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COVER LETTER FIL ED

T(: New Filing Section ! .
Division of Corporations R > 02
: g Llii:?ﬁﬁf__&.‘“ ST~
SUBJECT: AN Amopicaw AQuATICS  JAC EEE Flais,

N . B . 4
(Name of corporation - must include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIGL Me /N Holk 2

(Namge of Person)

ALL Ame prcan ROovAT /o . /e

(Firm/Company)
300 CHAFF&. Y N0,
(Address)
OCoNemewoe . Wil S 3066

j (City/State and Zip code)

For further information concerning this matter, please call:

Lok MUOLLALA o AeN ) 3723 - #2188

{Name of Person) (Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassce, FL. 32301

Enclosed is a check for the following amoun

J$78.75 Filing Fec & O $78.75 Filing Fee &  O$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy

q



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSALE , L E D

S S BUSINESS IN FLORIDA . . 9
. . e e e t_aaﬁﬁfﬁ_
IN COMPLIANCE WITH SECTION 607,1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITT, ED,,TIi f =4 3'

" REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ; "ERT

I ] LI
LA p Rl DR e,
e .

I, ALy AMCRICAN Aovp 7/e » IAC, : S8R g{;}f
s .‘

{Enter pamne oF eorporation; must include “INCORPORATED.* “COMPANY.” “"CORPORATION .
"Inel” tC0L" *Corp” "I "Co or "Corp.™)

I AMURLAN o F wr Wy

' {f nume unaviilable in Florida, enter alternate corporate name aduﬂ for the purpose of tranaacting bosiness in Flarida)

2, w/sven /N 3. 39~ J8% 718
{$State or country under the taw of which it is incorporated) - (FEl numbec. il applicable)
4, %A’ﬂ /Hi-" s, PLRPLT VAL
{Date of ineorpurntion) {Durarion: Year corp, will ceuse 10 oxisl oF "perpetual”)

6. I’”Mﬂ-bk( / 2o /o

{Datefirst transacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability}

1 MG M BneHsA  Clearupder Fl 33765
: (Privcipal office addrexs)
"doe. CHAFLFWGG MNe O o n® ""."'.‘0‘: 'WZJ“' 53"6_6_

(Cuyrent meiling addresy)

8 SITAATSY STeA % /A LFhe sl /2R RLYPK STToatl
(Purpose(s) of carppration anthorized in home slute of country to be carried out in siate of Florida)

9. Name and ﬂ_‘cﬁﬂé@:ﬁg of _Fldrida registered agam:' (i'.o. Box NOT acceptable)
Name: & AReS Lol SMAN

Office Address: _[Y o M. JSlcH G £ JE

CLVALUA Fon Florida ' 39765
{City) (Zip ende)

1D, Registered agent’s acceptance: ' :

Having been named as regivtered agens and to uccept service of process for the above stated corporation at the place
""""""""" designated it this application, I herehy accept the appoiniment as registered ugent and agree 1o act in this capacity. 1

Jurther-agree to comply with the provisions of all ssarutes relative ta the proper and complete performance of my dufies,

ond [ ain familiar with and accept the obligations of my position as registered agent, T

e A

e e e L

(Registered agent’s signative)

11, Auachcd is a certifieate of existence duly authenticgted. not more than 90 days prior.to delivery of this application to -
- . the Department of Stata, by the Secsetary of State or other official having custody of corporate records in the jurisdiction

under the law of which it js incorporated. ' ‘ ' ' e :

12, Namos arvd busincss addresses of officers and/or difectors:



-

A. DIRECTORS

Chairman: DANIe MY /v Neb

Address: 34973 BALT L& TT /fleR 8 1L ED
Qeenomowou, wy J3ege Zﬂfﬂﬁpi? A

Vice Chairmun: ; ﬂi"‘ T JG?

Address: ey thi;"f;

Director: DAV Mbé rvlon X

Address: SnAms Ar ABave

Director: Amy MoswHot 2

Address: SAM % Ar ABove

B. OFFICERS

NANIAL Mosnieg 2

President:

Address: San

Vice President: AMmy M “/‘V‘/’[}
Address: SAM Y

Sccretary: ﬂm 4 MasnHel 2.
Address: JAm &

Treasurer: QAN YURTIVLTZA
Address: JAMms

NOTE: |

13.

cessary, fou ma

h@{rﬁndum Yylmn listing additional ofticers and/or dircctors.

Y ( ) (Slgnhtuu of Difector or Officer listed in number 12 of the application)

14.

DANI L Woi, 2

(Typed or printed name and capacity of person signing application)



United States of America

State of Wisconsin

45‘? ‘..

, '\?
-\||| |'
DEPARTMENT OF FINANCIAL INSTITUTIONS } {V‘ kja

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Decputy Administrator, Division of Corporate & Consumer Services, Departinent of Financial
Institutions, do hereby certify that

ALL AMERICAN AQUATICS INC.

is a domestic corporation or & domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 8, 1995.

I further certify that said corporation or limited liability company has, within its most recently completed report

year, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolution,

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the cofficial seal of the
Department on March 24, 2010.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Se

ervices
[
Department of Financial Instllguons ]
g p—

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously pcrfor‘m,cd by e o

Corporations Division of the Secretary of State and is the successor custodian of corporate records formcrly held () O
by the Secretary of State,

oA w
DFI1/Corp/33 = :’.3
R

To validate the authenticity of this certificate

Visit this web address: hitp://www.wdfl.org/apps/ccs/verify/
Enter this code: 76389-49479206

=\




