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TO:  Quulliieation/Tux Lien Section
Division of Corporations
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(Nome of corpormilon - mustielude suitix)

Denr Str or Mudum!

The enclosed " .|pplicullon by Forcign Corporation for Authorization to Transuct Business in
Floridu", "Certificute of Existence", and check are submitted to reglster the above referenced
foreign corporation to transuct business in Florida,
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Should you need to call someone concerning this matter, please call: R
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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. 32314

Tallahassee, FL. 32399
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PLORIDA DEPARTMENT O STATE
Sundra B, Mortham
Beerotnry of Stato

April 24, 1996

DAN BEYCHOK
CUDA MARINE INC.
1620 BAY RD.
SARASOTA, FL 34239

SUBJECT: CUDA MARINE INC,
Rel, ‘I{lEu?nber: Wae000008776

We have recelved your document for CUDA MARINE 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):

Please list a specific date on line 6 of the application. "Undetermined" is not
acceptable.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. |If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date,
Note: Pursuant to 8. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the applicaticn filing year, that a foreign
corporation or limited liability com?any transasts business in this siate without
authority along with the past annual repori fees due this office.)

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 conceming the filing of your document, please call
(304) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 096A00019275

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. AAPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, 111 FOLLOWING 18
SUBMITTED TO REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN 1131
TATE OF FLORIDA:
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CUpA__MAR e -
(Name of corporution; must include the word "INCORPORATID", "COMPANY " CORPORATION" or
indicnte that it i corporation instend ol o
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waeds or abbrevistivns of like import in language ns widl clear]
ontural person or partership If not so contalned In the name af present,)
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2. PDecpwnce 3,
(Stute or country under the law of WIich Tt Ts Tncorporated  FLI number, T applicuble)
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{Date of lacorporstion) (Duratlon: Year corp, will cense to existor :
"perpetunl”) "
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6. NPT TERM Ao UPsN (o Vi e v a0
(Date first transncled bisiness In [Torfdn, (S12 SECTIONS 607, 1301, 607.1302, AND 817,155, F.5) T ;_fi?
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2. (620 RAY  RoAD i
SARASOTA  FL =239 = A9
{Current muiling address) ) :_‘; is5m
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B. LAAT & Acc. <Ace S
(Purpose(s) of corporatton authorized in home state or country to be carricd out in the state of Florlda)
(P.O. Box or Mail Drop Box NOT

9. Name and street address of Florida registered agent:

acceptable)
Name: __I0AY Beverar

Office Address: _{£2 ¢ RBAY LOAD
SACAsSo 74 ,Florida, _ 34237
(Zip Code)

10. Registered agent's acceptance;
istered ‘agent and to accept service of process for the above stated

Having been named as reg
corporation at the dp!ace designated in this application, I hereby accept the appointment as
refisrered agenl and agree 10 act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performar.ce of my duties, and I am Jamiliar with

and accept the obligations of my position as registered agent.
_ Sf

. (Reg:stcrcd agent's signature}
11. Attached is a certificate of existence duly authenticated, not more than 90 aays prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody cf corporate records in the jurisdiction under the law of which it is

incorporated.




P
es and addresses of officers and/or dirertors: (Street address ONLY- P, O, Box

‘12, Nan
S Oll' ncccptnb[c)
A. DIRECTORS (Strect addresy only- P, O . Box NOT acceptable)
Chaltman:
Address:
Vize Chaitmun:
Address:
Director;
Address:
Director; N8
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B. OFFICERS (Street address only- P. 0. Box NOT acceptablc) 2 Sk
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President: .
Address: _ /620  BAY RoAD
AL TA Feo ey 2_3?

Vice President:
Address:

Sccretary:
Address:

Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
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(Typed or printed name and capacity of person signing appiication)




. State of Delaware PAOE 1Y
Office of the Secretary of State

EDWARD J., FREEL, SFCRETARY OF STATE OF THE STATE OF

Ty
DELAVARE, DO NERENY CERTTFY "CUDA MARINE Y.C." TS DULY
TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAVWAKE AND T8 TN
I

GOOD STANDTHG AND HAS A LEGAL CORPORATE EXTSTENCE S0 FAR AS THE
RECORDS OF THTS OFFICE SHOW, AS OF THFE FIFTEENTH DAY OF APRTL,

AD. 1996, "
AND T DO HERERY FURTHER CERTIFY TIHAT THE FRANCHTSE TAXES

HAVE NOT BEEM ASSESSED TO DATE.
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Edward J, Freel, Secretary of State
7907195
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