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TRANSMITTAL LETTER

To: ™" Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ W. F. Decker, Inc.
' {Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Flonda.
Please retumn all correspondence concerning this matter to the following:

Kinley |. Engvalson
(Name of Person)

G

Roberts & Engvalson, P.A.

=
(Firm/Company) Sf ‘:g
Rl
1920 Victoria Avenue ﬁ ...;%"_q
(Address) T
= ;;g
Fort Myers, FL 33901 = 2w
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(City/State/Zip) o A
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Should you need to call someone concerning this méner, please call:

Kinley Engvalson at (941 Yy 332-7273
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: "MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 : Tallahassee, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.. W. F. Decker, Inc.

(Name of corporation; must include the word “INCORPORATED” “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. .__New York 3, 160-734-508
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 7/15/49 5. Perpetual
’ (Date of incorporation) _ (Duration: Year corp. will cease to exist or “perpetual™) -
6. 1/1/98

(Date first transacted busmess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 - 1590 VChatfieId Drive, St. Charles Harbour

Fort Myers, FL 33908

{Current mailing address)

8. Building and Sales

92 WY <¢ N‘fi‘ 86

(Purpose(s) of corporation authonzed in home state or counuy tobe mmed out in state of Florida)

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

Name: Walter F. Decker

Office Address: _ 19960 Chatfield Dr.

Fort Myers, Florida, 33908

{Zip code)

10. Registered agent’s acceptance:
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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 I am familiar with

and accept the obligations of my py as registered agent, (Dé( 2 i

(Registered agent’s signature)

11. 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.

S

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




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

Craiman: _ WALTE R F. DECHKER

Address: /5?£0 CHAT _F/EL D DR

FRT MmYERS FLA 3308

Vice Chairman: ua SIQ&N QFG_ kfe

address: _4 4 PEW WERB PANRK

WELSTE R XY 195¥%0

wor __CATHER/INE . M  DECKER

nawess __ 41} PEW WEB PARK

_WERSTER N VAI'XY 1)

Director: PAMEAA / QA.SEE

= 2
o Loy :
WEBSTER 7. /yS£8c SRR
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = 27
. w g
presigent: __ UIALTER B DEC/SKE R S %?ﬂ

Address: __ ST CHATF/EC P AR

FOAT MYERS FLA 33908

Vice President: __(As vVorw ODEC l‘fE P

raess Y4 PER WEL FARK

WEASTER NV, /4S80

Secretary: CAJPM E‘A’ ._9 szkfé‘

adwess: _ ISPbp CHAT FIEL D PR

PRI MIERS FLA 33w

Teaswer, _ W ALTER F pPDECKER

adiress, L8PS0 CHAT F/ELD DL

FoRT MFPELRS FLA B3P78

(Slgnamre of Chairman, Vice Chmrman., or any officer listed in nu.mber 12 of the application)

| 14, WALTER £ Df’GKER PRESI DENT

(Typed or pnnted name and capacxty of person signing application)



State of New York | ..
Department of State

I hereby certify, that the certificate of incorporation of W. F. DECKER,
INC. was filed on 07/15/1949, fixing the duration as perpetual, and that
a diligent examination has been made of the index of corporation papers

filed in this Department for a certificate, order, or record of a

dissclution, and upon such examination, no such certificate, order or

record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

*k*k

Witness my kand and the official seal
of the Department of State at the City
of Albany, this 26th day of December

one thousand nine Aundred and i e
tinety-severn. - 2 .
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