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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: __ Ocean-3000 International Trading Corp.
{Name of corporation - must includs suffix) 7 Ugﬂﬂ *'!.q 7 3;5; T"""j"ﬁ
03413/ -1 193--008
Dear Sir or Madam: sk TOL 00 sk T, 00
The enclosed "Application by Forei

gn Corporation for Authorization to Transact Business in
Florida”, "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to ransact business in Florida.

Please return all correspondence concerning this matter to the following

ing: ) \’,.d,
| | B =
Robert T. Youngs = «'gg % /é)
(Name of Person) i ==
: —_— T
Bolanos, Truxton & Youngs, P.A W oRT
" (Firm/Company) = BRSO
2121 Ponce de Leon Blvd. Suite 600 =] %‘Q
(Address) o %?ﬁ‘
Coral Gables, F1 33134 T 5
{City, Stats and Zip Cods)

Should you need to ¢all someone cbnceming this matter, please call
Rnh‘p'ri‘ T. Younes at( 305 ) 267- . 0424
{Nams of Person) Area Code & Daytime Telephone Number

COURIER ADDRESS: MAILING ADDRESS:
Q.ualiﬁcation/r ax Lien Sec.

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St.

Division of Corporations
P. O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314




!

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,15 03, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN ¢ ORPORATION TO TRANSACT B USINESS IN THE
STATE OF FLORIDA:

1. - Ocean-3000 International Trading Corp.
{

ame of corporation; mustincluds the word INCORPORATED", COMPANYY,
abbreviations of like import in lanquz;ga as will clearly indicats thatitis a corpo
or parmnership if not so contained in the name 3t present,)

"CORPORATION" or words of
ration instead of a natural person

2.
(Sta

Del auare

3. _52-208-43-37
te or country under the law of which it is incorporated) { FEI number, if applicable)

4, April 7, 1997

5,
(Dats of Incorporation) (Duration: Year corp. will cease o exist or "parpetwal
' 3
6. not vet ,é% ER
{Dats first ransacted business in Florida. (See sections 607.1501, £07.1602, and 817.155, F.8) - g.;;
oo 3
© 9. 275 NE 59 Street = 23
. P Peat)
— %™
Miami, F1 33137 « g
: Z 39C
(Current mailing address) = S,
5 234
8 Wholesale Distributor é: '—3&“
(Purposs(s) of corporation authorized in home state or country w be carried outin the siate of Floridai 73

9. Name and street address of Florida registered agent:

Name: Robert T. YOUI'lgS

Office Address: 2121 Ponce de Leon Blvd. Suite 600

Coral Gables

. Florida , __ 33134
{Zip Code)

10. Registered agent’s acceptance:

Having been named as registered a

gent and to accept service of process for the abova stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent snd agree to actin this capac

ity. | turther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ] am famniliar
with and accept the obligations of m Y position as registered agent.

(Registwerad age@z’signaﬁéfe)

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.




or directors: (Street-

icers and/

P. O. Box NOT acceptable)

Names and addresses of off
Box NOT accaptabla)

12.
address ONLY-
A, DIRECTORS (Street addressg only~- P. 0O
Chalrman:
Address:
Vice Chairman:
Address:
Director: A.L. Akerman
Address: 275 NE 59 Street
Miami, F1 33137
Director: Sandra Akerman
Address: 275 NE 59 Street
Miami, F1 33137
B.OFFICERS (Strgeet addragss only~ P. Q. Box NOT acceptable)
President: A.L. Akerman
Address: 275 NE 59 Street
Miami, Fl 33137
Vice President: _Sandra Akerman
Address: 275 NE 59 Street
Miami, F1_33137 & B
X S@
Secretary: = §§
~— g
Address: Co %"’g
I S
52 o
a}.. (if*r;u.
< SN
I
um to the application

Treasurer:
Address:
ou may attach an addend
ficers and/or dlreCt
any officer listed in number

NOTE: If nchssaﬂy,
listing additional o
(Signature 6f Chalrman, Vice Chailrman,

. 12 of the application

or
(Typed or printed name and capacity of person slgning applicatlon)

13.
A.L. Akerman, Director/Piresident
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN-3000 INTERNATIONAL TRADING
CORP." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD:SQQNDINQ AND HAS A_LEGAL CORPORATE

T, 2= B /B s w
EXISTENCE SO FAR AS .THE RECORDS OF THIS OFFICE.SHOW, AS OF THE

SIXTH DAY OF _FEBRUARY, A.D. 1998. - T
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