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COVER LETTER

TO: New Filing Section
Division of Corporations

supseer: Summer Wind Charters, inc.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Melaynie Summers

Name of Person
Summer Wind Charters, Inc.
Firm/Company

285 Rose Hill Avenue

Address

Versailles, KY 40383

. ' o City/State and Zip.code
melaynie@ddsrv.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melaynie Summers 899 | 221-8123

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations , Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

" Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee ™ 3$78.75FilingFee & 0O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status " Certified Copy - Certificate of Status &
Co Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2013

MELAYNIE SUMMER
285 ROSE HILL AVENUE
VERSAILLES, KY 40383

SUBJECT: SUMMER WIND CHARTERS, INC.
Ref. Nu_mber: W13000058049

We have received your document for SUMMER WIND CHARTERS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 913A00024439
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

Summer Wind Charters, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”

"lnC LU "CO ’lf "Corp," n]nc n "CO " or "COl’p n)

Summer Wind Clerlers of KcmLuoKu/ [ne.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bublness in Florida)

, 27-2023107

(FEI number, if applicable)

Kentucky

2.
(State or country under the law of which it is incorporated)
s perpetual

(Duration: Year corp. will cease to exist or “perpetual™)

, March 4, 2010

(Date of incorporation)

. January, 2014

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiiity)

1285 Rose Hill Avenue, Versailles, KY 40383
(Principal office address) o
285 Rose Hill Avenue, Versailles, KY 40383 = 33
{Current mailing address) S—;’ %r:%’
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g Fishing charters
{(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Judi- Summers

Name:
Office Address; 825 S. OSpl'ey, # 204
Sarasota Florida 94236
(City) (Zip code)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1

Jitrther agree to comply with the provisions.of all statutes relative to the proper and compliete performance of my

dutles, and I am familiar with and accept the obligations of my position as registered agent.

<.'/ (Regifterdd agent’s signature)
11. Attached is a certificafe of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

s .
Having been named as registered agent and to accept service of process for the above stated corporation at the place




12. Names and business addresses of officers and/or directors: ECRE FIL g
A. DIRECTORS

Chairman: - 213 Noy -9 PM > 36—

Address:

STAT
-ORPOE A ,r,_f-,.,,

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
David E. Summers

285 Rose Hill Avenue, Versailles, KY 40383

President:

Address:

Vice President: Melaynie Summers
address: 280 Rose Hill Avenue, Versailles, KY 40383

Secretary:

Address:

Treasurer:

Address:

NOTN necelyary, you may attach an addendum to the application listing additional officers and/or directors.

13 \ WO ST \o-7-13

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

1a. David E. Summers, President
(Typed or printed name and capacity of person signing application)




VIS on JARY D
Commonwealth of Kentucky N3 Noy -5 p
Alison Lundergan Grimes, Secretary of State "3
Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 Certificate of Existence

Frankfort, KY 40602-0718
(502) 564-3490
hitp:/imww sos._ky.gov

Authentication number; 143812
Visit https://app.sos ky goviftshow/certvalidate aspx to-authenticate this certificate.
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I, Alison Lundergan Grlmes Secretary of State of; thetCommonwealth of Kentucky,
do hereby certify that a/ccordlng tor the records in the. Offrce ?fthe Secretary of State,
pd

- ,SUMMER WIND‘CHAR‘[}ERS N
VS \\% )> N
is a corporation duly mcorporated and e‘ilstrng under KRS Chapter 14Aand KRS
Chapter 271B, whose date ‘of rncorporatron\ls»March 4, 2010 andcwhose\penod of
duration is perpetual - / ﬂﬁ: w/ AN AN

s 4 1 - ff; \

t further ceritlfy that all fees and pe%altrés 2owgerd to the Secretarg of—State have been
paid; that Artrcles of- Brssolutlon have not been\filed and that the, most»recent annual
report requrrerf by KRS 14A 6-010 hae;been delrvered to the Secretary ?f State

gy
IN WITNESS WHEREOF | have hereunto set my hand and; aff xed m/y Official Seal

at Frankfort, Kentucky.,thlsJ day of October 2013 in the 222" %arfof/the
Commonwealth. \\ e "

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
143912/0757382




