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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HCLIDAY ATIRWAYS CORP.

{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:

WWDA €. cAm2epa

{Name of Person)

WDouDAY ARWANG  cozf

(F irm/Compan}) -

haod WD T A

(Address)

M Crodima 33ikL

(City/State and Zip code)

For further information concerning this matter, please call:

HLDA & . ABReNN (305) 283. L2204
Hee ol 6, JAsedtING o ¢ 205 ) 7ad . 2507
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Divisien of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O3 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

T, $78.75 Filing Fee &
Certified Copy

J $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE A I
Jim Smith L B
Secretary of State )-s:?},f-, P
October 30, 2002 YR %
2, %
N
HILDA E. CABRERA %%
HOLIDAY AIRWAYS CORP. 7 %

4401 NW 74 AVE.
MIAMI, FLL 33166

SUBJECT: HOLIDAY AIRWAYS CORP.
Ref. Number: W02000031204

We have received your document for HOLIDAY AIRWAYS CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

lease list the Federal Employer Identification number in the appropriate section
OI{I ;R.? application. If applied for, enter "applied for", or if not applicable, enter

The date first transacted business in Florida within the meaning of s. 607.1501 or
6808.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacis business in this state without
authority along with the past annual report/uniform business report fees due this
office.)

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of Staie, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be atlached to a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6043. -



Joey Bryan
Document Specialist Letter Number: 602A00059603

Nivicinm of (Carrerotinne . PO BOY 2997 Mallalh accnns Blawsda TO97T 4

o
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

® BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, MFOLLOWNGESUBME@%
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE GF FLORIDA. z‘{? f%\ /E'\/
2
1. HOLIDAY AIRWAYS CORP. (g:’. *.. (’{9 (@
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or % - P ')
words or sbhrevistions of Tike jmport in languzge as will clearly indicate that it is a corporation instead of & S D% 2
natural person or partnership if not so contained in the name at prosent.) <‘<'<\ ,?2;3 &
b o P
2. DELAWARE , 5. 13-u2lReed . (Qp'% o4
(State or country under the law of which it is incorparared) (FEI number, if applicable) /c?;f'%’
4, _SEVTEADEZ 25, 2007, 5. 99 venes
{Date of incorporation) (Duration: Vear corp. will cease to exist or “perpemual™)

6. Vo  QualigiCemon
(Date first transacred business in Florida., If corporation has oot transacted business in Florida, insert *upon qualification,”)
* (SEE SECTIQNS 607.1501, 607.1502 and 817.155, F.8))

7. 8401 NW 74 Aue Mo 4L B3ILL
: ! (Principal office address)

TS a0ne

{Current ruailing #ddress)
TO ENGLGE ANy LMAFAIL AT OZ ACTIATY € Whaid  colPoRATIONS

g. MAN BE  ORLASZED OWDER HE GENEEBAL  CORPOSATIORN WAuld oF DEAOAERS
{Purpase(s) of corporation euthorized in home state or country to be carried out in state of Florida)

9, Name and gireet 2ddress of Florida vegistered agent: (P.O. Box or Mail Drop Box NOQT acceptable)
Neme: _Mitdo Cabreva B
Office Address: 4 40 | ¥ W T4 Ruve .

M Tee v ,Florda_SJLEE
(City) (Zip code)

10. Repistered agent’s acceptance: . - .

Having been named as registered agent and fo accept service of process for the above siated corporation s the place
designated in this application, I hereby accept the appoinfment as registered agent and agree lo act in thix capacity. I
Jfurther agree 1o comply with the provisions af all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

e Qe O

{Regisered agent™s signatyre)

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 Secratary of State or other official heving enstody of corporate reconds 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 :

Chaimans o €. Cravcen 3

Address: (5 Domey AR R I '-z%& e”?f\. )
Nam  Sepsscs ) “edion  BBILL . _(‘2%4{.;\ c’é’ <<‘\

o3 ~

Vice Chaimman:  Vecoz. O ,\)Amrnb t{}::%a _“{'z_,

Address: oLl LDeed Pue. . . D "?%%;g} :"-’a
Yot DSmoes, Mepipn 3L 2

Director: _ e

Address: . _

Director: . _

Address:

B. OFFICERS

President: Ls WD € CDR RO

Address: (06 ’\'b@q-‘f_'\_é‘i R .

¥

Ay oZwes | Twovmh 23164

Vice Presiden: \—\ECTB‘Z, [ \IALE—&%T\Q o .

Address: ZLIDLL DJQE'\) P\UE: .

by SPRANGS, TLOMOA Z3liol

Secretary: \A el . JAhuwermo

Address: 6L OReN  Ave., Hineh Seendes, WovioA 3314

Treasurer: \‘\1 vDa & Crevspn

Address: LD Demmey DR Hoars S0ines, THowlon  BAILL

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

ls.M O W

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. \‘\l\DDx C&Qma?_n , \iécmz G. VAL

{Typed or printed name and capacity of person signing application)
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Delaware

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOLIDAY AIRWAYS CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

NOVEMBER, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

AIRWAYS CORP."

SEPTEMBER, A.D.

2002.

"HOLIDAY

WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF

2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. -

3564325

020705826

8300

Harriet Smith Windsor, Secretary of State

- _AUTHENTICATION: 2092447

DATE: 11-15-02



