F03000005053

TRANSMITTAL LETTER
TO: Reglsu-almn Section s 2
Division of Corporations ?j? “/’}0 A}
C 2y 2 <
SUBJECT: _Orm Panzowr Arr CorPorarrons (,?"’}«, Y ((\O
(Name of corporation - must include suffix) o o,
s %,
; . &, @
Dear Sir or Madam: S, ,o%? &
Fn O

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”, 6%3‘0 22
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation 7L
to transact business in Florida.

Please return all correspondence concering this matter to the following:

1ok —/?ooﬁ Prescpenr L CEO

(Name of Person)

Companzon A CorpoRazrON

(Firm/Company) T
SonnORsnegag— -3
QA3YY Sresra Kby Drrve ~ 1008, -1 033--003
(Adiiiess) EEREEH LN demdkeE T, D
(City/State and Zip code)

For further information concerning this matter, please call:

¢

Recke Roor at (SE/ ) 420-0%20

(Name of Person) {Area Code & Dayhme Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Taflahassee, FL 32314

Enclosed is a check for the following amount:

X $70.00 Filing Fee [ $78.75 FilingFee & 1 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

J. BRYAN QCT - 72002




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.

i Com Pamzon Arz Corpordrros . -
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION™ or P 2 PN
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa ~ “Z ("0 )
natural person or partnership if not so contained in the name at present.) )‘;o‘@;’ C:,’.x { (f\
ol . ( . ~
2. Casreonnra 5. _63-1/10S%0¢ 'g,f«-,(f)",, {47 <
(State or country under the law of which it is incorporated) (FEI number, if applicable) "’% 4;&
0 *
4. _Arare 27, 200 5 _RRPETUAL - N s
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”) 5,% /é/

2%
6. QPQN (QQA LEFTCH T onl :

{Date first transacted business in Florida. If corporation has not transacted business iﬁhorida, insert “Jpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. DO YY Sresra Aoy Dorve, Boca fogrosr L F2408
{Principal office address)

222 S7 € Lenroa, FL P25a P S

(Current mailing address)

8. AR TRavel SERVces A0 Spce oF Feomorcamsc L HERCHADESE
{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered ageni: (P.0. Box or Mail Drop Box NOT acceptable)

Name: ?’é(cro/ :@a/:

Office Address: 933V Y Seen T Koy Dr.ve

Boa? /?97;»1 ,Florida 37 Y2 &
(City) {Zip code)

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. I
further 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.

11. Attached 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.



-

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

A. DIRECTORS o =3
' =7 =
Chairman: -/?Ic.lnqu‘ A- /?Odf —— "a%—f- r?;‘ -
et A / e S 2
Address: _dQ2YY SiesTe Koy Drove Lo ({“
Boco Rolon FL 329208 | DD e O
, C= 5
. . - =2
Vice Chairman: _ , ?0?; Z
(o)
Address: i ’/9.)-% i
Z
%

Director: ):-’nq Z oo Poc)f-
Address: _ 2. 3¢ Y J:é_gz;'; /4;: ﬂr-l:’r
MZI‘, L 22928

Director:

Address:

B. OFFICERS

President: —/?:;[4’0//. /?arﬂc
Address: _ D3 YY Siesle Moy Der.ve

Faca /?4'734; fL 23928

Vice President:

Address:

Secretary: 22¢¢'ag Ldee ZELQF

Address: __ o2 ¥ Y SiasTs /4;, Dr. :/ez;m_:/?QcL _47:'“1 B} L 298
Treasurer: P;:-Zga/ A B@F
Address: _ 3 ¥ Y .5 ,.gcfg#g zaé.!, ,al’u;’, 22 o /87;0/ /:( 2oL

an addendum to the application listing additional officers and/or directors.

NOTE-_If necessary, you may attack

L A7

‘ (Sre ofChai, V% Chairman, or any officer listed in number 12 of the application)

14. _/?:;Aq.-o//, 7?00751 ,ﬁe,—,;/e,.f‘f'czfo

(Typed or printed nme and capacity of person signing application)

13.
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CERTIFICATE OF STATUS T, %
DOMESTIC CORPORATION %;%,

|, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 27th day of April, 2001, COMPANION AIR CORPORATION
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all ifs corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of September 23, 2002.

BILL JONES
Secretary of State

no
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