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TO: Registration Section
Division of Corporations :

SUBJECT: @_L)ESSQ FOUR WﬂN&P(OR—_l’) LNC -

(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 register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Angela  Le COO0C4aN0aS0. 1
Ode T T w00 w00
dessa Foue “Teawspord, InC e
_' (Firm/Company) o T
Dok (Ofﬁ{(‘ﬁ%ox 55 . -
(Address) ‘ ‘ T s wEnE
Coasdon. NO._ &I9%%
’ T (CitySwead Zipcode) T

For further information concerning this matter, please call:

Owaela Lee  « @92, 537-6360

;
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' (Narne of Person) " (Area Code & Daytime Telephone Number) ' ] o
e
BZr ™
=

STREET ADDRESS: MAILING ADDRESS: et 3
Registration Section Registration Section R — -
Division of Cotporations Division 6f Corporations N 8
409 E. Gaines St. P.0. Box 6327 Py )
Tallahassee, FL 32399 Tallahassee, FL 32314 =3

=25

Tom

Enclosed is a check for the following amount:

M/S"J'0.00 Filing Fee O $78.75 Filing Fee & (] $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & / l
Certified Copy ('[



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 ODESS A FouR TRONSPORT, InG.

(Name of corporation; must include the word “INCORPORATED", “COMPANY’ ’,’“CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. Noedh Caroling 5. _8b-235 OF% b

(State or country under the law of which it is incorporated) - (FEI numbf;r, if applicable)

4 Q'mz(\ AL 300) 5, ___Q§€.064ual

(Date of incorporation)

6. UPon  Qua lificatiod

(Date first transacted business in Florida. If corporation has rot transacted business in Florida, insert “upon qualification.™) )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. fost Office Pot 52

(Principal office address)

Caston, o 3835

(Cment maili_ng addi’ess) . —T—T

s _1eucldin®, —‘—__\_aﬁa;ﬁ_?of,—{ of Cooduce. [ Fuozs

(Purpose(s) of corpd-ation authorized in home state or counéry to be carried out in state of Florida)

(Duration: Year corp. will cease to exist or “perpetual™ '
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0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc r— ‘;e) _—
Name: ( levs o «d J»Nﬂlﬁﬂ»rﬂ/\ B S i =
Office Address: 36@2 Q\f@ LJ . o E"E} _m
. -, 20U
Foud /P,,i@ﬂ,(tﬂ _  ,Florida 34@! )‘W SR @
(City) - (Zip code) ' i,;:",- = T

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. 1
farther 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 position as registered agent,

C«.)ijs}amai :f,av\&nomg) !LL

(Registered agknt's signature) ¢ e

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

A. DIRECTORS

Chairman: -
Address: — e - & ais S
Vice Chairman: - - e - - ..
Address: — - - x -
Director: ___~ _ = o ma
~ Address: _ - _ =
Director: = =
Address: - ra - .
B. OFFICERS
President: C} 'EVﬁIQNd :IN@IQ,QI’YL. —f_)L [':?'E_? ~
Address: 45602) QVEN(I-Q L 7 cae . : fé% 5 j .
Foe @i?‘fe(’,ﬁ Eloecda 24947 L ili =
Vice President: _~._ . . . . e e : ::-:r-l: g =
2o @
Address: . . . e - e 3-};“‘4 —
/ - -

e Maopls Lee

Address: ?_ i POS"’ @\C‘p\(‘ £ @@X 69
Treasurer: \ gﬁ&""ON{r NC 97832

Address: .

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

13. pJJUQJamGI l:-&n@}?om) gﬂ ‘*(‘Pa&éaclfﬁ'l—

(Signature of Chairman, Vice Chalrman, Or any officer listed in number 12 of the apphcatlon)

+ _Cleveland Tiopan, 30 _

(Typed or pnnted name and capacity of pérson Slgnmg appllcauon) e




North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

ODESSA FOUR TRANSPORT, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 26th day of April, 2001, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of tFﬂ%Staﬁ of North
Carolina; that the said corporation is not administratively dissolved for failure to:q%jmglry with the
provisions of the North Carolina Business Corporation Act; that its most recent i%_?nn:uaij_?ep&
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; andthat the sz'a—lf%l

corporation has not filed articles of dissolution as of the date of this certificate. =

Do

s

At
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IN WITNESS WHEREQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 4th day of February, 2002.

Oltrre 2 Hfppokalt

Secretary of State




