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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

JACK SNODGRASS
2025 ANGLERS PLACE RD
BROWNSVILLE, TX 78526 US

SUBJECT: SHRIMP TRAWLER VALLY INCORPORATED
Ref. Number: W23000034092

We have received your documeni for SHRIMP TRAWLER VALLY
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
gocument has not been filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

It you have any questions concerning the filing of your document. please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 323A00005756
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COVER LETTER

TO: Registration Section
Division of Corporations

SHRIMP TRAWLER VALLY INCORPORATED
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “*Application by Forcign 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 ali correspondence concerning this matter to the following:
JACK SNODGRASS

Name of Person

SHRIMP TRAWLER VALLY INCORPORATED

Firm/Company
2025 ANGLERS PLACE RD

Address
BROWNSVILLE, TEXAS 78526

City/State and Zip code
TVASQUEZ@PAULPIAZZA.COM

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

For further information concerning this matter, please call:

TERIE VASQUEZ at (956 ) 4657564
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee B $78.75Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &
Certified Copy



-

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 0071303, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

SHRIME TRAWLER VALLY INCORPORATED

{Enter name of corporation; must include "INCORPORATED.” SCOMPANY,” “CORPORATION

“ine. tCoLT TCorp.” Tl U a ")

SHRIMP TRAWLER VALLY INCORPORATED 1

(I name unavailable in Florida, enter alivrpate corporate nanw adopted for the purpose of transacting business in Flo

TEXAS L 342050610
2. 3.

ridai

(State or countiy under the faw of which itis incerporaled)

) JANUARY 13 ItN6 g PERPETUAL

{FIE number, #f apnlicable)

t Dale ot incurputation

NONE

(Date of duration, iCother than perpeluah)

(Date first transacied business in Florida it prier 1o registrasion]

2025 ANGLERS PLACE ROAD BROWNSVILLE, TX 78526

=1

(Principal otfice street address)

{Current mailing address, iUdifterent)

& Nume and strect address of Florida registered agent: (PO, Box NOT aceepiablel

, ERICKSON & JENSEN SEAFOOD
N

- 100 SHRIMP BOAT BN
O1fice Address: '

FORT MYERS BEACH 3303

CFlorida -

((..'il'\.‘ (Zap coded

9. Registercd agent’s aceeplaney;
Having heen named ax registered agent and to aceef

designated i this upplication. D hereby aceept the appointment us registered age
Surther agree to comply with the

amd T am fumifiar with and aceept the obligations of my position as registered agent.

{Repistered agent’s signatue)
10, Atached is 2 certifeate of existence duly
the Department of State, by the Seerctary of State or other official b
under the taw of which it is incorporated.

11 For initial indesing purposes, st names, rles and addresses ot e prim

ary oificers wdfon direetars [up o sin (A otall

N Hd )€ HVHELD

APPLICATION BY FOREIGN CORIORATION FOR AUTHORIZATION TO TRANSACT

ot service of process for the above stated cerporationt af the place

e and agree fo act in this capaciy.
provisiony of all statutes velative to the proper and complete performance of e duties,

Aulhenticited. not more tha Y6 days prior 1o delivery of this apphication io

aving vustody of corporiie ecords in the juisdiclion



A. DIRECTORS

) SAMMY F SNODGRASS
OChairman Name:

) . 2025 ANGLERS PLACE ROAD
OVice Chairman  Address:

BROWNSVILLE, TEXAS 78521

O Director

B President

OVice President

OSecretary O Treasurer
D Other OOther

i JACK SNODGRASS
CIChairman Name:

. ) 2025 ANGLERS PLACE RQOAL
CiVice Chaimnan  Address:

BROWNSVILLE, TEXAS 78521

DO Director

OPresident

OVice President

& Secretary O Treasurer
[JOther COther
O Chairman Name:

OVice Chairman  Address:

CiDirector

OPresident

OVice President

O Secretary O Treasurer

O 0ther CiQther

Important Notice: Use an atlachment to repord more than six (#f. The
individuals may be added to the index when fljng your Flprfa
12, N & .

. SAMMY F SNODGRASS
CChairman Name:

) ) 2025 ANGLERS PLACE ROAD
OlVice Chairman  Address:

BROWNSVILLE, TEXAS 78521

W Director

O President

O Vice President

O Secretary O Treasurer

CiOther [JOther

COChairman Name:

OVice Chairman  Address:

O Director

T President

DO Vice President

CSecretary O Treasurer

C10ther U Other

OChairman Name:

O Vice Chairman  Address:

O Director

CPresident

O Vice President

CIScerctary C Treasurer

OOther CiOther

be imaged {or reponing purposes enly. Non-indexed
of State Annuat Repor: form.

SignaluNQﬁ:jor Officer

The officer or director signing this document {and who is listed in nu

er 11 above) affinms that the facts stated herein are true and that he or

she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

s.817.155 F&.

13 SAMMY F SNODGRASS

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



Jane Nelson
Sceretary of State

Corporutions Scction
P.O.Box 13697
Austin, Texas TRT1-36497

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Articles Of
Incorporation for SHRIMP TRAWLER VALLY INCORPORATED (file number 78136700), a
Domestic For-Profit Corporation, was filed in this office on January 13, 1986.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my otlice in Austin, Texas on February 07, 2023

%m:n.kdt_

Jane Nelson
Secretary of State
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