Regiswation Seetion |
%Division of Carpotations

TO:

MRCH iINC.

| SUBJECT:
(Name of corporation - must include susfix)|

Dear Siv or Madam:‘g

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida”,
“Certificate of Existénca”, and check are sebmitted o register the above referenced foreign carpomtion‘

(o transact business in Flovida.

Please return ali correspondence concerning this matier 10 the following:|

. Gene Farnend - )
| I = T
NUCD U3 US eI URE==HHL
— (Forma/Comparg) ST O0 ek 00
| {Address) ’ ’
 BeoaReron, T R3409 o
S s i = oy P P Lo
(Ciry/State and Zip c,ed::}l ,(?({ 5 7
wol
{For further information ‘concerning this matier, please call: \,[’L
-7
- WZ3
CQM—_;@B—_A a8kl AET-BLD | = = '
{Narme of Pzrson) {Area Code & Daytime Telephone Number) ; g:_ :
Y .
= =R = .
N S5 ¢
STREET ADDRESS:\ MAILING ADDRESS:Q . g.’?g -
| Registration Section Regisirstion Section S ?c,cgu( B
'Diviston of Carporationst ivision of Corporations| S So
|409 E. Gaines St. P.G. Box 6327 - =55
Tallahassee, FL 32314 ey M
s 2

‘Tallabassee, F1. 3239%|

‘;IEnclosr:d is a check for the following amount:

3 $78.7S Filing Fee & 0 $78.75 Filing Fee &  (J $87.50Q Filing Fee,
Certificate of Status &

g $70.00 Filing Fee
% Certificate of Statue

Certified Copy
Certified Copy]
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FLORIDA DEPENT OF STATE

Katherine Harris
Secretary of State
March 8, 2002
GENE FOLDEN = 2.,
AIRCO, INC. S gE
PO BOX 1796 = e
BOCA RATON, FL 33429 ~ SZ2
‘ o~ Dl
SUBJECT: AIRCO, INC. . 22D
Ref. Number: W02000006602
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We have received your document for AIRCO, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the staie of Florida.
Please note the corporate resolufion must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please note that this adopted name is just for use in Florida, and does not affect
your filing in Nevada in any way. An adopted name cannot be formed by adding

"Florida® or "of Florida" to your name; you may wish to call the number below to
check the availability of any name you wish to adopt.

Your application should be an original, with original signatures. Enclosed is a
new, blank form. Please complete and sign the form in ink.

Finally, please provide a street address for all officers and directors. If a street
address is not available, please write "N/A" beside the P.O. box address.

Please retumn 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) 245-6958. ,

Lee Rivers
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Document Specialist Letter Number: 402A00014133

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

1, the undersigned Ca F:an _ . , do hereby certify
(Name)

that this Resolution of the Board of Directors of

MRLHS . INC

(Corporate Name)

a corporation duly organized and existing under the laws of the State of

Nzuapa
s AP

3

was duly adopicd on

. 200r.

Be it resolved, that

Mece Ine ,
{Corporate Name) 2
S 24
organized and existing in the State of M ZNDODA , hereby adopts the name % 29
- O
_NREH ShFEYY W for use in Florida. I a2E
- 8=
z =5
e ,_-,m
Dated: __ 14 BPR 052 . o ] < 2
s £ Zo
. % —— . o 2

Signature of erher Chairman, Vice Chairman or any office

GENT . bor DE
Type or print name )

Make checks payable to Flerida Department of State and mail to:
Division.of Corporations
P.Q. Box ¢327
Tallahassee,; FL. 32314

-INHS19(3/00)



ATPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA|

{IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O
REGISTER A FORESGN CORFORATION TO TRANSACT BUSINESS iN THE STATE OF f‘LGREﬁ‘-‘l

1. NRCO NG,
" , {Narme of corporaiion; mos: ochude the word “INCORPORATED™, “COMPANY™, “CORPORATION” o
! words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 )
Patiral PEESOR Of PiTlHETSRID 1T BSL 50 Sonmingd i the Daie 41 préses ’i.)i

2 NEVEDA 3. _DA-3589300
(St oF COURITY Uhder the law 0T whikh it is incGiporaEd} ’ {FEL FithbEE, ifﬁ'p;f.licaﬁie)l
114‘ - - __ZD i:izi ‘ D{ 5- i —_— o oy
{Dsate of incorporation} (Duration: Year corp. will cesse to sxist "‘TW")

6 " LPon RoALIECATIoN”

{Date first transacted business in Florids. If corporation bas not transacied business in Flotida, insert “upon quaﬁﬁcﬁt‘:’nn."}il
l(SEE SECTIONS 607.1501, 607.1502 and $17.155, £.5.)

i
I 14w Sonest Pl e Ronmamiont by 33313
l {Principal office address)

T ot Tl o Boes Raront o FL. 22423

" {Curreut maiting address} !
. =y
(3. by Laworue Bemrnerty - _ >
{(Purpose(s) of corporation authorized in home state or country 16 be carried out i state of Fiorida}l %
=
|9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) x
Name: __ GRATapen - z=
| Office Address: B NE 28 8T . - ) =
) =
BOC.P\ Yool 77 , Florida 234 i‘ N

i (City) ‘ (Zip code)

10. Registered agent’s acceptanee:|

| Having beer named as registered agent and to accept service of process for the above stated corporation at te piace
7

jdeﬂ'glmzed in this application, I hereby accept the uppointment as registered agent and agree fo act in this capaciy.
\ further agree io 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 o5 registered agenf.]

!

. - {Regisicred agent’s signanue)

H04U02 40 HOISIAIG
15 20 ANYLIH03G
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11. Atrached is a certificate of existence duly authenticated, not more than 0 days prior 1o 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 incorporsted.|

“ay



13.

14.

12. Names and business addresges of officers andfor directors:
A DIRECTORSl

%Chairman: Doparns f\_k:?ii{‘.czhfd o _ 7
Address: ‘C:-[A\\ ) %uuh&ﬁ_ > B
l _ﬂ farTACTioal YL 2R3
{ —
Vice Chairmat: _ (\'1'\7‘3\12 Coument
| Address: e L_%DJ!'D G, 23 i = -
Dures Darrmar L. R4 3\
- |
| Director: . vmes lec et I
Address: 120 M ANC BN, W _ ] |
|  Rwwo Ca S1Fe
Direcior: } E
) . . - -d ,
liAdd:ess: . : — — _f?: o
_ i —— \ 27
= @;-—a
(B. OFFICERS o o M=
i - 2 %—-’-—‘(ﬁ
| Presideat: Deverss i\}yofvrna\&L 2 %%O
. ' ' ) — B3
Address: R0 Sonust. S 2| BS
_ s 8"
RM\__‘TA;‘TT o, FT_ RS T
Vice President: Lsaate LEC \alo ‘
| Address: 15320 N SMCAMORE AR
i mi?ﬂ__ﬂp\ﬂ.i"r_—o C&_ b WA E— 1 . -
| Becretary: ReegaT R Lgee . _ — -
Address: 14 2z DaranDa, '%r .}fxm_\ruooob L. 3380 i
| Treasurer: (BN FOLDEAL _ -
| NOTE: Fnecessary, you may atia H\m mhcation listing additional officers and/or divestors.
|(Signature of Chairman, Vice Chairman, or any officer lsted in pumber 12 of the application)
e e
‘ ) ( --\#:k_l_"ﬁ:___'\—l.ﬂ LR . L{ . QJJ.AA 0, ] t
l(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

i, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, limited-liability companies, limited partnerships, limited-liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a

I time period subsequent of 1976 and am the proper officer to execute this ceriificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, AIRCO, INC., as a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since
September 20, 2001, and is in good standing in this state.

Udv ¢l
g
3

™ ;T
IN WITNESS WHEREOF, [ have hereunio set my‘ﬁand-u?_{::
and afiixed ihe Great Seal pf State, at my office, i Toie
Carson City, Nevada, on February 12, 2002. ’

\é&’\” WN | <
DEAN HELLER
Secretary of State

AELY

By REANG Se S S R P
Ceriification Clerk
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