£0000000503%

TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section
Division of Corporations iﬂjﬁ
* SUBJECT: HEL\COPTFJ’\ \Q\b\!Ec\‘\TURES : lMC.
(Name of corporation - must include suffix) - )

Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“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:

Pareack  Core

{Name of Persom}
Hesvcorter AoventoresS  we )
(Firm/Company) '
€1 Jowni Geenn DAWE OOOOnSg 1 28405
(Address) T =103 n--nin2i--om
sk, B0 ko7 B0
Coplcord €A 4L520 .
(City/State/Zip)
o =2
Should you need to call someone concerning this matier, please call: § 5%
H O
Parae K CorR a5 ) 6R6-24VT _ Cw o JET
{(Name of Person) (Area Code & Daytime Telephone Number) § %;g
=g
£ 89
o 22
oo oM
STREET ADDRESS: MAILING ADDRESS: =5
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations _ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
0 $78.75 Filing Fee & O $78.75 Filing Fee & B@O Filing Fee,
Certificate of Status &

(3 $70.00 Filing Fee
Certificate of Status Certified Copy
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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _HevicopTER  BwvemTores, ke,
(Name of corporation; 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 _(C AVAFORNIA | 3. _bE-Ol220%3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s, __Fer 26 18T

5, PerpEToaL
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)

6. OCTO®RER Il 2.000
(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. B Jows Grenw Dawe

Condcord , CA 44 5H20

(Cutrent mailing address)

8. ANVIATION TROWWING , ARCRAFT CPERATION , MANTENANCE oD SALES
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

©
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = gg_b}
2 =0
- o g
Name: Nancy Scwopiein ~Corr =
| =
: cay oF
Office Address: 1322 Sykes Creex Dewve 8=k
! el
Meer et Lsband , Florida, 22453 - gg
(Zip code) Py "_@:‘H
_ o =
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capecity. I further 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 ebligations of my pesition as vegistered agent,

OMM Lol

/ (Regisé(eﬁlagend signatur‘;)

11. Aftached 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 custedy of corporate records in the jurisdiction under the law of
which it is incorporated.

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



=

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: PRT R COR g

Address:. ] HZ”\'L g‘\}fKES CR(—'EK :[)2,‘,\'*‘6:, :
Megrart (ovens . fL 32453

Vice Chairman: l\’ ANCN SC HeF\WEVLD T CORR

!
Address: 142 S\‘!‘KES CREE\( DQNE
Meeeatt laany |, FL 37453

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: PaTRILK Co RR

Address: .5y SYKES CR&EK DEWE

MERATT  \Suanmny ,  FL 37453
Vice President: MANC\! Scverve L v~ CORR
Address: X4 g\{ wels (reek DRAWE

MERRATT s mad  FL B2 453

Secretary: PATR K, ‘ CORR,
Address: AS Adove

Treasurer: Por e K COQ,Q

Address: AS ARove

NOTE: [fnecessary, you m%addendmn to the application listing additional officers and/or directors.

13. AN gﬂ@(

(Signature of Chairman, Vice Chairman, or any officer listed in nuntber 12 of the application)

14. Prrewwv (ORR , PResimenTt

(Fyped or printed name and capacity of person signiné application)



IINP-24 A (Aev. 1-96}

SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 26th day of February, 1987, HELICOPTER ADVENTURES, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal

of the State of California this day

of September 7, 2000.

‘BILL JONES
Secretary of State

ne

08P 9v 21689 (i




