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BUSINESS IN FLORIDA
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FCLLOWING IS SUBMITTED TO
, SPEES

REGISTER 4 FORETGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
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{Name of corporztion; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
wards or abbreviations of e import in language a5 will clearly indicare that it is 2 corporation instead of a
natural person or partnership if not so conteined in the neme at present.)
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DernAwae : 3,
{State or country under the law of which it is incorporated) (FET tumbwr, if applicable)
4, 5-31. roge 5. PeRPErUAL
(Pate of incorporation) (Duration: Year corp. will cease to exist or “perperaal™)
6. Ugon 4ua (£ codévunrv . Bar
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Having been nareed o registered agent and e accept servieg of process for the above stated corporation af the pluce
desigrated i this gpplication, I hereby accept the appaintiment as registered ogent and agree (o oot in this capacity. 1
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Jurther agres to comply with He provisions of all stuiites relative o the proper and complete pevformance of my
duties, and I am femiliar with and aceept the obligations of my pas!ffon as regisiered sgent.

(Yar UQ@M,Q_/

{Registered agent’s szgwt

Pa
11. Attached 19 a certificate og cx:stence%ely authem;uafed, not fiiose than 90 days prior to delivery of this application to
under the law of whick it s incorporated

the Deparment of State, by the Secretary of State or other official huving custody of corporate records in the jurisdiction



12. Names and business addresses of officers and/or directors:

A. DERECTORS

Chairian;

Address:

¥ice Chairrman:

Address:

Drrecros:

_ Adddress:

Direcion

Address:

B. OFFICERS

President:

THom A S G ELTITHES

Address:

505 Aetroprod /Qﬂ)&:mus 7§or{-¢ 41
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Vice President:

Address:

Seeretary: N2 Gipsip CoppoLs

Adidress:

Treagurar;

_575 Astr o o0 Q—gg_g._:_?g’ Sete 40 .U\!,,LJ\/ {0022

_Address:
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{Signature’of Chatmian, Vics Chairman, ﬁﬁy officer listed in nurnber 12 of the application)
THOMRS  GoguyiTHes , PRECHENT

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



«  « State of Delaware
Ojj‘zce of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF %Q&

o s

DELAWARE, DO HEREBY CERTIFY "INFLIGHT SALES GROUP, INC." T§ DY
7 O
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INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS, nq’*L o

*

A.D. 2000.7 . .~ T , - - T : i
AND T DO HEREBY FURTHER CERTIFY THAT THE-SAID."INFLIGHT
=%
SALES GRCUP, INC." WAS INCORFPORATED ON THE:THIRIY-FIRST DAY CE,

MAY, A.D. 2000. . ) o

HAVE NOT BEEN ASSESSED TO DATE. .~ _ _ _ .

Edward |. Freel, Secretary of State

3230199 8300 AUTHENTICATION: 0655236

001445460 - : -~ ~ DATE: 0%9-06-00



