FQ,00003¢

Quulification/Tux Lien Section
Division of Corporations

SUBJECT: "RQRADISE .—ITQDPKF\L ‘FISH, e,

(Nume of corporation - must Include suffix}

TO!

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in
Florida", "Certificate of Existence", and check ure submitted to register the above referenced

foreign corporution to transnct business in Florida,
DOOOO 1L EE2 740

Please return all correspondence concerning this matter to the following:
! -06/14/96--01037-~016
wiiw %70, 00 kea¥s 70,00

Dareye fp . Jolley
{Namc of Person} 7
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(Firm/Company}
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Should you need to call someone concerning this matter, please cali:
S0S 2-2

Dagpye A Jollgy o
L (Area Code & Daytime Telephone Number)

{Name of Person}

MAILING ADDRESS:

B COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sc¢
Division of Corporations
P. O. Box 6327

Division of Corporations

409 E. Gaines St
Tallahassee, FL. 32399

Tallahassee, FL. 32314
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. APPLICATION BY FOREIGN CORl’Oi(ATlON FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
gﬁ!{)ﬁlg]; {.IDLIOOR ;’g:;tGIS'I'ER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE
ATEOF F !

. ”T\)AR\QD\SE “\RoPIAL -GSH, Ine.

{Nume of corporation: must inghedo the word "INCORPORATED®, ©
words or abbreviations ol lke Import In language as will clearly ind
antirul person or partnership I not so contnine

MicH)ean s 2%- 3265306
(State or country under the law of which Tt Ts incorporated)

 FEI number, (f applicuble)

rd
Mmry 3 199 6 5. —Pa‘o'ulrucu\
(Date of Incorporation) .

(Dututlon: Year corp, wil cease to exist or
g G
6 1-1-9

“perpetun]”)
(Dte first teansacted business n Floridn, (SEE SECTIONS 607,1501, 607, 1502, AND 817, 155, E.8,)
.’D ——
7. A1 SE { ROQICHA L ﬁs\-\, Ine.

30843 Waysweee Dewe
Q\'{) 'Plf\ e, FLA k 3((‘31ch gullmg address)
Wholesale  Ivvpical flow

(Purpose(s) of corporation authorized in home state or couniry to be carried out in the stale of Florid

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

Name: B HRQ\! L A . 3‘0 L& "l
Office Address: 3@‘6‘63 Rc\\g&-\ oge ewe
B\c:\) Vv e Florida, _3304 5

(Zip Code)
t0. Registered agent's acceptance:

COMPANY" "CORPORA'TION" or

icate that it is a corporution Instewt! of u
In the nume af present,)
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Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designate

: dp in this application, I hereby accept the appointment as
ref:stered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of
all statutes relative to the proper and complete perform

ance of my duties, and I am familiar with -
agent.
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1. Attached is a certificate 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 having custody of corporate records in the jurisdiction under the law of which it is
incorporated.

and accept the obligations of my position as registered
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12, Names and nddresses of ofticers nnd/or directors: (Strect addross ONLY- P, O, Box
NOT ucceptable) '

A. DIRECTORS (Street nddress only- P. O, Box NOT acceptable)

Chalimnn:

Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)
President; RO AERT “(ﬂ\ AZE n k E

Address: _ SO £ . ‘SQMD\[ c<(ZL\é.

B dine  €LA. 330473

, i
Vice President: (Jﬂ N LES 3. Mo ‘F‘( T

Address: 300 TownNE (cecwoTer | Su'.ﬁ-t-.'* 2499 ¢

Soothfiern ey . 4401
secretary: _DARRYL A . Toliey

Address: 350 L. SHNO\Q Cir ¢ L

ISICN Dlalc ; A, 3343

Treasurer:

Address:

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

an, or any officer listed in number 12 of the application)

4. Dagaye A Telle y — SecreaRrY

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




Langing, Michigan
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This is to Certify That

-
-
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PARADISE TROPICAL FISH, INC.

was validly incorporated on May 3, 1996, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State,

This certificate is issued to attest to the fdact that the corporation is in good standing
in this of fice as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every

court and of fice within the United States.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 4th day

of June, 1996.

W,// ., Director

Corporation, Securitids and Land Development Bureau

755AL APPEARS ONLY ON ORIGINAL




