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SUBJECT: MARINE COFFEE PRODUCTS, INC. s%,,%fpe
Ref, Number; W96000008084 e/

We have recelved your document(s) in this office, however, the document Is
being returned for the following:

A corporation may not serve as its own registerd agent.,

The entity's period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not

been specified.

A brief description of the entity’s nature of business must be included in the
document.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6097,

Michael Megs
Document Specialist Letter Number: B96A00017372

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO
FRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, CIATE FEEL Loyl .
{Name of corporation: must include the word "INCORPORATED*, "COMPANY", "CORPORATION" or wards or
nbbrovintions of liko impoit In Iungun?u o8 will clearly indicate that It Is o corporation instead of o natural person
or partnership if not so contalned in the namo ot prasont.

2 NEw: Lo, 3 /A3PCIPYe

'(Smtu‘ or cauntry under tho law of which it is incorporated) {FEI number, If opplicablo}

a. 2/00/85~ 6. _%LP:L:'L‘.\.CL[___&_E__
iDnts of Incosporation} (Ouratlon! Year corp, wlil conse to oxist or SRorpetypl”)
. il
)

4/ /9,

'(Dmo first tronsoctéd bihinoss In Florida, [See sections 607, 1601, 607. 1502, and 817,155, F.8.}
7. /38 B (Jhirarel.  Rord
Ly 7> L oidR  33JYY

7 {Curront molling address]

e. LN\ and _ad\ [a.wo®l Aosiness
9, Name and st'reet address of Florida registered agent: -
Name:__ %Cl_yrb( S\ \ver maam
Office Address:__ /38 /3 [t AMTHINEL /%/f-b

ALT=_ , Florida, 3.34%/7

{Zip Codo)
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10. Registered 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 to act in this capacity. | further agree to comply with the provisions
of all statutes relative to) the proper and gomplete performance of my duties, and | am familiar
with and accept the oblifations of my poSitiogf/as registered agent.

: C?/W v /6@ .
/ Iﬂ/eﬂist/afed agent’s signature}
,

11. Attached is a certificate of existence duly authenticated, not more than 80 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.




~+12, Names and addresses of officers nnd/or d.lrccto;s:
‘A, DIRECTORS ' '

Chilrman:
Address:

Viee Chairman:

Address:

Director:
Address:

Director:
Address:

OFFICERS

President: &ﬂ—q 5[(.[{.&522 M
£ A S rEal LB ﬁg&
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/4
Vice President: Avdrsa) f/M/LO/?“'
Address: %0 6/?%.&/(//# A/E.

Address:

Secretary:

Address: _M
Ay sk /t/;/ /0960
Treasurer:

Address: ﬁML )‘?g ﬁﬁ NL

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

(Typed or prycd name and capacity of person signing application)




. State of New York
Department of State

|x.!i!i;.

I hereby cortify, that the certificate of incorporation of MARINE COFFEE
PRODUCTS INC, wap filod on 09/14/1995, with porpetual duration, and that
I have mado a diligent examination of tho Index of corporation papers
Liled in this Department for a cortificate, order, or record of a
disasclution, and upon such oxamination, I find no such certificate, order
or record, and that so far as indicated by the records of this
Dapartment, such corporation lg a subaisting corporation.

199604110271 59
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Wetness my fiand and the official seal
of the Department of State at the City
of Albany, this 1014 day of April

one thousand nine hundred and

wss .niuct J-six,
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