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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
February 11, 2000
CAPITAL CONNECTION -
=4
TALLAHASSEE, FL T
=3
SUBJECT: CAVU, INCORPORATED oz
Ref. Number: WO00000003801 &<
=
e
=
We have received your document for CAVU, INCORPORATED and your>
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please note that we have RETAINED your $78.75 payment.,

The name designated in your document is not available. Therefore, the
corporation must adopt an altemate name for use in the state of Florida. To

adopt an alternate 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
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 400A00007317

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

—_ >
T, the undersigned Briaw AN DREW | dohereby certify ;‘ﬁ
(Name) 0
ot i
. - >
‘that this Resolution of the Board of Directors of Cava | Twe e
i ' Mo
: g T
(Corporate Name) ‘gg
a corporation duly organized and existing under the laws of the State of C—;EOQG\ AE™
was duly adopted on Feilua \7’\\( i 2000
Be it resolved, that CAVUA T o ,
{Corporaic Name) .
organized and existing in the State of GEoRGLA , hereby adopts the name
# o-x Déd 120 —": INC for use in Florida.

 Dated: Fepmya R 15,200 0O

| 0&0,2_,«_9’;/'

Sig

6t either Chairman, Vice Chairman or any officer

’%?-\PHU \Qu Dicew/

INHS15(1/00)

Type or print Name

Eh:C Hd S| 83400
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CAVA , T HCoRPORATE ©

(Name of corporatidn; must include the word “INCORPORATED”, “COMPANY”, “CORPCRATION” 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. GesRGLA s ___5B8-243u\40 .

{State or country under the law of which it is incorporated) (FEI number, if applicable) ‘E?ﬂ’ g
. ™

s Be®V 20, 1839 5. ReppeTuAl. == &
(Date of incorporation}) (Duration: Year corp. will cease to existor “perpetual”’)>>33 ?_

w
-— N L A S 1)
6. Fep, b, 2000 al
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) s =
“r:'tw a3
7. Ho2 5 ViosiauD RD _ ZONTE 209 %‘;‘,,_': -
DSm s

RLANDO _ FL- 378\ >

(Current mailing address)

3. ﬁNTE‘\?MT:"f_‘\_“_ ‘S_F_—:R\;'\C,E FR?aV&D‘EK

(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)

Name: :J/O‘r"r 3 _L AskTow VU2
Office Address: _ 2008~ N i $-\>€ L Lfﬂ:e Lﬂ NE.
WioTer raRKC ,Florids, B2 Z.

{Zip code)

10. Registered agent’s acceptance:

LY

Having been named as regfstered 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 to act in this capacity. I further agree to comply
with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my positie_a;%magem. \
W \ A }"\;

v m—— ¥

“(Registered agent’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.

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

gaud



_ A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: BPraw A v oreEn

" Address: O 635 EME‘RﬁLD CRAB[E

oRLAMDO | Fr. 37283

Vice Chairman: ?Fﬁ?\ c kK LiEN

Address: HO MocKINGRIPD TRAIL

gfﬂ £y
TenwTREE Ty, GB 30769 5%
i
m—f 2
Director: c.:ia ~ T
%:( L& ] Fa
Address: Mo g
] R =y
<N
e 2
=2
Director: gm =
Address:

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

President: B‘E\ A A 0 DVPEW

Address: [0b35  EmeraALY CHARSE

ORIAP DO Fi- 22I(

Vice President: ’373 ELLew) A DrEw)

Address: [ob2 T EmerRary CHASE

oRLavDO , FL 32326
Secretary: ?ﬂT’E\CJ’C Lien
Address: L MockiweBRDY TRaAtl.

PEfc 6TPEE £ GA 30769
Treasurer: _
Address: -
NOTE: Ifnece ay apthch an addendum to the application listing additional officers and/or directors.
13. ' j s S

Y 'gnatuﬁa/of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. BRigh) APVDREW - caaiRMan

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



E;EEC:rEEtEir![ of State DOCKET NUMBER : 000340913

. P CONTROL NUMEBER 1 K936719
Corporations Division DATE INC/AUTH/FILED: 09/08/1999
315 West Tower JURISDICTION . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE .. . : 02/03/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

JOHN LASKOWITZ

CAVU, INC.

3009-D WHISPER LAKE LANE
WINTER PARK, FL 32792

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary_of State of the State of Georgia, do .
hereby certify under"the seal of my &ffice that

Cavy, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdigtion stated above or was .authorized to
transact business in Georgia on the above date.  Said entity is in
compliance with . the dpplicable filing and annual registration
provisions of Title 14 of the Official Code of . Georgia Annotated
and has not. filed. drticles: of ~“dissolution, = certificate. of 7~
cancellation “or any other s1m11ar docunent with the office of the
Secretary of State. .

This certificaté relates only to-the legal existéence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent .to dissclve,. an application for
withdrawal, '@ statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity i1s in existence or 1is authorized to transact business in
thig state.

Cathy Cox
Qe ey ~wfF oo

i FEoaw '
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