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To: Qualification/Tax Lien Section
Division of Corporations
SUBIECT: __ CW\ESARPY E 4 CARBBEANS CHARTERS, T~C .
(Name of corporation - must include suffix)
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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 Florida.

Please retum all correspondence concerning this matter to the following:

Rueaazn Nissen B )
(Name of Person)
CHESAPRALE 4. CARBRREAD CHARTERS, TNC - o 1///
(Firm/Company) & % /521/
-ZCHD
SO KemdT | NARROWS WAY  AorTy % gg
(Address) » Sy
GRaSoNVILLE MmD. 21638 Zz 2o
/ - - o
(City/State/Zip) = gg
- &m

Should vou need to call someone conceming this matter, please call:

R oz Lyod Nissend ({0 ) B2 -3 883 S
(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.0O. Box 6327

, . ’ Tallahassee, FL 32314

Tallahassee, FL 32399




A‘PPLICA'HON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CVesnrehve € CAR\BBeAD cdAarERS ,TrC. :

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language 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.)

s 521604630
" (FEI number, if applicable)

1.

2 _MpeyLaod
(State or country under the law of which it is incorporated)
~ Per.PeroAa—

4 _ADRNUARY S Q&9 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

owe 0 Date (3-20 -4\
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

6.
7. __ YoRox 32632 _ o
Oacm Benc GARoEnS  FL. 33920
(Current mailing address)
w 2. .
s MAcwT cdAexER (L o i o X @28
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;g ﬁ
' = TET
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) §§§ )
MN TUSTWLE OLD Pgetr Coue mainA = g‘ran

/
V2. LAKE 2 HORE DeveE

, ,;-loﬁda’ 334 oS8

Office Address:
Noeo Paum Beacd, ¢ L
’ (Zip code)

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 I am familiar with

and accept the obligﬁa(a’b@ﬁy
= L ABBE

‘(,Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not mare 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.




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)

Chairman. '/?1CH'AQ—6 /\{"S.S E"‘J _
Addresss  S125 pSTE
(SRASORNILLE, MDD 21638
Vice Chairman:
Address:
Director:
Address:
Director:
Address: %m :
Sy
22
S2F

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: F{Q\C%?_Q Nisg e o

Address __ SI12S W\ i
(DRASDOMNNILLE, MO 2133
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Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

endum to the a;rsplicationr listing additional officers and/or directors.

— {Signature of Chairman, Vice Chairman or any officer listed in number 12 of the apphca‘aon)

“Lcuaes Nisserd  fhesped T

14,
(Typed or prmted name and capacity of person signing application)
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- ASSESSMENTS AND TAXATION
& 301 West Preston Street Baltimore, Maryland 21201 , =
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B 1, NANCY GRUOEMINGER OF THE STATE DEPARIMENT OF ASSESSMENTS %
% AND TAXATION OF THE STATE OF MARYLAND, 0O HEREBY CERTIFY THAT SAID K
2l DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAR OF THE RECORDS g
3 oF THIS STATE, RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE %

| CHARTERS, OR JHE RIGHT OF CORPORATIONS TL TRANSACT BUSINESS IN THIS %

| STATE; AND 1 AM THE PROPER DFFICER YO EXECUTE THIS CERTIFICATE. B

1 FURTHER CERTIFY THAT

ECCORDING 7O THE RECORDS OF THIS DEPARIMENT CHESAPEAKE AND CARIDBEAN
CHARTERS, INC. FILED ARTICLES OF INCORPORATION WHICH WAS RECEIVED AND
AEPROVED FOR RECORD O JANUARY 5, 19283, : :
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5 I FURTYHER OERTIFY THAT CHESAFEAKE AND CARIBBEAM CHARTERS, INC. IS IN B
: GOCD STANDING WiTH THIS DEFARTMENT AT THE TIME OF THIS CERTIFICATE. g
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