F 9000000105

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Miowesr Aguancs, Ive
(Name of corporation » must include suflix)

[ 0= £}
Dear Sir or Madam: i W
=L

The enclosed "Application by Foreign Corporation for Authorization to Transact Bugipéss inz
Florida", "Certificate of Existence”, and check are submitted to register the above referenced,”
o

i,
§ey

foreign corporation to transact buslness in Florida. e

Please return all correspondence concerning this matter to the following:

JAC.OE: .. %MME!&E‘E

{Name of Ferson)

16582163

Mipwesr Aouarics  Ine -01025--016
FTARE TS, *

(Firm/Company) FPINTB, 75

liYod Knox %_..
{Address)

Over Lamvo pAn.w_ K's bb210
{City/Stare/Zip)

Should you need to call someone concerning this matter, please call;

Jncoe, L. h{’tmmeu&t& at ( L3y Ys/- 6234
{(Name of Person) (Arca Codc & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
g%!f%f?o?},]l,} ?o?ufgiGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

MIDweg Aaunracs, /NC..

1.
glamc of corporation: must include the word "INCORPORATED", "COMPANY”,"CORPORATION® or words or
abbrevistions of like imro:t in language as will clearly indicate that ftisa cotporation instead of a natural
person or partnership il ol so contained in the name’at present.)

-
I
I
2, MNSHS 3. HE . 10299468 —o ?‘ e
(Staie or country under the Taw of which 1t 13 incorporaicd) (FElnumber, it applicable). =2 ull
(ﬂ-,-;_; o ‘ s
4, A‘{f“ o1 26, 198 6 3 Pemvoerun, 9B o
(Date of Incorporstion) (Duration: Year corp. will cease fo cxist br Tperpefual’y y
' (Datc [irst Gansacicd business in Flonda. ' : IS5 FEY 2222 o
=0
7. [1dod Knox
Operinpp Paric | 4’(5 _ée210
o " (Current mailing addreas)
8, EC Al s [d vin vaxcing, s o
]urpdt:s)c(s) of corporation authorized in home state or country to be carried out in the state of
on

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: _Jocon L. ez

Office Address: ___417 Lagurs Ave

ey Locso, %o ,Florida, 33037
. (Zip Codo)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process {ar the above stated
corporation at the place designated in this application,

. 1 hereby accept the appointment as
rr;;istered agen! and airee to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the pro

_ r and complete performance of my duties, and I am familiar with
and accep! the obligations ajeney position as regisfered agent,

; {Registered agent's signature)

11, Attached is a centificate 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 havngg custady of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- F. O . Box NOT acceptable)

Chairman: C Same As_Creicuns )
Address;
Vice Chairman:
Address:
Director:
Address:
T’E’lf’-’, 10
Dircctor: ' "jI;",i § “F)
Address: TR e
=R
2 T
B. OFFICERS (Strect address only- P, O. Box NOT acceptable) Egl @ )
President: Jaeon L, Minsserzerz ;@} pid
Address: W7 Laeuwa Ave -

Key laven |, Fi. 33037
Linoa M bhninsaragrz
Address; JiJoy Moy

Overzenmo Paie | s Gé210
Secretary: Livps M &M&mg

Address: jidod  Kwox

Vice President:

(Qggg@gu %_&53 [_(5 ¢611t:

.Jms_l- /ﬂﬂﬂﬂm
Y1 Laguve Hive

Treasurer:
Address:

My Lacso, Fo. 3303

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors,

13. _Mm
(SAgnature of Chatrman, Vice Chairman, or any officer listed 1n number 12 of the application)
14, os L. Ammerca

{Typed or pnntcd name and eapacity of person signing application)




STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
RON THORNBURGII

, Q

1 e TN
t'.:l" 'c:"n "
ayianedayle,’ )
AR L LR T MY

Wo all to fljow these presents shall come, @Grectings:

B T

I, RON THORNBURGH, Secretary of State of the statelofi YA
Kansas, do hereby certify that I am the custodian &%) ¢= 7
records of the State of Kansas rolating to corporaﬁ,—lopn’“-

- TR

and that I am the proper official to execute this ET 1 =m

U‘-«_1 co W
certificate. Ty T

e s 'ﬂﬂ
I FURTHER CERTIFY THAT b PO

oo @
MIDVEST AQUATICS, INC. Dz 9

<o

is a reqularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 26th day of August, A.D. 1986

and has paid all fees and franchise taxes due this office
and is in good standing according to the records now on
file In the office of Secretary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
28th day of December, A.D. 1995

o >

RON THORNBURGIH
SECRETARY OF STATE

L 0F 7
e




