1116-D Themasville Road . Mount Vernon Square . Tallahassee, Florida 32303
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SPECIAL INSTRUCTIONS___

“When you need ACCESS to.the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State

October 16, 1998

CORPORATE ACCESS, INC.

SUBJECT: REVENGE MARINE INC.
Ref. Number: W98000023529

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

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 hame 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 resolution 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 tfo the ATTENTION of the
DOCUMENT SPECIALIST indicated. :

Please return your document, along with a copy of this letter, within 60 days or
your flllqg will be consndered abandoned

(] 61’1 I'fak"ve any questlons concerning the filing of your document please call

1 (85@ 487-"-6097
M[chael Mag o
Doq ent peCIallst _ Letter Number: 798A00051241
Lu c,_? e ) I S 2 - '
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida
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RESOLUTION OF BOARD OF DIRECTORS

(Please priht or type)
/ ooy
I, the undersigned Ls 1N da (N -b) /Q JZ A C/C , do hereby cenify
&ME

that this Resolution of the Board of Directors of &1/ 6:’\’}3 =z )\/l AL INE. 3 The.—

&l&:&:&@"‘»

{Corporale Name)
: @w =

a corporation duly organized and existing under the laws of the State of QP; l Quigte o =2 ;‘%

. 4 [} Ty

v — =4
was duly adopted on (O Q]{_\O be.ﬂ \Oi 199 E-_nr:
. : =<y
- ' ! == g

Be it resolved, that QQ_GQ Ng g Maeine. . Lnc. = ia

| (Corporate Name) /  ag

c_,_) e

organized and existing in the State of € ’ Quidre. , hereby adopts the §2me 3m

RMT Tadugtrmes ToAC +_foruse in Florida.

Dated: . @G/_L_ 9'2_' 1849 ¢

__,é._)najk l@l\Z}\H;k

Typa ot print pame

INHS15(4/96)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 607.1503, FLORIDA $1A TUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1L _REVEWeS MARINE rmc,/A: DEAmLARE CORporam*aQNB

(N2me of corporation; must inglude the word *INCORPORATED™, “COMPANY ", *CORPORATION” or

words or ubbreviations of like Impost in language as will clearly indicars that it is a cerporation instead of a
nalural person or partacrship if not so containad in the names present,)

. _DEpwarE 3, 22-3609 L84

(State ar conntry snder the law of which it is incorporated: (FEI number, if applicabla)

. lo-14-9q8 5 PerpeTy AL

(Date of incorporation) (Duratian: Year corp. will cease to existor “perpetual”)
p perp

6. NONE VYET

(Date first transacted business in Florida.) (SEE SBCTIONS 607.1501, 607.1502 and 817.155, I.8.)

7 2051 N W 1™ 4rzast 2 2,
. ' o= s
Miam\ | FL. 33 (25 S 3
(Current maillng address) S ;, :’:%‘_rg
. —— N —E d
5. YACHT e lst  Ann Mo PACTOR (NG = i
(Purpose(s) of corporation avthorized in home state 'or‘country 10 be carried out i state o Florida) on gt
o 2T

=
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablcy

Paracorp Incorporated
Name; P P

Office Address; _L116-D Thomasville Road

) . 32303
Tallahassee - - , Florida, _

(Zip code)

10, Registered agent’s acceptunce;

Having been named as registersd agent and to qccept service of proces: for the above stated corporation af the place designated in
this application, 1 hereby accept the appeintment as registered agent and agree fo actin this capacity. 1 further agree to comply

with the provisions of all statutes relative to the proper and compleie pecformance of my duties, end I am familiar with and accept
the obligations of my position as registered agent,

o ~
: Ll bt .

Denise Zollner (Repistered SMUs vignature)

11, Auached is 4 cettificate of exislence duly o ibeniicated, not mose than ©0 days prior 1o delivery ¢f this application to the

Deparrment of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction ander the law of
which it is incotporated. .

12, Names and addresses of officer: and/or dircotors: (Street address ONLY - P O, Box NOT agceplable)



A, DIR.EC‘I‘ORS {Street address only - PO, Box NOT acceplable)

Chairman: rbC)N. M \:TCH@_L

Address: lecth K&‘NF-\&: leUs PP\-U.,S

Coger VA 22042

Vice Chaltman: __ WML WPrew O, RS imsSon

Address: T2V 3 ITponss Town e .

VLD O 2436

Dircelor: __M~.MM_B_O E]\E“R

Address V. LOS OULAS CRCLE B 408

Tt _hapdrdale | B 33231l

Director __ St ARD I NER

Address: 1“‘1\ \DOOD&{OE M‘\l&

=T Lsuowaos s 22232

B. OFFICERS (Street address only - P,O. Box NOT acceptable)

President: \bo,\; M i renen , § %r"r’.
Address: 929 K@:&_@LQ_M‘NS PauUsS EI fﬁm,
CrHuecH VA o204y o B

Vice Presidenis _\ILLIAOA_C., ROR inlSON = %:E?‘-_l

address 7711 S TAMSITOWA o =
. Tuuses (OK 24136 o

Secretary: SF&MSF___ —

Address: l

IR

Treasurer: L-] ’\;-ij Q \ 2. ’\-)*'1 G

Addreas: 0SS S (A) |5 Ha TER D A

= Loudsndels L R331

NOTE: Ifneeessary, you ay wirach an #dden Zum to the application Listing sdditianal afficers andier dirsetors.

13, .

(8ipm FTrman, Vies Chan man. oz any officer lisiedl in number |2 of the appheation)

&/_u_mm - RQEWSCN

(Typed or printed nanie and capacity of pegsen sigmng application)



ACDIRECTORS (Sircet address only - P.O. Box NOT acceptable}

Chairman:

Address:

Vice Chairman:

Address:

Dircclor: __ ICOTT FrAas 0ty

Address: oSl S W) '2,(9"."\-5 Q»O_W

BT, Lavbrapals R 323328

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President;

Addrcss:

Vice Presidens:

Address:

Secretary:

Address:

Treagurern

Address:

NOTE: If nccessary, you way atach ah addendum to the application listing additional officers zndfor divectors.

13,

Sipnatuze of Chairman, Viee Charrman, or any offfcer Histed is number 12 of the application)
¥ 19

14. .

(Typed ot printed name and capacity of persoa 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 HEREBY CERTIFY "REVENGE MARINE, INC." IS DULY .
INCORPORATED UNDER THE{wdrﬁmQF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND;HAS AtLE@Mt caapggATE EXISTENCE SO FAR AS THE

= Ay - IR A

== TR

RECORDS OF THIg OFFICE'SHOW“KS‘OF.IHE‘FOURZEENTH DAY OF

. P

OCTCBER, A.D.. 1998~ 7 = 5?_ B

AND .I DO_HEREBY FURTHER CERIIFY THAT THE SAID*”REVENGE

MARINE, INC." WAS-TNCORPORATED ON THE NINTH DAY OF OCTOBER, A.D.

1998. 7 . _ = T T T Tn DT -

ANIT T_DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED_TO. DATE. _ . .  _..__ .

9¢ :]IWY €2 12086
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2954430 8300 AUTHENTICATION: 9354455

981397295 ' - DATE: 10-14-98



