TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT:  LAINGS s W ij1@8LyBiRrPS, Thc.

(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 reg

ister the above referenced foreign corporation
to transact business in Florida. e B
TE E : £ ¥ _‘I '
Please return all correspondence concemmc thls matter to the following: phe= R
I
HARvEY RussELL @

(Name of Person) i
WiNGS &' iRy 8/ROS , Twc. ' _ i
(Fizm/Company) e '
Y70 Cycad . ' | _ 8/
(Address)

BO000ST401 S50
. BevutoN Beacd, FL 33436 ? f,?_?sa}fﬁii?gl?s
(City/State/Zip)

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

Harvey Russecc at (S6) y 736-Pvy N
(Name of Person) (Area Code & Daytime Telephone Number)
STRELET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section . Que]iﬁcetion/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:
O $70.00 Filing Fee ﬂ $78.75 Filing Fee & 0O $78.75 Filing Fee &  (J $87.50 Filing Fee,

Certificate of Status Certified Copy . Certificate of Status &
‘ o Certified Copy




Laew . m . T VU

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. NNGS & LIH/RCPBIROS , INCORPORATED

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or T
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. DELAWARE™ 3

(State or country under the law of which it is incorporated) T et W applieatis) e
4, /B Tuns, Zooco s | Prreperual. B . o
(Date of incorporation)’ T " (Duration: Year corp. will cease to existor ‘perpetual”) =
6. Have ANOT CorbicreB FWS/veag 55 s dF TS LACINE o .‘ | E_’E - B
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8) =~ - ., ‘=
1. __AY70_CycAD Boywionw BeACH , Ft. 22436 i T
(Current mailing address) - o '_; = - e

g, J0 BUy 5 SELL AircrasT AR 4 PROFIT™ S
(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 NO acceptahle)
Neme;  AtARvEYy RusseLi '

Office Address: Y70 CYcAad

BoynTon Beace ,Florida, 33436
(Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process Jor the above stated corporation ut 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

(Fggid agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivety of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in 1‘hc jurisdiction under the law of

which it is incorporated. mgeb DATED 25 JULy Zoop

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)




D ovateies e s m s PR S A cm i D L e ekl 2a + e o

¥

A. DIRECTORS (Street address only - P.O. Box NOT acceptahle)
Chairman: A(A'/QVE_Y Fussew . - L L L - , e
Address: __ YA 70 CYCAD  Bovegar Bercd, £ 2rvze '

Vice Chairman; AorvE~

Address: L

Director: rpné” .

Address: : ‘ . ‘ L
P S N : £ . o "

Director; e R

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: /‘/-4/? vy K Y SSETLL

n
17y

[ - ' -

N — - =
Addwess:  SY 70 CYcAb gayﬁ/ﬂu BEHH, Fi B3yl v
Vice President: 0 ARVL KSSEL L o
Add:ess; ""/‘:/ 70 GVC'AG gﬂyﬂﬂl‘) Z@Zﬂj -“52-—' g?‘/;,g 7 . . - e

Address: KL 70 Cyaao Boowres) [BACk, fc. ZEZIL

Treasurer: %/@/c-‘f v Kusseto
Address: Y4 70 Cyrah BJE/A’WM %@{ﬁ//' -2 Zzyze

NOTE: If necessary gddendpm to the application listing additional officers and/or directors,

13.

(Slgnatuﬁ/ of Chairman, Vice Chairman, or any officer ].tsted in number 12 of the application)

14, z"/f?evay Krssere, o

(Typed or prmted name and capacity of person signing apphcatton)




State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WINGS & WHIRLYBIRDS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND.HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE

RECORDS OF THIS _OFFILE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY,
A.D. 2000 . T

AND T DO.HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT. BEEN ASSESSED TO DATE..

b =
7 f = .
Edward J. Freel, Secretary of State
3241985 8300 AUTHENTICATION: 0579450
001374721 DATE: 07-25-00




