Fanc000oc3ys

N0

300337423693

{Address)

(Address)

(City/State/Zip/Phone #)
47U, LU

[Jrexur [ war [ maw
LU T~ U~

(Business Entity Name)
>
- AT
(Document Number) o =
St e =
SIter &
;'j -~ i]
Certified Copies Certificates of Status [T —_
A A
= w 1
c Y w S
o "
- =

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations
ISLAND BREEZES ENTERPRISES, INC
SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Fareign Corporation for Autharization to Transact Business in Florida.™
“Certificate of Existence.” or ~“Certificate of Good Standing”™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
KEVIN H. SHAFFER

Name of Person

ISLAND BREEZES ENTERPRISES. INC.

Firm/Company
PO BOX 1519

Address

BERLIN, MDB 21811

City/State and Zip code

islandbreezesrv@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;

KEVIN H. SHAFFER 443 §39-4981
at ( )

Name of Person Areca Codu Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FLL 32314

Tallahassee, F1. 32301
Encloscd is a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee & O £78.75 Filing Fee & O 387.50 Filing Fee,

Certificate of Status Certificd Copy Centificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2020

KEVIN H SHAFFER
P.O. BOX 1319
BERLIN, MD 21811

SUBJECT: ISLAND BREEZES ENTERPRISES, INC
Ref. Number: W20000001330

We have received your document for ISLAND BREEZES ENTERPRISES, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 020A00000408

www.sunbiz.org

Tivrierirmem bl Aarrmmrentimene I2IOY ROV 2997 Tallalbh mcom e ' lrmrmerdea 391 A



At . 7,

. leCATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
p BUSINESS IN FLORIDA

"V COMPLIANCE WITH SECT/ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN.CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/Kf"‘f ISLAND BREEZES N /U/C

{Enter name of corporation: must include “INCORPORATED." “COMPANY,” “CORPORATION.”
“Inc.,” "Ceo.." "Corp.” “Inc,” "Co." or "Corp.")

.
-
\' . -

: (If name navailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
L s

R MARYLAND 3 52-2232499
- (State or country under the law of which it is incorporated) (FEI number, if applicable}
' 471412000
4. 5.
‘(Datc_of incorporatiqn) : _ (Date of duration, if ather than perpetual)
6.
g (Date first transacted business in Florida, if prior to registration)
: (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 237 5. ROCK CRUSHER ROAD. CRYSTAL RIVER, Fl. 34429

. (Principal office address)
P.0. BOX 1319, BERLIN, MD 21811

- ~
! \

(Current mailing address, if different)
' .

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

Name: r} B

237 8. ROCK CRUSHER ROAD }; - = -—
Office Address: Lo o« LI
. o~ z S
CRYSTAL RIVER o 34429 T P

. Florida -:'“ T }

(City) (Zip code) - i
9. Registered agent’s acceptance: ; Y= P

Having been named as registered agent and to accept service of process for the above smted carggmtion at the place’ -
desfgnafed in this application, I hereby accept the appointmeni as registered agent and ¢ ggree toadt in this capacity. T

Jurther agree e 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as reg:stered agent.

—

V’ (Registered agent’s signature)

10. Attached is a certificate 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.



‘
.

11. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman:

sabdress:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

B. OFFICERS

KEVIN H. SHAFFER
President;

P.O. BOX 1519
Address:

BERLIN, MD 21811

Vice President:

Address:

Secretury:

Address:

Treasuier:

Address:

NOTE: If necessary, vou may attach an addendum t the application listing additional officers and/or directors.
12

S&ﬂnaﬁﬁe of Director or Officer
The officer or dircetor signing this document (and who is tisted in number 11 above) affirms that the tacts 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 s.817.1 35.F.s.

13 KEVIN H. SHAFFER, PRESIDENT

(Tvped or printed name and capaciiy of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I AICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER QFFICER TO EXECUTE
THES CERTIFICATE.

[ FURTHER CERTIFY THAT [SLAND BREEZES ENTERPRISES, INC, (DO3813027),

INCORPORATED APRIL 14, 2000, IS A CORPORATION DULY INCORPORATED AND EXISTING
UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED
ALL

ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE
REPORTS., AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME

OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED
TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
IMCORPORATION, AND TO TRANSACT BUSINESS N MARYLAND.

IN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 19. 2019,

fo

./I,}?ﬂ' {/ /7;'((74,1 )
/'// //——-.'-\‘/- £
v
Michael L. Higgs
Director

307 Fest Presion Swreet, Battimore, Muarviand 21201
Telepiome Badiimore Metro (410) F67-1340 / OQueside Baliimore Metro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2238 11 7inice

Online Certilicate Authentication Cude: nBWEBmkgJLUG7 a2gziwiohQ
To verify the Authentication Coie, visit htip:fdat maryland gov/verit




