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The encissed "Appliration by Foroign Corporation for Autharization to Transact Businoss In  °
Florida®, *Cortifioate of Existoneo®, and chack are submitted to reglster the above referenced
foralgn corporation 1) transact business in Floriua,

Plonse raturn all cesrespondence concerning this mattor to tha following:
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. /s Comvimenan atlF)3 1397 5995

- [Name ofParaon) Area Codo & Daviime Telaphone Numbar

COURIER ADDRESS: MAILING ADDRESS:
Quafificaton/Tax Lien Sec. ‘Qualifieation/Tax Lion Sac.
Qivision of Corporations Division of Corporations
4089 E. Gaines St. P. Q. Box 6327

Tallahassee, FL 32399 . Taliahasses, FL 32314
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RESOLUTION OF BOARD OF DIRECTORS

=)
(ks
{Please print or type) 2= ;‘:,'_;:;“' -
R
o R
X Snm
il o
[}
- : Y
I, i underslgaed /) 184 BES, @ U l}rfm 15/ 1N & 1h ,dohercbycentify
that this Resolution of the Board of Directors of

SEANIRS E Ti/e.

{Corporate Name)

a corporation duly organized and existing under the laws of the State of O‘H I D

was duly edopted on S=/0~ 19 96 .
Be it resolved, that = EANORSE T n) ,
orpucate Name)
organived and existing in the State of 9 7"{ J 2] « hereby adopts the name
SEPHIRSE TINCE oF OH

for use in Florida.

Dated: 23 —/0—96
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Signature of either Chairman, Vice orany oflicer

Micunel f UNNINEHAM

. Typeorprntname
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,

SUBMITTED T0 REGISTER A FORE/

1503, FLORIDA STATUTES, THE FOLLOWING IS
STATE OF FLORIDA;

'GN CORPORATION TO TRANSACT BUSINESS IN E
v SEAHORSE T ne

ﬁ'ﬂ'fﬁﬂuﬁ“ﬁ"g{ =lw it:n'gour't lamnt.mJn ﬁhn anw ind Al&hﬁt E ina ccrg'ohﬁun lmhﬁlgh gm p’a‘t’:on
or parinership i not an containa W namo ol present.
2 10

~ 4
- 3, .3.J~ ".Z}'I’L/r;?é‘é'7
{Swte or country under tho Inw of wiich it s incomporated) { FEI number, if applicable)
4, S0 Mﬂﬁ al, 1995~ B, [EZRPETV AL
(Datm of Incorporaton) {Dwadon: Year co
6 ﬁ FRix. A5~ ﬁ;é’é
{Dats fieat Yansucted bu

Florida, (See sactone 57,1501, 67,1802, and 817,155, .0}
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9. Name and straet eddress of Florida rogistered agent:

Name: _/2enni (Dopw iwewnm
Office Addreas: <2 ) /227° Ave

KEDINEToNm SHiopE

. Florida , 53 /70&)
{Zip Code)

10. Registared agent's acceptance:

Having been named as registered agent and to accept service of process for tha shove stated
corporation at the place designated in this application, 1 hereby accept the appointment as
registered agent and agree o actin this capacity. I further agree 1 comply with the provisions
of all statutes relativ» to the proper and complete perf
with and accept the obliga

armance of my duties, and  am familigr
tions of my position as registered agent.

(Regiatarod aauyfﬁghaturel
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o
delivery of this application to the Department of State, by the Facrerary of State ©or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Numes and addrosses of officors and/or directora: (Street
nddress ONLY- P. O. Hox NOT acceptable)

A. DIRECTORS (Btreat addrems only- P, O . Box NOT accoptable)

Chalxinan

Addresc:

Vice Chairman:
Address:

Dixeotor:
Addross:

Diractor:
Adress:

B.OFFICERS (S8treat address only- P. 0. Box NOT acoaptablae)
President: Miey REJ Cu WNINEMNEM .
Adarass: _/EA VP AvE f?ED{MQ TN SHORE A Z30s%

Vice President:
Address:

Secretary:

Address:

Treasurer: SHANNC N @UII)NJNG?HH”’!

Address: "26—60' BRJDG'ETOWN QD CiN7, Oh 458 1]
NOTE: If necessary,
listing adsi'ti na
13.
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ou may attach an addendum to the application
ficers an r directors.

ce Alrman, or any o cer liate n n er
5 of the lpplic;tionla ¥ *

14. M/EQQEL fUN%gMJ@ﬂa’m -
{Typed or prianted name and capacity of person signing applicationmy




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1, Bob Tap, do hereby certlfy that 1 am the duly elected, gualified and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohto and
Foreign corporations and Miscellancous filings; that sald records show SEAHORSE INC., un
Ohio corporation, Chartér No. 912464, having its principal location In Greentownship, County

of Hamilton, was incorporated on July 21st, 1995 and iy currently in GOOD STANDING upon

the records of this office.

31V15 40 AUY13¥23S
a314.
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SHOILFEOQE0D 32 HOISIAIG

WITNESS my hand and official
seal at Columbus, Ohio this

 24th day of April, A.D. 1996

' Bl /.,44-

Bob Taft
Secretary of State




