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COVER LETTER,

TO: New Filing Section
Division of Corporations

suBJECT:_W/ W'LL ]\/guxz’ [Ué MAE.R,],{)TL ﬂwsswﬂmﬂ Soccgf'/ ﬂ:m,

Name of Corporation - must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida"
"Certificate of Existence", or "Cerificate of Good Standing" and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following

)(AUIQ&'L A/‘/&Un)

Name of Person

W W T Mava deL WAMAM fﬂ’.fQ?LVAT(w\/ vgac :£+/
Company

H636&8  Staic Roan RQAQ00

Scaz 55§ '
Address
wu—‘
- E e, 0o
Volss  Flopda 332097 cr 2
City/State and Zip Code > 30 = s
XAvierfloen @ aol . com ZE- G
E-mail address: (to be used for future annual rcport notification) ar - .
SO
For further information concerning this matter, please call Sl X P
N
o

ac 413y A3Y R4

( DL I¢ € 7a Mel\ A
-Name of Person Area Codc & Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$87.50 Filing Fee,

[_]$78.75 FilingFec & [ ] $78.75 Filing Fee &
Certificaic of Stats &

[C] $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy




APPLICATION BY. FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
IN'COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
nelude ﬁe word "INCORPORATED" o-r "CT)R#ORATION" or words or abbr !
import in language as will clearly indicate that it is a corporation instead of a natural person or 1gartnershq_? if r)xot so contained
t corporatron.

1 A
corporation; must i

'(N ame of
in the name at present. *Company" or "Co." may not be uscd as a corporate suffix by a nonpro
— s
Yonie State 3. 47-365 1882
(FEI number, if applicable)

2. M w
(State or country under the law of which it is incorporated)

Sept QY Qeld

4,
" (Date of Incorporation)
. woNE
(Datc first conducted affaies in Florida if prior to registration. See sections 6/7.1501 & 617.1502, F.§, to determine pena!gy liability.)
|
ge Fl 32097 |

Y6368 State Bpo D Sre 665 Y
{(Principal office address) *
e Fl. 30097

5. Peepitual N
(Duration; Ycartorp. will cease to exist or "perpetual)

7.
1716 3‘6 S’S’ anfé )@040 Orlﬂb.ngTi Sgé\, yu/
{Curréntimailing address) .
|
8. To (:a.vc/'uc‘” Ay bUCIvESS A hut h, “h, wl\ .(,A ECM}’; +a )\Amy'f'mﬂé . R,iﬂ"éﬂ'p-!p(,’ R’ff"“""}j
{Purpose(s) of corporation authorized in home statc or cbuntry to be cartied out 1n the slate of Flonida)
operalinie fhy 1997 widl vesse ] WAaRr1ZR,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
;D’( 3] Pl
=
Name: Xﬂng& Ao =N o
. = 8
- p. 1 §F (o] .
f ' Office Address: .. L{é}é Q(g %+ MJ{D_,S(/'W_S gg &)% r'og 5’:;":’
e £ = -
Mg .
YVolee . Florida > 2097 ;f = iwF
(City) (Zip Code) :’? E‘_’f _—_-_- '{:':3;}

acity. T

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to act in this ca;

ions of all statutes relative to the proper and complete performance ojp my duties,

Jurther agree to comply with the prov.
and I am familiar with and accept the obligations of my position as registered agent.

(/ (Registered agcnl'éqijnaturc)
v 11. Attached is a certificate of existence diy enticated, not more than 30 days prior to delivery of this application 10
the Department of State, by the Sceretary of State or other official huving custody of corparate records in the

Jurisdiction under the law of which it is incorporated.




12. Names and addrcsses (;f ofﬁccl:s and/or directors:

A. HNRECTORS

Chairman: __KV‘4€—- 4"’0"“‘/ e

Address Y630 e stAd gy S ngl; 5@ -

Yuler  FlL 3306

Vice Chairman: qj{MG_S M" PQ/LK _

Yeilss $t. Rd c,lob &m GS's

Address:
Voled Pl 3909

Director: Michac ! \T Co€€M'\u

Address; H63bes St.ed oov Seie SS§

Voles  Fl. 320%7

Director;_ GR_F ¢ BE”

u3ise af Bl S, Suae $5T

Address:

B. OFFICERS

Address:. .. .

Address:

Voles, FI. 39097
Eo B
President; )/MAOJL -A'HGLJA/ e L Mé_f_% %_”ﬁ
Address:. ﬁ..--gé.;é&g_g&’f RAJCD S S5 §§§ o I
Volge, Fl. 32081 5F = bm
Vice President: _al-a.u\.C,ﬁ._MU-M_MPA&K,,,_,_A_ e f*i‘?:f:;' f W
L/ézé?S’ §1‘A..Rd D STy S5 e
N{u‘m . 3209)
Secrotary: —.. Zéﬂ_!rf/ qf‘/c"-'l'») _ e
Y3tk &t M ID Syms $55  Alee, I 2% N
Treasurer__fors % 196 1] ,
ndoress__HEIOEE &t I S (Sl,rff 55§ y,/};, fl'l 3208) .

NOTE: If necessary, yo h an adden

gnature of ’(].alrman Vice Chairman, or any oﬂicc/ listed m\?‘mnber 12

14, )(aw& ’drﬂ/ﬂl.l Y avey M. PQLL T pflé

4$f the application)

W prmted rlame and capacity of persoh signing application)
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State of New York 1 gs:
Department of State '

I hereby certify, that the Certificate of Incorporation of W W II NAVAL
INC. was filed on 09/24/2010,

TUG WARRIOR PRESERVATION SOCIETY,
Not-for-Profit Corporation and that a diligent examination has been made
and

of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upen such
order or record has been found,
such

examination, no such certificate,
that so far as 1indicated by the records of this Department,

corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 14th day of December two

thousand and eleven.
L] (Vb

First Deputy Secretary of State
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