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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2014

STEVEN DAPUZZO
2755 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33306

SUBJECT: SCUBA NETWORK STORES INC
Ref. Number: W14000037735

We have received your document for SCUBA NETWORK STORES INC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Carol Mustain
Regulatory Specialist Il Letter Number: 214A00013126

www.sunbiz.org
MNivricrnmn nf i 'tarnnratinme . P OY ROY 2397 Mallabhaceaa Flarida 29914



‘ INCOMPLIANCE WITHSECTION 607 ]503 FLOR]DA STATUTES THE FOLLOPWNG IS SUBMITTED TO Co

(SLatcorcountryundcr the law of which it is mcorporated) S
4 I/ZZ—/?X R TR R L
et ";': A '(Datc of nkorporanon) o - '(Dpr'atioﬁi Year cgrp; \arill'c‘t:z.ise;'toqxis't._‘or pclpetual"‘: B

i '.‘;;."f '.' e (Datc first transactcd business in Flonda |fpnor to rcglstratlon) : o

. (SEE SECTIONS, 6071501&6071502 F5., 1 dctcrrmncpena]tyhahlhty) RV

’ 2?755 ‘CAST  OAKLALD szz &Lud’; : )

. (Principal office address) * S i "

| 4/27‘ //euc/ dale F( 333 Oé

T . (Currcnt mailing eﬁdrcss) o

_'.: N f ; Name

BUSINESSINFLORIDA R

" JAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

P: '.-' 5' ) . -.r"

REGISTER A F ORF IGN CORPORA TION TO TRANSA CTBUSINESS IN THE .S’T A TE OF FLORIDA o

i l‘lrnc " "CO‘ o "COI’p " urnc 1} "CO W or "COI'p I‘I) [
Il t, ' s ,;' .\-!"-_::""-.jf-.v‘::.'.“v.."’?.‘.-.“é ‘
" \ [ T . .‘:-J H 'gf%
— T3

1 o1 < ! B . . T . .. . - H .
gt Lo N . . . . R N ro L oss - .o . - . e . . .

ey A Lo f g . " . T L, . ,]1 Ll . P A

.'!'_ - r H L ot . R . i . - M 2 ot - N L I ——

AR . . . s : .o . : . s Fois .

i S . 5 .. . s . H . -‘j) 1= "

——

[ TSPl

ai K

NV R ://,3 39/ 03:1_“,_‘;--‘3;:g

8 Namc and trect addr3§ of Flonda rcglstcrcd agcnt (PO Box NOT acccptablc) P :

i .

Ofﬁce Address '

ﬁ //fl/ﬂlélé/w Flonda 3 3 206 ERR

,sn- . .
B T o P

9 Reglsiered agent’s acceptance
Havmg been hamed as registered agcnt and m accept serwcc o} process for rhe abiove stated carpcratmn at the place

=> a'es:gnated in this applicatwn. 1 hereby accept the appomtmem as reg:stered agent and agree to act in this capacity. I
- further agreei to comply.» with the pravrsmns of all statutes relativeto the proper and complete pe:;formance af my o

dutles, and I am famxl:ar w:th and accept the obl:gauons of my pcsmon as reglstered agent. . .
i ’ : G .
+ ! ‘ ] ! ¥ f '). f- 3
o e ; L
oo . BN -"'.-:‘l _.‘

R ‘ (chnstcrcdagcnts&gnaﬂxrc) ’." BT L

10 emachcd isa cemﬁcatc of cx1stcncc duIy authcnncatcd not more. t.han 90 days pnor to dchvcry of I.hlS apphcanon to
*the Dcpartmem of Staté, by the Secretary of State or other oﬁ' c1al havmg custody of corporatc records in the Junsdxcncn

i .
underthe lawof Wthh itis mcorporated K T I _
. Y S S . N
¢ |=: : ‘ .

S ) § W
TRt : L

ul 1 b . , ¢ ’

A ' ' '

T e g sl

(Enter namc of conporafioh, r’n\lst mclude "INCORPORATED " “COMPANY ¢ “CORPORATION,Z‘ o . ;"
SR R T SRR

(FEI number, 1fapphcable) Y - DRI L
2 Em

S‘f"fueﬂ DA’é’uuo Sﬂ_ g : , o
Q755487 o,azow Paxzt /ﬂua S

(Clty) A (lecode) R DI FER  SAA




13 L Steven) By e /M LS TR P

. v .
- - v .
. A ST
i . ¢ .
. . A
* l .
- L [ ! i K I-:
;.' 'r'\ ..
. C '
. i
’- +

**}';75,( Zaar oallas f‘fevk/%e/

addendum to the application liéti,n;gfﬁdd:itiph?.l 9fﬁcér_s and/or di:re_:ct_or‘s.

i ‘ . v
l N .
R ¢ l: - '
"\ ! i ' . . M r I ' L
: ' ! » N Lid : 3 . L
v - . . a
[N L v
oo . 3 1 i ' &
N ! ‘ NI . L .
: L E . P s \ .
o = -
f . il i , . “a .
H 1
! B
N + ] )
) ) C i T T ) T, ., )
. . - B . : i 3 - :
' . Y \ R i . e
V : X 7 : : R
! ', 1
f . * B ' ’ i " s
’ [ ) i - . [ i
' . ' . i y
1 : , ' AN ; -
. ' -".‘ , 5 H * LI
i . . . - - RELE 3
; . T B T N R T
* i ! N 5 . ' o 5
R N R L H .
! 1 5 g i i .
M . N ¥
T . ;
] ) : x : é i
. ' . . P
: R s
4 3
H . L]
H . . - i
H Pl g 5
v . ’ , i Pl PRI
r .
' : * i, B P ! . R
“a il . 1 “ 4 i
. [ T . .
',_ ! . A , S :
B OFFICERS ' o :

b . . R - [T . . i,
,,r._.A . R o e S S : ) N IR
- - . ' - ' . i Pt . : A

' -
3 f ‘
. Prcsldcnt.- s : . .
€ baer -
. I H ’
R " STl . v s . »
' - .t N B .
' .Address; ' .
L . ;
f d
V . . P
» N " - .
' L I .o . . . I . : . . . ;
o T L T T ST e N - . |
y . . ! . . L . - - [ 4 -
V:ccPrcs:dent S . - L AR S I X
D T - H Y T - T - "
. PRV LN P 0 . [ . B . :
. . . LT . : . Vot ] i
. ' L . . .
N H .+ ! - ! ‘ Lo
1 - - . ! A
. : S <
' T ' . ¢
‘ . !
=
. . 3 a . N R T, s R
M . - P i - . *
. . [ Saty
L. : I : N ' - .
. ; Too ¥ OHE
.- il 3 s . L
. - %
o T T "
- ; - d
v b W "
. s v - ;
i} ! . ' !
e * - "
H L i ' [ B B
(I ) ' 1 -
— "
" . e . i
-

A
e ‘V T Slgnarurc of Dxrcctor or Off" icer - Co . '
T -offi cer or dlrector signing Ihls documcnt (and who is listed in number 12 abovc) aff‘ rrns that thc facts statcd hcrem

., are'true and that he bi she is aware that false information submitted i ina document to the Depa:tment of State constm:tes y
'ﬁth\rddegreefclonyaSprowdedforms817155 ES. 1 ., _,- T R

B -
i
H

e o T . [, ..'

.‘-' i . L . ] *

. , . - . . . A . . 5 P oLt
‘. i A

:'_;'v e (Type or prmted name and capac:ty of person sngmng appllcatlon) e
[ , : _;| o s ' )
. . H . . * . L. s x
. [ . vr P
rd N e N H .~

G Laedodo b, FL 23504 L




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of SCUBA NETWORK
STORES INC. was filed on 01/29/1988, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
disesolution, and upon such examination, no such certificate, order orx
record has been found, and that sc far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 12th day of August two

thousand and fourteen.

Executive Deputy Secretary of State
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