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TO:  Qualification/Tux Lien Section
Division of Corporations

SUBJECT: éfiéﬁl%ﬂq%hﬁzp
{(Name o corparation - must mmclude suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transuct business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this maiter, please call
%ﬁm éﬂo,
(Name of Person

COURIER ADDRESS:

MAILING ADDRESS:'

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassee, FL. 32399 Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seerotary of Stato

November 12, 1986

JOHN BUNDY

%SEA ESCAPE INTERNATIONAL, INC,
915 MIDDLE RIVER DR., STE 209
FORT LAUDERDALE, FL. 33304

SUBJECT: SEAESCAPE INTERNATIONAL, INC.
Ref, Number: W26000023835

Woe have raceived your document for SEAESCAPE INTERNATIONAL, INC. and
gour check(s) totaling $76.75. However, the document has not beer filed and is
eing retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment of State, duly authenticated by the s~cretary of
state or other offictal having custody of the records in the jurisdictic.1 under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
ceilificate which is In a language other than the English tanguage. A photocopy
of this certificate is not acceptabte.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mags )
Document Specialist Letter Number: 186A00051375

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 COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

(Name of corporation; must include the word “INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like import in Inngluuﬁe o8 will clearly indicate that it is o corporation instead of o
natural person or pastnership if not so contained in the name af present,)

2. ;&’ifﬂ_w_’dg%_—m_wm_ s, 65-0703/2.8
(State or country under the law of which It is Tncorporated) ( FE1 numbet, if applicable)

8. _S0-/8-56 s, Porgodupi

(Date of Incorporation) {Duratlon: %ear corp, will cease (o exlst or
npcrpelualn)

6. 756

{Date tirst tronsacled business in Florida, (SEE SECTIONS 607.1501, 607.1302, AND aw.:s.".. ES)n
on

1 _ U5 Ml Boer DR , Svre R09
for7 Apvprroble, FL 33304
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{Current mailing address)

5. (Ruse: @%ﬁ&uﬁam; ¢n
(Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Flontg®) =

9. Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT

acceptable)
Name: M
Office Address: 28~ /2otribe uer De. Suv;7e 297

forr Apoecrdpi e poim, 33304

(Zip Code)
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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, 1 hereby accept the appointment as
refistered agent and agree to act in this capacity. I further agree to.comply.with the provisions.o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit

and accep! the obligations of m ygismrﬂi agent,
P
L7

/ (Registered agent’s signature}

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depariment of State, by the Secretary of Stale or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.
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12, Names and addresses of officers and/or directors; (Street address ONLY- P, 0. Bou
NOT acceptable)

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

* Chairman: @&Nﬁq

Address: ) . 2. ' 4

ﬁi‘r_',(nupvf dale , Ft. F330¥
Vico Chairman; _JAmEs Be/|

Address: __L&im&%
. _Qﬂﬂﬂ‘?/ Ft. 3300

Director:
Address:

Director:
Address:

]

Al

"3

B. OFFICERS (Street address only. P. O. Box NOT acceptable)

President: _ﬂd_ﬁ&q
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Address: _Gr5 Lol fe Kver R Syire S09
_foier Awoerdyie, FL.  FIFo

Vice President:
Address:

Secretary: Mﬁ'@r
Address: MV& D

Treasurer:
Address:
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NOTE: If necessary, you may attach an addendum to the application I:sung additional
officers and/or directors.

ignature of Chairman, Vice Chairman, of any officer listed in number 12 cf the application)

. T Bowoy, i@ff%ﬁ%
{Typed or ptifited name and capacity o n signing application)




State of Delaware

Office of the Secretary of State

SE'RETARY OF STATE OF THE STATE OF

IFREEL,
INC." IS

I, BEDWARD J.

DO HEREBY CERTIFY "SEAESCAPE INTERNATIONAL,

DELAWARE,

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I3

IN GOOD STANDING AND HAS-A“LEGAL™ CORPORA;I;E EXISTENCE 50 FAR AS
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