Received:

107 8/99 145143 - _
age <4

~—~F1900069%01'7

TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Corporations

sumecr: __JCILLER Bee LW corforated  (IWNC)

(Name of corporation - must include suffix)

-> KILLER BEE BAIT/DRAG-N-BAIT;

To:

Deur Sir or Madam: - -

. . _— . =,
The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Horida”s > 5%
“Certificate of Existance”, and check are submitted to register the above referenced foreign corporation, &
w tranxact busincys in Florida.

% osh
Please remrn all correspondence concerning this matter 10 the following: D
— = =T
TamEs 1. Boull | ,, % 22
(Nayne of Petson) 2 A
2 2
Killeyr Ree TwC. e @
(Firrplcovnpmy)
] 250.4 0ceANVIEW
(Address)

Marethon Fl 33050

S W7 2947

Should you need to call someone concerming this matter, please call: = uug%ﬁ%‘éﬁ %’ﬁ’jg;:__:’:ﬂ_l;
. ERRECOL TS Wi TR, 75
JO\M‘L’5 ] 130‘1” _m (800 ) N -224 %
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS: g \"
Quulification/I'ax Lien Section Qualification/Tax Lien Section )
Division of Corparations Division of Corporatlons
409 E. Galnes St, P.0. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314
Enclosed is a check fort

hylng Wit
0 $70.00 Piling Fea $78.75 Filing Fee &

0 $78.75FilingFee & O $87.50 Filing Fee,
Centificate of Starus Certified Copy Certificate of Status &
Certificd Copy



Katherine Harris

Secretary of State , {?g o
October 28, 1999 B Tz
JAMES T. BOYLL S Ho
1250-A OCEANVIEW o i
MARATHON, FL 33050 = 22
2 Ze
SUBJECT: KILLER BEE INC. A %,

Ref. Number: W99000024947

We have received your document for KILLER BEE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed.

The document must have original signatures.

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 aliernate 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 resolution must be signed by the chairman, vice
chaiman, or an officer of the corporation. The alternate hame must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION io the ATTENTION of the
DOCUMENT SPECIALIST indicated. , ,

Please retumn 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) 487-6094.

Agnes Lunt

Document Specialist Letter Number: 399A00051948

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



Sent‘ By: KILLER BEE BAILT/DRAG-N-BAIT; 305 743 27i7;

Nev-11-89 14:22;

RESOLUTION OF BOARD OF DIRECTORS

(Please print ot type)

ANITA GUTIERREZ -
I, the undersigned

(vamme)

, do hereby cenify
that this Resolution of the Board of Directors of

KILLER BEE INC

fCoTporate INamMe)

a corporation duly organized and existing undes the laws of the Stateof _MISSISSIPPI

was dﬁl}r adopted on

. . _SEPTEMBER 19 19 98,
Be it rescived, that KILLER BEE INC. ' s
‘ {Corporate Name} ) -
organized and existing in the State of MISSISSIPPI , hereby adopts the name
KILLER BEE BAIT INC - MI'SSISSIPP'I' : L
. : S : for use in Florida.
aeq. 11715799 o R
({ : o
ignature of elther Chaimman, \’:c‘c Chattman or any SHEFCEr = %:"'.3
2 =
ANITA GUTIERREZ Sl o= (i
TYpe o phint name —g *ﬁggﬂi
o 2
INHS19(4/36) - =< ,_3‘;_’-?",
oo o
o =



Recelved: 10/ 8/99 14:143
N

-> KILLER BEE BAIT/DRAG-N-BAIT;
Sent By: "KILLER BEE BAIT/DRAG-N-BAIT; 05 743 2M17; Oct-8-80 12:42;

*Pdge 4/5

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L KILLER _BrE LN

C ,
(Name of corparation; muet include the ward “INCORPORA

: M5

-2
(Siate ur country under the law of which il is incorporsted)
v 9718 /1993

5.
(Dute of incorporation)

[0-%-29

69-0299159

(FEI number, If applicable)

6

(Duration: Year corp. will ceuse 1o existor “perpetual”)

(Date Bire tranuucted business In Floride.) (SBE SECTIONS 607.)501, 607.1502 and §17.155.F.5.)
2. 12A5p~A _OCtANMNNVICW

Marathon FL 323080

{Curreat mailing addreas)

Luhole sale 139!'!' Praczss}waf’law‘k

(Purposels) of corporation authorized in bome state or country (0 be ¥drried ont in stats of Florida)

9. Nune and street sddress of Florids registered agent: (P.O, Box or Mail Drop Box NQT scceprable)
Name: J ﬂ [)_”_E__S T 13 oM LL

g Zw
— .-A—-:f_‘ T
o 23

, P

— o oL

Office Address; | 25 0~ 1A OCTAN VI LW - ;-;rz

- -5 S -

Marathon Florida, 3505 0 ~ 22
(Zip code) < BE
. = =

10. Registered agent’s scceptance: i

Having been named o3 regisieresd agent and to accept service ofp

rcass for the above stated corporasion at the place desigaated in
this application, I kereby cvoept the appoinimant a8 regisiared agent and agree 1 oct in this capaciey. I further egree to comply
with the provisions of all sistutas relative io the proper ond complete parformance of my duiles, and I am familiar with and sccepl
the ubligations of my position as registered ageni.

{Registered ageat’s signatre)
11, Attached is s certificate
Pepartinent of State, by the Secresry of State o oth
whiiich it iy incorporated.

of existenca duly authenticated, not mote than 90 days peior to delivery of thix eppiicution (o the

er officio having custody of corporate cecords in the jurisdiction under the Yawr of

12, Names and addresses of officers and/or directors: (Steeet address ONLY - P.Q. Box NOT aceeprable)

TED", "COMPANY", "CORPORATION" of
words ot shbreviatione of like import in Iangusge as will clearly indicate (hat i is @ corperation instead of a
natural pamon o partnership 1f not s contained in the name al present.)

Page 5
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Sent, By: KILLER BEE BAIT/DAAG-N-BAIT;

305 743 2717; Nov-11-99 14:23; Fage 4/5

- 12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: CLAY GUTIERRE?Z
4019 BRANDON JAMES DRIVE
Address:
BILOXI MS 39532
BRENT GUTIERREZ
Vice Chairman; :
2508 BRIGHTON CIRCLE S
Address: ;
BILOXT MS 39531 - ; - o o o T “
Director: LARRY GOLLOTT ‘
. 370 BAYVIEW AVENUE ' o
Address: .
BILOXI MS 39530
Director: ANITA GUTIERREZ
8512 DAISY VESTRY ROAD
Address:
BILOXI MS 39532
8. OFFICERS
CLAY GUTIERREZ 3 )
I " [#a -t
! 4019 BRANDON JAMES DRIVE = ggg
- — — =Em
BILOXI MS 39532 T
- 2ed
Vice President: LARRY GOLLOTT 2 ==
N B E
Address: 370 BAYVIEW AVENUE = —:_:;1
o ] =
BILOXI MS 39530 w
ANITA GUTIERREZ.
Secretary:

8512 DAISY VESTRY ROAD
Address:

BILOXI MS 39532 ' ’ '

BRENT GUTIERREZ
Treasurer:

G CT
tdress: 2508 BRIGHTON RCLE
BILOXI MS 39531

NOTE: Ifnccessary, you ma

Y M application Hsting additional officers and/ar directors,
o (dhilec 2

(Signature of Chairman, Vice Chatrm ¢ y officer listed in mumber 12 of the application)
4 ANITA GUTIERREZ /
14,

(Typed or printed neme and capacity of person signing application)



State of Mississippi =~ -

o =k
Secretary of State's Office Z d’% .
Eric Clark 5 o
Secretary of State 5 %ﬁg
Jackson, Mississippi a\; ";}\
=

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify: ' o

That on September 18,1998 the state of Mississippi issued a
Charter/Certificate of Authority to:

KILLER BEE, INC. o -

That the state of incorporation is MISSISSIPPT.
That the period of duration is Perpetual.

That according to the records of this office, Articles of
Dissolution or a Certificate of Withdrawal have not been filed. N
That according to the records of this office, a current Annual
Report has been delivered to the Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to

this state, as reflected in the records of the Secretary of :
State, have been paid and that the corporaticn is in existence or
has authority to transact business in Mississippi.

Given under my hand
and seal of office
October 08,1899 R

%%
ERIC CLARK,
Secretary of State




