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"ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER:

: April 29, 2002

: 2:08 PM

554261-005
7229526

Ms. Joy Kovar

Sky Way Global Llc

2701 N. Rocky Point Drive

Suite 1150
Tampa, FL 338507

NAME :

XXXX QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF PFILING:

FOREIGN FILINGS

(TYPE: CO)

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER:

SKY WAY AIRCRAFT INC.

Angie Glisar -- EXT# 1124
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RESOLUTION OF BOARD OF DIRECTORS hos <O
f\?f‘ {'."\\ ,‘g"
I, the undersigned, Glenn A. Kovar, do hereby certify that this '%,d/:; S
2
Resolution of the Board of Directors of Sky Way Aircraft, Inc. a kd

Corporation duly organized and exiting under the laws of the
State of Nevada, was duly adopted on April 24, 2002/

Be it resolved, that Sky Way Aircraft Inc., organized and existing
in the State of Nevada, hereby adopts the name

Sky Way Aircraft, Inc. US for use in the State of Florida.

Date: April 26, 2002

Q/é@;;_.\/ %

Chairman, Vice Chairman or Officer

Glenn A, Kovar

Typed or Print Name




> APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 2,
AU
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBNETED 76 <
REGISTER A FOREIGN CORPORATIQN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,, + . *. <.
doing business inZELor iﬁé) ast™
71 ¢ « SKY WAY ATRCRAFT, ING- O

1 {

- +US )
(Name of corpotation; must inchude the word “INCORPORATED", “COMPANY", “CORPORATION" or S
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ,? o=
natural person or partnership if ot so contained in the name 3l present.) 6//73‘,»%:\ /"5

. R g 6 "
2, S-fwl'e o»ﬁj\/umd A 3 __ QPP/ZM/ 7@7’ i
(State or country under the law of which it is incorporated) * " (FELnumber, if applicable)
1
. Aol 2Y, ROCZ 5. Doy P
¢ {Date of incorporation) {Duration: Year carp. will cease to exist or "perpetual™)
Ficates,

6 wupon GualiFficatiin

" (Date first ramsacted business In Florida, If corporation has not transacted busfness in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, BS}

. 2701 N Rocky +a1mt Dr, # 1150

(Principal office address)
7;{‘;?1,051 FL 3340 /
[ (Cwrrent mailing address)
N Same as__abeye

{Purpose(s} of corporation authorized in home state or countxy to be carrled out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee ) , Florida 32301
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of Pprocess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
further agree to comply with the provisions of all statutes relative io the Proper and complete performance of my
duties, and I am familiar with and accept the obi) Jof m 1y position as regisiered agent.

orpor n Sarvice ol ny B

T Brian Gourtney
. 85tV Preg.
— istered agent’s signatura)

11. Attached is a Certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department gf 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 divectors:

A. DIRECTORS
Chairman: S¢¢ _attached officers/directors rider //ﬂ‘;/gﬂ ﬂ" /%[/'ﬂ,?g\ ? a‘{\;
9 E ‘:/
Address: [ORY Sonats Lant %’L;. o P
P polls Beach , FL 33872, ©
T
Vice Chairman: f%d'/\ 9‘./
”O)@ .
Address: 'é};
Director;
Address; -
Director:
Address:
B. OFFICERS

President: See attached officers/directors ridex

Address:

Vice President:

Address:

Secretary: dd"{ Q. M’U’ﬂ»’f
Address: ///08’ E:w@/wé ﬁmf‘% mfm £/ 33697

Treasurei-:

Address:

NOTE: K necessary, you may attach an addendunm: to the application listing additional officers and/ar directors.

WH%M Vice Chairman, or any officer Hsted in % 12 of the appizy K

/ [T yped or printed name and capacity of person signing application)
&s 0 i/ a




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, 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 parinerships, 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
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SKY WAY AIRCRAFT 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 April 24, 2002, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on May 17, 2002.

Do Fll-

Secretary of State

Certification Clerk




