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TRANSMITTAL LETTER

To: Registration Section

Division of Corporations

suniect: /R T A/Tg'fe/\/m/pﬂn L_AlewhYS, (TH

{(Name of corporation - must include suffix)

Dear Sir or Madam: 00 7?(/’_,_ OO’]O i — Oowq ") ,_Oow—l t

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 retum all correspondence concerning this matter to the following: SOOI 0ASY4 S ——T1
—n4/11,00--01 L&i-——t}% 1R

Cﬁ' //AJ Mnyers iﬂ?ﬁ.? EAEIH TS, TS -

{Name ofi’erson) "'/Df’ 3 3

TRIPYEHt TRTERKV AT 12NNl FIRwhys , LT
{(Firm/Company)

Dppr S Y Hur ,, ]
(Address)
ORT LBvuperpptes , L 333/

(City/State/Zip)

Should you need to call someone concerning this matter, please call:

2110 Mbvrpse o« FSH ISESP02

{(Name of Persor{) (Area Code & Daytime Telephone Number)

e’

L)

o)

STREET ADDRESS: MAILING ADDRESS: =

ro

Registration Section Registration Section “

Division of Corporations Division of Corporations =

409 E. Gaines St. P.O. Box 6327 o

Tallahassee, FL 32399 Tallahassee, FL. 32314 -~

=

Enclosed is a check for the following amount: ﬁ ‘5 H

O $70.00 Filing Fee ' $78.75 Filing Fee & g $78.75 Filing Fee & I:I $87.50 Filing Fee, ,
Certificate of Status Certified Copy "~ Certificate of Status & -

Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris
SBecretary of State

April 18, 2000

COLIN MAYERS

TROPICAL INTERNATIONAL AIRWAYS, LTD.
3000 SW 4TH AVENUE

FORT LAUDERDALE, FL 33315

SUBJECT: TROPICAL INTERNATIONAL AIRWAYS, LTD.
- Ref. Number: WQ0000010133 B o

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

You must list your Federal Employer ldentification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A”.

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
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 487-6967. ' '

Michelle Hodges
Document Specialist ‘ Letter Number: 800A00021070

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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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 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TRIPICAL INTERNATIZNC APl 84S Crn Tncorponded
(Name of corporation; must include the word “INCORPORATED”, “COMPAN'Y”’, “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.)

iy
_STC K1 HS popn Mew ¢ 3 N/A’ i}
(State or country under the law of which it is incorporated) (FEI number, if applicable)
SERPETUA

o _Sepl ]3 1559 s
ﬁlntion: Year corp. will cease to exist or “perpetual™)

(Date of inéorporation) ”

UPOR B )WL FICHT/2

6.
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

o Bobet L Rpodhn Tioteopnrioone Livpoer
RIRD RpcIe RN, Principal office address) [38sS ETERRE ST k) 715, WT

R202 St HTHHRuve_ PORT LAVUERYHLE, };L_333;r

(Current maﬂmg address)

. S@}\eoﬂajezj ﬂaBi_SC’%%E‘fL S CaRgp MHELINT

(Purpose(s) of corporation authorized in home $tate or country to be carried odt in state of Florida)

b.

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: éd / /M 7Y) 93"{1 ~2r—== §

Office Address: 200 Sid GTH e §
‘%jef ('ﬁ'af/){wfﬂﬁ——/ﬂﬁ , Florida SE ‘) I E =

{Zip code) o

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 to act in this capacity. 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 obligations of my, 70smon as regzstered agent.

(,'\al .- {L [LL €A
\.”L

/\ (Registered agm}t”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 business addresses of officers and/or directors:
* A DIRECTORS
Chairman: /C))’Eﬁ/Q@t /éﬁH’ﬂ'GL—-
Address: QDGL0 (I U"G—'Q(/T’V \/,)r‘!b"f)
Coont Swr‘irﬁé C ‘e 3300
Vice Chairman: __L & V) M~ OEITQEJC;H
address: g GUP THY R s DL _
Davie, Vo = 22324
Director: __ 3 ™YW ES W2V (L O _
addess: _ D& <) Sed S/ TER _
Devie \FC 33532
Director: _ STEVEAN)  RICH ARD ¢
address: __FA2/ S tJ 7(?71{&;/‘-};/-—&/
D pvi-e ) 223712 &

B. OFFICERS
President: C@}H\) mﬂ’q-t?/_\! )ﬂf&ﬂl.ﬂéfﬁ?’
Address: J}ﬂ/& Ny - ”ﬂ’)OVL
Meprar £~ 33,853
Vice President: _ S JEVES R ICHARDC ’ &co
Address: yag) Sud 7T Ol
Davie B 237 ¢
Secretary: A PhwmeEL Ko
Address: Qs ) Sud 4] TER
DAVIE, Fr 33337
N HﬂremamD
Address: 7@ 0 @ﬂ/\’ /5T
L7, Jouw's . ﬂrQ*}iﬂlmﬂr

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.X_ /1‘ woe O {‘—l“ i

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

il

14. Co /HJ m wyersl ?P@Srcf-e._)
(Typed or printed namé and capacity of person signing application)




SAINT CHRISTOPHER AND NEVIS

MINISTRY OF FINANKCE
Financial Services Department

Office of the Registrars

ido 561' 65“9 Certif? tﬁcrt the attached Document is a true and
correct copy of the Certificate of Incorporation of Tropical
International Airways Limited., a Company incorporated under the

Companies Act (No. 22 of 1996) on the 13th day of September,
1999.

Given under the Hand and Seal of
the Registrar of Companies, Saint
Christopher and Nevis, this 21st day
of March, 2000.

Ay, O, 6y
ﬁ%mr Y mpanies
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