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8411222453048
Dear Sir or (ilam;
Enclosed please .lnd:

-Applic.a;

-Cert .
-paymeint.

Pleage 1
attention at *

Please .
with questions regu.d.ng the enclosed application.

Sincerely,

thal
iue B esentative

Susan P. Rauu:

Corporate * .

enc.

ion for Authority
om0, ood Standing N

or 570,00 \,\H‘D '-7{’0
le a~. return all related correspondence to my

he arll-n2ss listed above,

2l frio to contact me directly at 1-302~575-0440,
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RESOLUTION MY BOAHD OF DIRROTORS

1, the underaigned Iichard . U'Meara

certily that thls Revelullon by Board of Ulrectors
orSAQuand ol o, AN ool

A eorporation duly organiznd and
uxluting undor tho laws of the State of

Delpwnge ,
wag duly adoptod on _7? Mnrel) . 1995,
ﬂUI)OlUOd, that Lownuisinn Inec, organleoed and

oxiating {n the Stolo ol Qplewnrce

+ huroby
adopte thu namu _Aguayiglon of Doleware 7,0 lor
use ln Florida.

Datad:_7 March, 1995

. ﬂ"/»’i@ma_

Richard T, O'Meara
Tighiatitre of at leant one Blreator
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\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Iﬁamo o?comarauon. must mc!udo the word INCOAPORATED, 'UKTF Y, COAPORATION or words or
abbryfYdons of port in langua

t?n: as will cloarly incicato that itis 2 cwmﬁon instoad of a natural porson
or partt-e~<hip if nat (1] conmimd 1 tho nama at prasont.) .

2, _UFLEARE

a, Applied For
{State ar country under tha Law of which it is incorporated) { FEl number, if applicabla}

4, nOvEiBLa 27, 1994

5, PP TUAL
{Daw of Incarporation) {Duratian: Year corp. will coase w o:dst or perpatuall
Nl W

6. _ANLARY 1. 1995 I :_;.'ﬁ

(Date first ransacted business in Flonida. (See sectons 607, 1501, 607. 1502 and 817.155 F.&) L
7. .0, yox 309-4,_23 Ugear dill doad . S
T
S

Tarpon Springs, florida 346489 _‘—; o

{Currant mailing address) b

o
8. Wholpsale manyfacturing, marketing and any lowful act or activity for whirzﬁﬁ
{Purpase(s) of corporation authorized in home smw or counTy 1 be carried out in the satn of Fiarida)
corporations may be organized.

9. Name and street address of Florida registered agent:

Name: lLarry Wolfe

Tallahassee

N - NGY
, Florida , 32314-60643
{Zip Ccde)

10. Regi~tered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree 1 actin this capacity. | further agree o comply with the provisions

of all statutes refative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent

Sce Attached

[Registered agent’s signaiure}
1.

Attached is a certficate of existence duly authentcated, not mere than 20 days prior to
celivery of this application to the Depariment of State, by the Secretary of State or other official
having custedy of corporate records in the jurisdiction under the law of which it is incorporated
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12. Names and addresses of aficers andior dueciors:
A DIRECTORS

Chairman: __aeio oy 1o araajn

Address: _ \‘hf Y ] Il\{\((_(\(t,(' it )Y

—

anliday, Cborlea tanh

Vice Chalrman: Wil ry ginpent

Addrags: aun Pioehaven ood . -
an
T dort diptwey, Flopida  AWant ' .:\— l(‘..-?m:\
A ¢
Diroctor: _ichard 1, L'aeary . ‘1’5;?1
Address: 15114 darhy Aveoun . i :‘.f
Thmpn, Tlpgign 33624 ’l ‘;%i\
Director: __Thoman_wibsh :3 ﬁ"t-;
Address: 1008 Penningyln Apad . Nt
farpnn aprings, Florida 34689 ‘_..‘ ;.
B. OFFICERS A
President Carles A, ve Capyalbn :
Address: }(“ SC,\ L':>-H€FC\(‘L'(’ ‘Hv’&)
Unlidey, [lapida 34000
Vice President; Larry Yincent
Address: 4042 Pinnhaven idoad
New #arl Hichey, Florida 34653
. Secretary: Ihomas Jalsh
Address: _1008 Penninsyla Rpad
Iarpon sprinass florida 34689
Treasurer; fichard 1. i"ueara
Address: 15114 derby Avenue oY

pomiA. o lorjda 33 0F

NOTE: If necessary, you may attach an addendur. to the application listing additonal officers
and/ar diractors.

lSTbnamrs G@anrman Vice Chairman, or any officer listed in number 12 of the application)

14, =arlos A, Je Carvalhu, chairman gf e amaper s et
(Typed or printed name and capacity of persan signing applicaton)




iy S TS A Py 3] LU, AT U H A T e S e 3 By g e
r dar X A N
*

L e e A I T L i
. . L ! vy ’

R SRS L S A e Ui Al

CERTIFICATE DESIGNATING PLLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON

PROCESS MAY BE SERVED.

In complinnce with Section 607.1507, Florida Statutes, the [ollowing is

submitted:

Aquavislon Inc.

First, this
desiring to orgnnize under the laws of the state of Florida with its principal place of
Tarpon Springs , State of

business Jocated in the city of
Floridn, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassee FL

32303-6643 as its agent for service of process within Florida.

Having been named to accept service of process for the above stated
carporation, at the place designated in this Certificate, I hereby agree 1o act in this

capacity, and I further agree to comply with the provisions of all statutes relative to

the proper and complete performance of my duties.
2 hil

Tarr Wolle 7
12/26/94
Date ey _C?
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