00000002945

Division of Corporations

suBiEcT: _Majeshe Terminal Sevvices, Inc.
¥ (Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
ster the above referenced foreign corporation to

“Certificate of Existence”, and check are submitted to regi 1
) n Flogi =l leed——
transact business in Florida. _‘ 'f-!-ﬂl:li;lﬂ 3 @%""%E;;ggsgﬂ
Please return all correspondence conceming this matter to the following: HRRNEAT. S0 kdid .
Brian D. lella
(Name of Person) g
' v “ « - ’ D 7497
Mavectic Texrmmnal Sexrdices, lne. W
Y (Firm/Company) g 4
WALS:
P.o. Pox 13203
(Address)
Jacksonville, FL 32229
(City/State/Zip)
i
L
Should you need to call someone concerning this matter, please call: e o ‘17
cn s 71T
»:’ I
Pricin D. Cella a (44 941 - Y43y SH= M
(Name of Person) (Are2 Code & Daytime Telephone Number) 22! @ =
Mg T m
f ¥ DaarS—
=z o O
STREET ADDRESS: MAILING ADDRESS: 5m &
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Taliahassee, FI, 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75FilingFee & ([ $78.75 Filing Fee & N $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy



condBret
FLORIDA DEPARTMENT OF STATE

Katherine Harris :.3;_

Secretary of State o

April 21, 2000 =

=

%

BRIAN D. CELLA m

MAJESTIC TERMINAL SERVICES, INC. -

PO BOX 18203 =

JACKSONVILLE, FL 32229 'cg
SUBJECT: MAJESTIC TERMINAL SERVICES, INC.

Ref. Number: W00000010563

We have recsived your document for MAJESTIC TERMINAL SERVICES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
beern filed and is being returned for the

following correction(s):
Piease list the Federal Employer identification nu

p mber in the appropriate secticn
?rzi g:e application. |f applied for, enter “applied for*, or if not applicable, enter
The designation of the registered agent must be at a Florida street address.

Please return your document, along wi
your filing will be considered abandone

Jh a copy of this letter, within 60 days or
If you have an
(850) 487-6958

Les Rivers
Document Specialist

.

¥y questions concerning the filing of your document, please call

Letter Number: 500A00022077

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

34035
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA =

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.

L __Maiestic Terminigd  Services | Inc.,
(Name of ‘Ef)rporaﬁon; 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 2

natural person or partnership if not so contained in the name at present.)

2 __Washinghn s _9/-206/8Y53

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

o __Jdan. |, 2000 5. Doy petual
(Date of incorporation) (Duration: Year corp. will cease to exist or “_ggxtu@)
kAR P ¢}

6. _Feb. 15, 2000 To, =
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon@ﬁa.}iﬁc%tp .
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) e

7. 212920 Thomas Tinesenn AVE . STE 26, Jacksenwille FL 32218 7%
7 o (Principal office address) <

b P. 0. Box 8203 Jacksenyille FlL 32329 2

(Current mailing address)’

5. __Yravide Coupo servvicee 0 tonbraded  Aiclinec

(Purpose(s) of corpdration authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: p‘)Y‘ ian D, C&[ lﬂu

Office Address: _ P-Or—P6—+&-9-63 40 13920 T/)qus Trnesen AVE, JE 26
2L
\l M&SBY\VI nﬁ) PL . Florida '3'3‘3'&_0“ 3-2.;2 / 3/

{Zip code)

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 10 act in this capacity. Ifurther agree to
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 my position as registered agent.

g/&m"\ wa

(Registerre;dvagent’s signature)

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 jurisdiction under the law
of which it is incorporated.



-

1 '12: Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairmarn: EYWLV\ Ds (ﬁllﬂ,

Address; PD- %L ]%9‘06
Jacksonville  FL 33334
Vice Chairman: o G'H/\g\/ Oh(f{@'(ﬂ
Address:
Director: no_ ohher  dicechpes
Address:
Director: 1o O'I’M'CV dirtf O{-D/' S
;fﬁ_ cé
Address; f,:‘;-}_ =
A
=N v
B. OFFICERS 5 m
T =
President: _Arian D. O’)[VL :53—::- D <
ST ¥
Address: PO: ox | 8263 S
3>
Jacksenville, FL 32239
Vice President: no  othex O-pﬁ( Ll
Address:'
- —Secretary— o  Other oClrers
Address:
Treasurer: ne _pHner OpﬁC ers
Address:
NOTE: Ifneces
. Bhiian

sary, you may attach an addendum to the application listing additional officers and/or directors,

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
e _Ocian d. lella . President

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




1, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

MAJESTIC TERMINAL SERVICES, INC.

1 FURTHER CERTIFY that the records on file in this office show that the
| above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

134918

in Washington on December 20, 1999.

goyHY TVl

]
LMY

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Disrs??ﬂiti 7

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:

April 5, 2000

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Ralph Munro, Secretary of State




