£99000004(4 3~

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section ' o .
Division of Corporations o B T

SUBJECT: TRANS-ATLANTIC LANGUAAEDS OCEAN AND 8@61’( TALE&)
{Name of corporation - mustmcludesufﬁx) o WW//O(:_/% —
Dear St or Madams 007 86 - J0UHS— Yo~ ODSad- 006 T

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

to transact business in Florida.

Please return all correspondence concerning this matter to the following: , L

(Name of Person)

Name ¥ )
availabity  RRIH 1 TT@ANG-ATWAGCTIC ANGUAGES O CEAN ,bd\@_) S(’@ffl’ @7%“35
Document (Firm/Company)
Examiner
- o NE gtk e +# 1o
(Address)
Upcater :
Verifyer AWICTON Mangrs - &L, 3833324 3 '_
Acknowledgement (City/State/Zip) o )
\i'V. P. Verifyer SOOON2SE1 T E?‘Ei_““ﬁ "
Should you need to call someone concerning this matter, please call: ) ‘335 /04 "‘53""31{!45"”12 e
ok P, 00 #7000
CARY (n. ELCONG 994, H65-6205 -~ L
{(Name of Person) {Area Code & Daytime Telephone Number) B
STREET ADDRESS: MAILING ADDRESS: by =
Qualification/Tax Lien Section _ Qualification/Tax Lien Section & %ﬁ
Division of Corporations Division of Corporations = SBo
409 E. Gaines St. P.O.Box 6327 - g3 T
Tallahassee, FL 32399 ' ' Tallahassee, FL 32314 = 3gc
v 24 -
Enclosed is a check for the following amount: o N o5
o 27
[ 4]

?(W0.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris , .
Secretary of State o

July 6, 1999

CARY M. ELCOME . <o
TRANS-ATLANTIC LANGUAGES, OCEAN & SPORTS
2608 NE 8TH AVE #15

WILTON MANORS, FL 33334

SUBJECT: TRANS-ATLANTIC LANGUAGES, OCEAN & SPORTS INC.
Ref. Number: W89000010623 '

We have received your document for TRANS-ATLANTIC LANGUAGES,
OCEAN & SPORTS INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being retumed for the following
cotrection(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached fo a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable. ' .

The Certificate submitted was a CERTIFIED COPY CERTIFICATE, this is not
acceptable.,

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967. - ' '

Michelle Hodges
Document Specialist Letter Number: 499A00024777

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



&7

FLORIDA DEPARTENT OF STATE

Katherine Harris
Secretary of State -

May 6, 1999

CARY M. ELCOME '
TRANS-ATLANTIC LANGUAGES, OCEAN & SPORTS
2609 NE 8TH AVE #15

WILTON MANORS, FL 33334

SUBJECT: TRANS-ATLANTIC LANGUAGES, OCEAN & SPORTS INC.
Ref. Number: W99000010623

We have received your document for TRANS-ATLANTIC LANGUAGES,
OCEAN & SPORTS INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence. .

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

cettificate which is in a language other than the English language. A photocopy

of this certificate is not acceptable. ;

The Ceriificate submitted was a CERTIFIED COPY CERTIFICATE, this is not
acceptable.,

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) 487-6967.

Michelle Hodges _ N !
Document Specialist Letter Number: 499A00024777

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T '

ToANEATLANTLC LANGUAGES, DO $  SRORTS 7T INC.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or T i o
words or abbreviations of like import in langu

, DELAWARE 5 69~ 0676965

{State or country under the law of which it is incorpérated)

" (FET number, if applicable)
. _JonE (o, 1996 s _fegetont.
(Date of irlcorporation) (Duration: Year corp. will cease to existor “perpetual”) =~

o NoT YET TRANGACTED | R

(Date first transacted business in Florida.) (SEE SECTIONS 607.1301, 607.1502 andB'l_fI ssFsy T

o Monome FU. FEea 7

;. 2009 N&. 6‘[‘& e # L5' - B

(Current mailing address) oo R oo -

. MY LANEUL. ACT 02 ACTIVITY F0— WHICH (RRIBRKTIONS MAY &6

(Purpose(s) of corporation authorized in home state or couatry to be carried out in state ofFloridaL W‘Z{;’b

9. Name and street address of Florida registered agent: (P.0.Box or Mail Drop Box NOT acceptable)
Name: C;A(p-*‘/ M . Eb@mé _
office Address: 0003 N.E. @ Re #15
WiLToN MANERS  Fiosics,_33854

(Zip codéy

0

N0

3 40K
AR
4

dU0
40
a

2 Hd €190V 66

10. Registered agent’s acceptance:

-

0¢
Q1LY U0
3ivis

Having been named as registered agen! and to accept service of process for the above stated corporation at the place desigféted in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provisions of all statutes relative to the prope and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent. ! {

(Registered agent’s signature) o ST

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 récords in the jurisdiction under the law of _
which it is incorporated. T T e s e

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

age as will clearly indicate thatitis a corporation instead of a o T R——
natural person or partnership if not so contained in the name at preseat.) o e g

IN FLORIDA-



A. DIRECTORS (Street addréss only - P.0. Box NOT acceptablé)
chairman: _CARMY WM. €L COME . .
address: 20 O NE. STh Ne 4 ZO — L

WILTDN MpaveEsS FL 883%‘(‘ - e

Vice Chairman: Padind ) ' . R

Address: / e - R

Director:

Address: / . . e . e

Director: e s

Address: e

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

President: O(W m . Q—C@’ﬂ’\é - 7 - ,,,,7,,7 __ﬁm_
Address: ?/6% Nr 6 6“\7}7{’ ﬁ(\/é ‘ﬁ’ 15 . ) ‘ - _ . 7 .
WILTeN MAdNowrs  FL 335%4 I

Vice President: . _ L

Address: N e

Secretary:

Address:

Treasurer: /

Address: - SR

NOTE: If HG@SW attach an addendum to the application listing additional officers and/or directors. e

(S]gnature‘ﬁhanman Vice Chairman, or any officer listed in number 12 of the apphcanon)

14, Cruy M. ELCOME,  CIOMEMAN PND fesidepft -

{Typed or prmted name and capacity of person signing application)




State of Delaware PAGE 1 -

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANS-ATLANTIC LANGUAGES, OCEAN &

SPORTS INC." IS DULY INCOR_PORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND TS.IN GBSD s:n:ANDmG mD FAS A LEGAL CORPORATE L
—_= it = 5= 3 ,rr""'_-.; - »-_.._E 7 T s

o .
EXISTENCE_ 80 FAR 2S5 _,"LTIE R.ECORD OF THIS. OEFICE SHOW, AS OF THE

TWENTY-FIRST DAY OF MAY, A.D. 1999. — = —

[ T o b=
= =
o _
i

Edward |. Freel, Secretary of State s
2629776 8300 9759805 ) B
- AUTHENTICATION: _
991203917 05-21~-899

DATE: ” S




