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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Cotporations

Royar Magine ALl Maaahue gew:c(:s;fuc

(Name of corporation - must include sufﬁx)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trafisact Business in Florida”,
“Certificate of Existence”, and check are submtitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SeReey S/osuiR L

(Namc of Person)
Royar Maeive A M. S Tic
. (an/Company)
S st PO. Box Y7326
o me (Address)
= - Livden, NT o036
on (C1ty/State/an)
2 !3!3%3335%334153%%55:55
3 ' 147237 951 ——
S%éuld you need to call someone concerning this matter, please call: i**;*?g??S *i;#**?aﬂ:?g
oo
SeEGQU QOZQQUB a 908 ) RIS-S S5é6
{Name of Person) (Area Code & Daytime Telephone Number)
]
STREET ADDRESS: MAILING ADDRESS: b e
R\ E
Qualification/Tax Lien Section Qualification/Tax Lien Section \e(/ = ER
Division of Corporations Division of Corporations (_‘g ‘g"ig:f_!
409 E. Gaines St. P.O. Box 6327 8<
Tallahassee, FL. 32399 Tallahassee, FL. 32314 = c-"'é%c’:i
w B2
Enclosed is a check for the following amount: - §§
-~ g2
e ]

$70.00 Filing Fee %8.75 FilingFee & 0O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




£

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L P\Quot Moewwe A Mopilive  Sepvice < .

(Name of corporanon, 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 Nevro Mo v. . B 1= 1747324

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. &UGU}‘ (6, 1992 5. Perpetua L

(Date of incorporation)

(Duration: Year co'rp. will cease to existor “perpetual™)

N 3
6. y oS Yo (GF L cocliog -
(Date first transacted business in Flokida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7, Kcuca( Mapiw ;4 M S _TIac
P.O. l?mv ¢23¢ ,Zmdpu A3 07034

(Current ma.lhng address)

« _ Maeibive Comsutttineg , Ship Suppiec . Crowivad Tmhtor;ac S

(Purpose(s) of 4 corporation authorized in home staté\ér country b be catried out 11’1 state of Florida) =

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: HEE“!AFHE&HQLIS

Office Address: l l q

Qe Lowndo, Florida, 32237
! (Zip code)

6 HY €2 4dV 66

¥
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=
10. Registered agent’s acceptance:

Li

Having been named as registered agent and to accept service of process for the above stated corporafion af the place designated in

this application, I hereby accept the appoiniment 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 com;

plete perfo ce of Feti ﬁnd I am familiar with and accept
the obligations of my position as registeredagent.

) HAPOLDAS HIRVELIS %f/

(Registered agent”s signature)

STRITEOF ¢

et ey oy no}Q/

11. Attached is a certificate of existence duly authenticated, not more than 90 days brioTo- delivery of T lS a cauon 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]j

MY GDMMISSION #CC 61708!
EXPIRES: May 25, 2001




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: __(ed L1048 [OURYINA

Addross: 25 ClowN  Oses  Coypd )
0Ld Brige2 AJ  OFRST

Vice Chairman: __ & P G_QJJ Solosop,

Address: O Rr@q d LQCku ) id f O 06

Mewy Mok, K04 {003

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: S\e 74 G—ehi’ -SOZ,O CEOUB

Address: 71O E)r’oadchw\ 2 % 10 06

MewMople ,~ NY (0038

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

application listing tonal officers and/or directors.

NOTE: If necessary,yQu may attach an addendum {
13, r;

(Signature of Chairman, Vice Chajrman, or fficer lisédi\n_@mber 12 of the application)

14, Qp{e @YY Sl iR

(Typed or ;{nnted name and capacity of person signing application)



State of New York

SS:
Department of State

I hereby certify, that the certificate of incorporation of ROYAL MARINE
ALL MARTTIME SERVICES, INC. was filed on 08/16/1993, with perpetual
duration, and that a diligent examination has been made of the index of
corporation papers filed in this Department for a certificate, order, or
record of a dissolution, and upon such examination, no such certificate,
order or record has been found, and that so far as indicated by the
records_of this Department, such corperation is a subsisting corporation.

The Biennial Statement is past due.

*hk

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 20th day of April

oot —pmitégusam{ nine hundred and

199904210388 55
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