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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Suerotary of Stato

September 25, 1996

WACKEEN, CORNETT & GOOGE, P.A,
P.O. BOX 66
STUART, FL 34995

SUBJECT: WILDLIFE RESEARCH FUND INC.,
Rel Number: W96000020284

We have racelved your document for WILDLIFE RESEARCH FUND INC. and
ur check(s) totaling $70.00. Howaever, the enclosed document has not been

0
xled and Is belng returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. if applied for, enter "applied for", or if not applicable, enter "N/A".

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.

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/iimited llability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification in lieu of a date,

A brief description of the entity's nature of business must be included in the
document,

Please list the name of the chairman in section 12.

Please retum 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
(954) 487-6095. P

Jennifer Sindt
Document Examiner Letter Number: 196A00044207

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

In complinnee with Sectlon 607.1503, FLORIDA STATUTES, the following Is submitted to regiater
u Foreign Corparatlon to teansnet bunlness hn the State of Floridi

I WILDLIEE RESEARCH FUND INC,
{Nanie of Corporation: must Include the word *INCORPORATED®, "COMIPANY®, "CORIPORATION" or

words or abbreviations ol like import o language as will cleacly fndicate that itks n corporation lnstead of
a tatural person or partnership 10 not so contalned In the nume at present},

2 STATE OF DELAWARE
(S1ate or country under the law of whiteh it is incorporated)

a. n/a,

(FEI number, 3 applicable)

4, 7130/06
(Date of Incorporation)

5. )cfef‘h;\a,

(Durn Jon: Year corp. will cease to exist or "perpetual”)

6. 3P|t
(Date Airst transacted business In Florida, See xu.liuns 6(7.1501, 607.1502, and 817,155,F.S,)

7. 7 miador d';f.,\EfuaA-/‘ AL 39T,

(Current Mailing Address)

8. Ruil Estrte Ouwmerchio [/ud

(Purpose(s) of corporation authorized in home state orisntry to be carried out in the State of Florida)
9, Name and street address of Florida Registered Agent:

Name: Cyrus Kissling 4
Office Address: 7 Mindoro

Ut AL 3459,

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, I hereby accept the appointment 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 l am fnmilinr with ST

W’ﬁt " W position as registered agent, T
i v SRS ‘ﬁ/
(l%ﬁlcrud Agent's Sign: W




» L}

L1 Attached s o certiflente of exlatence duly nuthenticated, not more than 90 days prior to
delivery of thiy application to the Department of State, by the Seerctary of State or othee officiat
hivlng costody of corporate records in the jurlsdiction wnder the low of which it Is Incorpoented,

12, Nomes annd aulidresses of offleers anddor directors: (Street nddress only - PO Box NOT' aceeptable)

Clinirean: Al (_-y‘g-
dulross: MO0 57L'
Mles Stoert- Fl. 34776

Vice Chalensnn:
Address:

A Direct Street pddrens ONLY - I'O Box NOT acceptable
ruugmﬂ(u;:?w'&,qwu H 0 acceptable)

Ditectar:
Addreess:

Directo
Address:

B, Officers (Street address ONLY - PO Box NOT nceeptable)
Presicdent:
Address:

Viee President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addengum to the application listing additional officers andfor
directors, . o

listed in number 12 above)

%"/ﬁ/é‘fﬁ‘.".’

(Type or print name and capacity of person signing application)




State of Delaware
Office of the Secretary of State

T, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "WILDLIFE RESEARCH FUND THC," I8
NULY THCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

TH GOOD STANDING AND HAS A LEGAL“CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THTS OFFICE :SHOW; AS}HO'F-‘;T}‘if:""THT__RTIETH DAY OF
JULY, A.D. 1996, RS

R

L \‘li
AND T, DO HEREBY FURTHEH CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN AS'*‘ESSED TO DATE.
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Edward J. Freel, Secretary of State
260 8300 A 1
3573 3 AUTHENTICATION: 8ou7102
960220998

DATE: 07-30-96




