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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 IS SUBMITTED TO ”;; o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. fé% = T’
v . . . 7z = .
L A erpriges, TNt 23 2 G
{(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or ey L
words or abbreviations of like import in [anguage as will clearly indicate that it is a corporation instead of a (;—:"\ & - O
natural person or partnership if not sa contained in the name at present.) YN P
ol @
2. 3. g
{State or conntry under the law of which it is incorporated) {FEI number, if applicabie) d,p;fn <
4, 5.
{Duration: Year corp. will cease to exist or “perpetual”)

{Date of incorporation)

6 _ N )g 4l§i \, 200,
(Date first transal business in Florida. If corporation has not transacted business in Florida, insext “gpon qualification.”
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
,14Ng Carson Auenue Seang Wil FL 34606

(Principal office address)
g Ow e i 1 FL 34LoY

(Current mailing address)
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"
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(Purpose(s) of corporation authorized in home state or co to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: %&b&ﬁ%ﬁ:ﬂ::ﬁrﬁ#r Samie lynne Er‘owning
omice adaress: 1A TY Carson Auenue
Q-S_O(‘ina Hf” , Florida ;SHMJB

(City)~ (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpovation at the place

designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I
further agvee 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.

(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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 [aw of which it is incorporated.



12, Names and business addresses of officers and/or directors
A. DIRECTORS

Cha.irman:%bﬂr'h (], fpf‘l Qj‘\e..ﬁz
Address:

LY Cacsoa Quenue. %TJ = %
Secing W, FL 349,038 f g 2 @
Vice Chairman: = SR —’f”‘é = -
Address. B o e T % o
Director: }\O bef"t l.k.) KDF 1 Q,l‘\c
aiess: _147] Cp

tt CJ’NC'{ Oocm-hm ()’@F:Elff‘
on _Auvendye
&pr‘m% AL FL A Yy, 0%

Address:

B. OFFICERS

President: ;T\Q«(Y\le.a L)Uf\ﬂe_ ﬁ(‘ﬂu )f\lﬁQ e -

maes: V418 Cnrson Alenue, = . -
S o Yo} Hul AL 34,08

Vice President:

Address: _

- -

Secretary: ;_Tf-\m‘l e

lvane. T BDesuning B
Address: ‘L-lr—] S? Qﬁmmzj

{ r‘fn% l‘\\l
Treasurer: &nﬁﬂ g. LJ u r\ﬂ& ’1231"01 A, Y\lm
pysny (Wi -2 & A

L FL 3%0’2

n Avernue. S@rarq H 1. 34,08
NOTE; _If necessary, you may a an addendur to the application listing additional officers and/or directors
13, U/wm NIl
14,

{Signature of Chanméﬂ Vice Chalirman, or any officer listed m@foe‘r 12 of the application)
3 amie  lunne

oLy r‘uﬂﬂ
(Typed or printed rashe and capacity of per person signing apphcaunn;‘
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATEH OF
DELAWARE, DO HEREBY CERTIFY "OCEANIC AV1ATION ENTERPRISHES, INC.® S
L5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 3C FAR . .
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, ... —
A.D. 2002.

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "QCEANIC
AVIATION ENTERPRISES, INC." WAS INCORPORATED ON THE FIFTH DAY OF
JUNE, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. -
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Harriet Smith Windsor, Secretary of State
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