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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: S ornaenZt (NG

Nume of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida.™

“Certihicate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register ihe
above referenced Toreign corporation to fransact business in Florida.

Please return all correspondence concerning this ntatter to the following:
DEWFEZ- CA L SpR)
Nime o Person
S P BMART
Firm/Company
182 R0 DEALMAR- BLUD 4TE G
Address
APTDS A Ao, =
Citv/Siate and Zip code

\earloon@ shioomart fous o

IZ-mail address: (1o be nsed For future annual report notification)

For further information concerning this matier. please call;

Yonndes Carloon w851 ,_ 04l - 45l ¥ Tiz-7
Area Code Davtime Telephone Number

Name of Person

STREFT/COURIER ADDRESS: MAILING ADDRIESNS:

Registration Scction
Division of Carporations
Clifton Buitding

2061 Executive Center Circle
Tallahassee. FI, 32301

Inclused is a cheek tor the following amoeunt;
*S?U.I)() Filing Fee O 578.75 Filing Fee &
Cerntificate of Status

Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

8 $78.75 Filing FFee &
Cerufied Copy

O S87.50 Filing Fec.
Cerntificate of Status &
Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SH\ P SMAET (W

l.
(Enter name of corporation; must include “INCORPORATED.,” “"COMPANY,” “CORPORATION

"Inc.,” "Co.," "Corp,” "Inc,” "Co,” or "Corp.")

CALLFDe A L 1M-0SG104¥
{FEI number. il applicable)

(I name unavailable in Florida, enter ahemnate corporate name adopted for the purpose of iransacting business in Florida)

2.
(State or country under the faw of which it is incorporated)
L =9 (1000 !
{Date of duration, if other than perpetual )

4.
{Date of incorporation)
6,
{Date first 1ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 5., 10 determine penalty liability)
1 182 Q0 Det yde. gLyd STE] ppmS (A 45003
{Principal office addrcss)
(Current mailing address, if different)

e
el

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

ceN. RACHpedy

Name:

Office Address:
Flonda 32’2\315 , —

MUAPA Y _
(Zip code) -

(City)
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9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated wrpormwn ar e place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

of my position as registered agent

Jurther agree te comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am famillar with and accept the obligaiio

(Repgistered agent’s signaturc)

10. Attached is a certificate of existence duly auihenticated, 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



[1. Names and business gddresses of officers and/or direciors

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address: 3 ~2
- gy
Ly 4
=z =t Eid
Director: L L
R LT
- ayum
Address: 3= 1
— ke
N té
o
Director: =L -
Address:

B. OFFICERS

Presidem: \30@“‘\& KGSS [/612_ I k\ )‘{/&

Addrcss:q;é‘ ,1 85 «‘\0 DSL/ MM @(/\/D 6’%“' ql [_Ql O /rm )I\\Sé‘l\)m
MPTOS (A 402 Apots AGSDOD

Viee President:

Address:

Secretary: {\A’\&D{——é" M\\LE 6\‘}%—
wshDI8D 200 DELMAZ- BLVD SFE G ARTS CA-ASTOD

Treasurer: 1"\{3/ . uug TM\SETJD DK
Address: PrPTb C) C’g“ 4 5‘60 -5

: mf‘ 3 HW] agdty, 110 the apphication listing additional officers and/or directors.
-

NOTE: {f necessihe

12.

Signature of Director or Officer
Fhe officer or director signing this documen God whe is Bsted in number i1 above) attivms thai the facts stated herein

are trie and that he or she is aware that false information submitted in a document w the Department of State constilutes
athird degree Telony as provided for in 3817933, F.8

13.

Ve oedT

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




ENTITY NAME:

SHIP SMART, INC.

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

State of California
Secretary of State

CERTIFICATE OF STATUS

c2241823

12/20/2000

DOMESTIC CORPORATION
CALIFORNIA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The receords of this office indicate the entity is authorized to

exercise all of its powers,

California.

rights and privileges in the State of

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 (REV 02/2019)

IN WITNESS WHEREOF,
and affix the Great
Califcornia this day

I execute this certificate
Seal of the State of
of June 13, 20189.

ALEX PADILLA
Secretary of State

DLS



- LED
22 ‘3 1 82‘% In the g)riﬁfaai tre Secretary of Sta%

the: Rtate of Califonia

DEC 2 ¢ 2000
ARTICLES OF INCORPORATION

OF ”JM i
BILL JONES, Sefrétary of Stale
SHIP SMART, INC.

I

The name of this corpeoration is SHIP SMART, INC.

IT

The purpose of the corporation is to engage in any lawful act or
activity for which a corporation may be organized under the General
Corporation Law of California other than the banking business, the
trust company business or the practice of a profession permitted to
be incorporated by the California Corpeorations Code.

III

The name and address in the State of California of this
corporation's initial agent for service of process is:

Jhon M. Kessler
610 Townsend Drive
Aptes, CA. 95003

IV

This corporation is authorized to issue only one class of shares
of stock, designated "common stock"; and the total number of shares
which this corporation is authorized to issue is 1,000,000,

Vv

The liability of the directors of the corporation for monetary
damages shall be eliminated to the fullest extent permissible under
California Law.

The corperation 4is authorized to preovide indemnification of
agents {as defined in Section 317 of the California Corporaticns
Code) for breach of duty to the corporation and shareholders through
bylaw provisions or through agreements with the agents, or both, in
excess of the indemnification otherwise permitted by Section 317 of
the California Corporations Code, subject to the limits on such
excess indemnification set Fforth in Section 204 of the California
Corporations Code.

Dated: Decembper 19, 2000

Pewn, ¥l

NAVA KALAI, Incorporator




