3000005200

To: Qualification/Tax Lien Section

Division of Corporations
SUBJECT: Tatus Co. | Tnc.
(Name of corporation - must include sufiix)
. SO sSosE T ——eg
Dear Sir or Madam:

~03/04/33-~01103--001

sl T 00 w70, 00
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. g
Please retumn all correspondence concerning this matter to the following: L OL] % - ZO 35 - _:
Caul . Sheirke e
(Name of Person) '
Tethus Coo 0L - - o :
(Fimm/Company) . o
~AY
Yo
(Address) 'a% —E-??‘
Qe qnawle . FL. 21607 > 25
" (City/State/Zip) ™ SO
— AP
N R
S2E
o Eoo -
Should you need to call someone conceming this matter, please call: = = -
‘ (e ~ =3
Ko.a‘em (N% CL&C\@,(Z(\ at { ?)‘(Oo ) L‘\qq ’D\O%"] 2 §,__m_,,-
{(Name of Person) (Area Code & Daytime Telephone Number) i
STREET 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
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Sandra B. Mortham
Secretary of State

September 8, 1998

PAUL D. STEINKE
ICHTUS CO., INC.

14 STUMPFIELD RD.
PENSACOLA, FL 32503

SUBJECT: ICTHUS CO., INC.
Ref. Number: W98000020338

We have received your document for ICTHUS CO., INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resoclution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions concerning the filing of your document, please call

(850) 487-6095.

Jennifer Sindt
Document Examiner Letier Number: 498A00045545

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type) o

244 91 43596
S ¥
g_ E|
ERL

£1
MOLY UGS -5 gy

y

1, the undersigned %OYOF (Df (NBJ%’TB NE G , do hereby ce

ERVIRE!

¥

that this Resolution of the Board of Directors of ‘I‘QTH'US CO‘ 3 ANQ S

3

(Corporate Name}

a corporation duly organized and existing under the laws of the State of & Eﬂ WA

T

3 WL _ o
was duly adopted on &C"’/_) W ( 4 i 7 , 19 6}78 i : .
Be it resolved, that J/C;TH’U% CO') Anc

({Corporate Name) ’

organized and existing in the State of DQ,[(}U}@'\FQ_, - ;hereby adopts the name

E (-ec:h-m\‘w, NC&M‘L al (Uaimg ot Hﬂ“' da, e, for use in F1§rida.

Dated: q'/ / A’{/ qg

Signature of either Chairman, Vice Chairman or any officer h o D ;

Pave D Sremke e

Type or print name T T -

INHS19(4/96)
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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.

Tetvus Co, o Tne -

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

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

1.
natural person or partnership if not so contained in the name at present.)
2 Delatoace 5 Ba-75(239%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Hliglasg 5 Oﬂe,c‘ perual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. U(por\ QL&Q\.\%QCQ*&"‘L@& '
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. b4 DtuarpKield Q\poe.& Qﬁﬂb&&-o\&.\ VL 733.503
s i ~
pop =
{Current mailing address) ég <
o 2m
g 85
g Medical iy OCD(;Q-S’D'\(L%/ — ::;g
(Purpose(s) of corporation authorized in home state or counu-y‘-l‘.o be carried out in state of Florida) 9 ,_.:?:.:;
=
NOT acceptablef> 25
= g8
T « =&
=

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box

pQ-L,‘,\ T. D4en e

Name:
Office Address: \L\ {)JT l‘“‘%@ Lﬂ e\d (,Rd o . .
Q'C._ﬁ f)&._bo\ o , Florida, 3):,1 6073/
(Zip code)

0304

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. 1 further agreeto
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 mt
(Registered agent’s signature)

rd
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 jutisdiction 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)

I

- +" A DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Pot . HSternke
Address: \4 5’“«%\/\9 Sield O‘\O%\
Ceasecola T 532%0 —
Vice Chairman: - Ciorine N . Dheiake,
Address: H DruonoSield Aoad
Qensacla , P 32503
Director:
Address:
Dircctor:
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable) & §m
President: Oa_u._\ 0. -43‘\‘6:'\-&‘&3, i’ﬁ gg -
Address: \Y HruorpXield @\ocuj\ o AES -
. pﬁ(\bcbco\av YL 2350 2 - f’;’o %‘—?‘:g =
Vice President: __\nCio¥iae, \’Y\- Shefnke _ Py §%f -
Address: \d SroonpXield Q\;O&G\ S = _
Oem%&Lo\q_\ T 32%c3 , . o
Concnine M. e, xo

Secretary:
Address: A\ QJVU-N\Q Sheeldd G\QG@Q
Of—mmquco\g <’L.r 33603 o

C)’\r\%%\ﬂﬁ_, (V\ 13_\'&1440’\6_,

Treasurer:
Address: { Lk Ok L Svel @\S’ o
\p‘e e Caley \\?L A5y
ssary, you may attach an addendum to the application listing additional officers and/or directors.

NOTE: Ifij:i ,
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatton)
Poul ©. Steiake

13.
14.
(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY *ICTHUS CO., INC." IS DULY

ggim_gt OF DELAWARE AND IS IN B

ic

INCORPORATED UNDER THE LAWS “OF THE
COOD STANDING AND HAS A LECGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF .THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH .DAY OF

AUGUST, A.D. 1998. . - B
o w R = I j‘; - ,E- %m
e = P o
Edward J. Freel, Secretary of State B
. AUTHENTICATION:
2897060 8300 DATE: 5274185
08-27-98

981332335




