TRANSMITTAL LE'I‘TLR

TO: Qualification/Tax Lien Scction
Division of Corporations

SUBJECT: AQUA VIVA SYSTEMS, INC,

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorlzation to
‘Transact Business in Florida", “Certificate of Existence” , and check are
submitted to register the above referenced foreign corpomtion to transact
business in Florida. ‘

Please return all corrcspon’dé'nté‘ E‘o:‘ic&ﬁﬁ\k ilits 'r'na‘tter,to the followihgé

" Steven M. Flslihlan.'Eét'l. . ' o L "'!"‘L"
8!’.‘!0001973389——9 ;s
Steven M. Fishman PA S - -10‘}247’?--01022“%260
(Firm/(.ompany) A AR o nsmg 'g:: A
e __27?.5|Park Drive,- Suite 3 QEE; s
(Address) o = EEE o
' . L BB RO
- Clearwater, FL_34623 :; D
" (City, State and Zip Code) I
TR : e 2
Stiould you need to call someone concemmg this matter, please call SRR ;\th
Steven M. Fishinan sl ""'a’t"(sw) $24:0044" T _;;‘ld./’lé
(Name of person)  ~ . (Area Code &Dayume Phone No ) BERE A
Courier Address: = "Maxlmg Address _ -
Qualificationy/Tax Lien Sec 7 Qualification/Tax Lnen Secuon
Division of Corporations- Division of Corporanons ‘
409 E. Gaines Street E ~ P.O. Box 6327 T R
Tallahassee, FL 32399 Com el e ‘Tallahassee, FL 3”314 N :



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE
FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ll

10.

AQUA VIVA SYSTEMS, INC,
(Name of corporation: must Inctude e word *INCORFORATED", “COMIPPANY", “CORPORATION", ur

wortls or shbrevlations of ke hnport In Innguage as will clearly Indieate that I 1s o corporation lnstend of o
nntural person or partnerahip of ot so contalned In the name at present.)

3. 01-1402524
(FEI membet, If applienble)

Whashington State

{State or county under the liw of which it v Incorporated)

June 10, 1996 5. Perpetual
(Date of Incorporation) (Dusation: Year corp, will
cease (o exlst

ar “perpetual”)

June 14, 1996

{Date first transacted business in Florida, (See Sc‘clllon'l 07,1501, and 817.155, K.§.)

10933 Duncan Street, Seminole, FL 33772

{Current malling nddress)

| L3035

Any lawful activity, business or trace
{Purpase(s) of corporation authorlzed in home staie or county to be carried out in the state of Floridap&™~ -

Name and street address of Florida registered agent: (P.O. Box ot
Mail Drop NO7T" acceptable) ®

—
¥~

Name: Steven M. Fishman, Esq.

Office Address; 2725 Park Drive, Suite 3
*  Clearwater, Florida, 34623

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pmcess Jfor the above

stated corporation at the place designated in this application, I hereby accep the
appomtment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and I am familiar with and accept-the obligations of my position as
registered agent. -/_

Steven M. Fxshman Registered Agent
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L1, Autached iy a certificate of existence duly authenticated, not more than
90 duys prior to delivery of this application to the Departiment of State, by the
Secretary of State, or other officlal having custody or corporate records in the
jurisdiction under the law of which it 1y incorporated.,

12, Names and address of officers and/or directors: (Street address ONLY .
P.O. Box NOT acceptable)
A, DIRECTORS (Street address only - P.O, Box NOT acceptable)
Chalrman:
Address;
Vice Chalrman:
Address;
Director: Zdena Fiala
Address: 10933 Duncan Street, Seminole, FL._ 34642
Director; Rose Fiala
Address: 10933 Duncan Street, Seminole, FL._34642

B.  OFFICERS: (Street addfess only - P.O. Box NOT acc_eptable) B
President: Zdena Fiala _ S

&

Address: 10933 Duncan Street; Scminole, FL' 34642 §._ 53 ‘
Vice President: Rose Fiala L S— 253

Address: 10933 Duncan Street, Seminole, FL 34642 5-4%;%‘3
Secretary: Zdena Fiala _ " =S <n
Address: 10933 Duncan Street, Seminole, FL 34642 ‘*‘-_;g;:_c’
Treasurer: Rose Fiala - 1
Address: 10933 Duncan Street, Seminole, FL 34642 :;_gm k

NOTE: If neceésary, you may attach an a‘ddénduiri ';o the applicat:;i(jn;
listing additional officefs angéor directorg.". o : PR

13.

14.  Zdena Fiala, President/Director
{Typed or printed name and capacity of person signing application)
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I, RALPH MUNRO, Sccretary of State of tii» State of Washington and custodian of its seal,
hereby issue this ‘ :

RENTNEMEMIREATVINENEATRISLE

CERTIFICATE OF AMENDMENT
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& AQUA.VIVA, INC.
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EJ a Washington Profit co:porhtion. Articles of Ax. .adment were filed for record in this - ‘3
; office on the date indicated below. - ' . =
£ : e B 2
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2 Changing name to AQUA VIVA SYSTEMS, INC. o 29 2
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UBI Number: 601 429 621 | Date: June 24, 1996 w BT e

....

Given undermyhandandtkeswofthe State o
‘ Aof Washmgtmx at Olympta the State Cap:ta!

p Munm, gecr'rtarg#.‘ggi 5~‘
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SECRETARY of STATE
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I, RALPH MUNRO, Siccretary of Stale of the State of Washington and custodian of its seal,

hereby issue this certificate that according to the records on file in this office,
CERTIFICATE OF EXISTENCE/AUTHORIZATION
or
AQUA VIVA, INC,

1 FUKRTHER CERTIFY that the records on file in this office show that the
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abov: named profit corporation was formed under the laws of the -

g

State of Weshington and was issued a certificate of incorporation
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in Washington on June 10, 1986.°
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IFURTHER CERTIFY lhat as of the date of this certificate, no Articles of D:ssolut
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has been filed, and that the corporauon is duly authonzed to

6 I
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3

transact busmess in the corporate form i in the State of Washmgton o

SRR AT

Date: . June 6, 1996 _ o
Given under my hand and the Seal of the State L
of Washington at Olympia, the State Capital .

1;8054 l '; iungo

Ralph Munro, er:remry af State
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