~ TRANSMITTAL LETTER

To:  Registration Section
ivision of Corporaticis

SUBJECT: AL£0  SERVILES £0R POLAT ION
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fionda”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Flonda
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Please retum all comespondence conceming this matter to the following: ‘gf ; E; *: dléﬁu 1E$§;ﬁ Ugdﬂﬂ
i
MARK L£0HEN
' (Name of Person) L6 -a258)
Mc M L MTELNAT IOMAL  TNE
(Firm/Company) _
[Z72 EAST TRAFALBAR £ 18CLE
(Address) ' )
H OLLY BIOCD , FL 330590
(C;ty/State;’Zsp)

Should you reed to call someone concerning this matter, please call:
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' (Name of Person) {Area Code & Daytime Telephone Numbgh-= il
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STREET ADDRESS: MAILING ADDRESS: [SE ™
STl
Registration Section Registration Section ’
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 kﬁd;
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount: 1§ j ‘e*

MS?0.00 FilingFee (3 $78.75FilingFee & [ $78.75 FilingFee & (J $87.50F IImg Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 28, 2001

MARK COHEN
1772 EAST TRAFALGAR CIRCLE
HOLLYWOOD, FL. 33020

SUBJECT: AERO SERVICES CORPORATION
Ref. Number: W01000022501

We have received your document for AERO SERVICES CORPORATION and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

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

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated,}*jizc,_:;,
Company, and CO. A
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Please return your document, along with a copy of this letter, within 60 da
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 001A00053908

Division of Clorporations - PO ROV 8907 M1l e ea
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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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Affn SERVICES _CoRPORATION
(Narne of corporation; must include the word SINCORPORATED”, “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 pame at present.}

o DELAWALE s 6S- /493548
(State of country under the law of which it is incorporated) (FEI number, if applicable)
4. 5’//5/9/ 5. P gpetval ]
{Date of incorporation) (Duration: /Year corp. will cease to exist or “perpetual™}

6 ({f or__ (Qus A//‘/,éljén/f/

{Date first trdnsacted husinels in Florida, If earporation has not transacted business in Florida, insert "upon qualificatien.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7.8 LELLO Sf/n/ e [erve /}z‘wﬁ/{, /L 23994

(Principal office address)

n£LL0 Sty [ Dewe _Lhteay Seacd /733974

(Current maifing address) /
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8. %ﬁéﬁf{fﬁ/ 7 AN OIS L TG =< -
(Purpose(ﬂ of corporation authorized in home state or country to'¥e carried out in state of Flori@ ? T
Tn pat ] pr—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a 0 ;U'bleé' ;
] T ’ e
“"'.'_! i
Neme: _ N ELTH Mo 2, E U
‘ 7V == W
Office Address: __ .6 /0 Sk;///x;’[ /)(/Mf 7 o

_ﬂﬁ[_@gf/ éﬂ’/féé . ,Fioﬂda_ji%
! (Zip code)

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 epplication, I hereby accept the appeirdment as registered aggent and agree to act in this capacity. { further agree o
comply with the provisions of all statutes relative to the proper/find complete performance of my duties, and I am fomiliar with
and accept the obligations of my pasitign as reg ered agent

gﬁ’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Deparument of State, by the Secretary of State or other officia! having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chaiman: ____f ZITH  MACEEY

Address: £ 4 /0 5/(' L// / 774 /./J)( 474

____Jé/ﬂgz /if:écﬂ fL 3349

Vice Chainnan

R EE e . o e SRS - -

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: /{//”/7'// /1/14'51([1/

s ___ 4610 SKy £ 100 Dl

l

DE, A,M/v 4&34&//}. £l 33994

Vice President:

Addregs:
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Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may a(?éh Wc application listing additional officers and/or directors.
13, QN

(Signature of Chaitfnan{ Vice 'thaiﬁnan, or any officer listed in number 12 of the application)

14, /( £ /74 f/CQ' 4 /),P/g* SLAER T

(Typedior printed néme and capacity of person signing apphcatmn)



State of Delaware

Ojﬁ'ce of the SeC%ét};iry of State PA¢E 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "AERO SERVICES CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOP STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER,

A.D. 2001.
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Harriet Smith Windsor, Secretary of State

2270940 8300 "AUTHENTICATION: 1336312

0106442977 DATE: 09-10-01



