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TRANSMITTAL LETTE

TO: Qualification/Tax Lien Section

Bivision of Corporations
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SUBJECT: ]
(Name of corporation - must include Saffix)

Dear Sir or Madam:
plication by Forexgn Corporation for Authorization to Transact Business in

The enclosed "
mflgatc of Existence", and check are submitted to register the above referenced

Flerida", "Ce:
foreign corporation to transact business in Florida.
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Should you need to call someone concerning this matter, please call

Lowza '}‘('Ic:t{—:awm _ at ( T4 )y H53-3155
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. ) , Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

T . Tallahassee, FL. 32314

Tallahassee, FL. 32399
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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 IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. mgﬁr‘rimi ﬂ’OA—NﬁrGEMETDT USA | Tae.
{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.)

2. NP 3 Acpirep For
(State or country under the law of which it is incorporated) { FEY number, if applicable)
4. 7z /g/‘?gf , 5, pEf.?Emm,
(Date of Incolporation) (Duranon Year corp. will cease to exist or
"perpetual"}

Wrie Re A:F‘r;s: Tize A(M’TJ-IG&EA-T‘;EQM OBTATED
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.)
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7. RIol (). Omeccnun Pare RVeup
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Fr, LAwsgapanx By 33310 ™ @M
(Current mailing address) S gr%
< o
3. ALL Lawre.  Puproses : - -%’"‘%
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florlda) x g%ﬁ
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N@J fiﬁ
acceptable) o [ g?’?
iy
Name: Edwzay  E. Hzegpre WEE, Jp .
Office Address: __ 2070 Nw 33" Ays.
,Florida, __ 33 31|
(Zip Code)

F:T L—A—\M’)L{@A AL

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. [ further agree to comply with the provisions of
all statutes relative to the proper-dand complete performgnee of my duties, and I am familiar with
and accept the obligations ¢

— (Reglstered agéﬁ-t‘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.
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12. Names and addresses of éfﬁcers and/or directors: (Street address ONLY--P. O. Box

NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:
Address:
Nepecon eoetmimmem _ Toan  WAmsazas
Address: 2701 1. QA smia  Pane Biua
Fr LMAE&(\ALE’ ¥ 3330

Director: _ Grewn M. (avinws
20720 NW mzd Ay

Address:
Fr. LAupee bALE LB 3330

Director: bnu\a\a—m, [2 BAE’TE
20720 Au) 33 A

Address:
= Lﬂc—ue.mzhm.c-, FL 32232\

INY'gs
fogp

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Toww WYAENUBRGS
Address: 22017 W, Onvegun Paoy Brva =
. - ) ) i L
Br Lausseasne, FL 2320 “ %3
. : © Som
Vice President: o x 330
- F3
Address:
ess _ Do %ﬁ
- &
Secretary: Corenn M. Cricawt
Address: Sogo NwW 23 Ave. .
Y1© Laubeppaee, I 2T 3F)
Treasurer: -
Address: _ __ , e

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

/?S(ignature Chairman, Vice Chairman, or gny officer listed in number 12 of the application)

Tous Kdrouros , As  Peecinmot ans Drescron
(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State .

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARITIME MANAGEMENT USA, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF

JULY, A.D. 1998. _. L _
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Edward J. Freel, Secretary of State
AUTHENTICATION:
2917394 8300 ‘ 9202497
DATE:

281271318 07-17-98



