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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: VES Enterprises Inc.

D.BA. The Magic Shuitle
Dear Sir or Madam:

{(Name of corporation - must include suffix)

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 zll correspondence concerning this matter to the following
Mr. Dominic Eorio Jr.
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(Name of Person) %’;f =
Tty
. . en WD
VES Enterprises Inc. . _ B2
(FirnyCompany) M -
, mo
300 N. State St. Suite 2207 _ N g"; =
: eI = e
(Address) ’c_;'j;é o
Chicago, 1l. 60610 . N v
(City/State and Zip code)
For further information concerning this matter, pleage call:
Dominic Eorio Jr. at ( 630 ) 240-5245 ~
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _Division of Corporations
409 E. Gaines St.  P.O.Box 6327
Tallahassee, FL. 32399 --Tallahassee, FL 32314
Enclosed is a check for the following amount: -
3 $70.00 Filing Fee ~ O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

a3l
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FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
December 9, 2002 - 2, %
':;,-’;, e
g B 7
DOMINIC EORIO JR T o
VES ENTERPRISES INC. - Vno e O
300 N. STATE ST. STE. 2207 ) : Lln %
CHICAGQO, IL. 60610 M
22,
SUBJECT: VES ENTERPRISES INC. D2
Ref. Number: W02000032422 ’ %%

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior o the delivery of the application to the Depariment of State, 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
franslator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6043.

Joey Bryan

Document Specialist Letter Number: 102A00065159
Tax Liens -

Division of Corporations - P.O. BOX 63_27 “Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Jim Smith 3
Secretary of State <z D
_ ’3"’/__‘ . 5 Vs
November 13, 2002 ,?2( ,% -g},\ (((\
T (G B (_'/\
O
DOMINIC EORIO JR Unto, F
VES ENTERPRISES INC. (w% “.
300 N. STATE ST. STE. 2207 ) ,?,% :%
CHICAGO, IL 60610 DD
&%

SUBJECT: VES ENTERPRISES INC.
Ref. Number: W02000032422

We have received your document for VES ENTERPRISES INC. and your
check(s) totaling $87.50. 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 resoliution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the deiivery of the application to the Depariment of State, 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 cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please retumn your document, along with a copy of this letier, 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.

Josey Bryan 7
Document Specialist Letter Number: 902A00061597

Division of Corporations - P.O. BOX 6997 -Tallahassee. Florida 32314
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(Please print or type) "&?“’c';‘ £2
. Y
I, the undersigned Dom?ﬂ e Eoris :// - » do hereby C‘%,
(Name) _ " A

that this Resolution of the Board of Directors of VES ﬁﬂ-hagﬂdsp s ZInc.

A

(QorpcratcNamc) T ﬁ_w._;:___.%¢ -

a corporauon duly orgamze,d and existing under the laws of the State of T/ ingi _‘.\_ s
I -wasdulyaaoptcdon_igo-i—kfnhpr J' 2¢ o R P 2@02 .
Be it resolved, that VES &n 1"(.-*0/‘/,:&_‘5 Zhe,. |
. (Corporatc Name)
. organized and tt:xisti.r.xg in the State of ___ _’Zi_t_'lmm.f = : - , hereby adoﬁts the name
- The /%13;1: Shuttle Cn — - for use in Florida.

. Dated: /2-02— 02 , _ I

ignature of either Cha Vice Chairman or. any ofiicer

Ooﬂz!a/ca Eor/b T~ .

Typc orprintpame . _ .. ...

e —— -

Make checks payable to Florida Department of State and maii fo:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
INHS19(1/00) =
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STQUTES, THE FOLLOWING I§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. VES Enterprises Inc. o L e o
(Name of corporation; must include the word “INCORPORATED” “COMPANY ? “CORPORATION” or i e&
words or abbreviations of like import in language as will clearly 1ngi;cate that it is a corporation instead of a % <f§: Py
natural person or partnership if not so contained in the name at present.) ,_;,1,, . t‘?ﬁ -/<
o lllinois o 3 46-0504998 e S ¥ Sy
(State or country under the law of which it is incorporated) (FEI number, if apphcablc) ,‘;:'Cf‘f‘,p ’04.
el
. 9/26/2002 : s Perpetual | T, %
. _ - S . at - Ly (Pd-.
(Date of mconporanon) (Duration; Year corp wz[l cease to exist or “perpetual™) QP'?,%
I
Upon Qualification , 2%
6. _Up . = em £
(Date first transacted busmess in Flonda If corporatmn has not tra.nsa.cted brusiness in Flonda, insert “upon quahﬁcatlon )
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
- 300 N. State St. Suite 2207 ; th enen . TL 't o0 0
(Principal office address)
300 N. State St. Suite 2207 = -
'(Current mailing address)
8 To conduct bu:sness asa publlc and pnvate tranSportatlon ser\nce -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
©. Name and street addpess of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: RobertSpina o o e m s i -
Office Address: 917 Campus St. e a T T
Celebration o ., Florida 24747 _
(C[ty) (le code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave 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 ebligations of my position as registered agent.

W/%A;(} _ L

( egistered agent’s signature)

11. Attached is 2 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.
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12. 'Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Dominic Eono .Jr

=~
—

Address: 300 N. State St. Suite 2207

Chiqzi_go, fl. 60610

. = = %. '%,
Vice Chairman; _Bart D- Vittori - - -,%:{é‘ %, ’?{;
Address: 4844 Snapjack Cir. o — . {?Z?" ‘o %
Naperville, Il. 60564 i % N %% ,%'{ _
Director: RODETt Spina ) _ - ) : K)% U}_
Chz
Address: 217 Campus St. e e - %‘%
Celebration, F. 34747 o - . -
Director: : . e -
Address: S — . R o3 o
B. OFFICERS i
Presidene:  DOMNIC EorfoJr. ) . - ~
Address: SO0 N. State St ‘Suite 2207 L ;7 - -
Chicago, . 60610 i .—E:_ o )
Vice President: _Bart D. Vittori L — ;
Address: 4844 Snapjack Cir. o 2 . ir oo
Naperville, II. 60564 - L 3
Secretary: Robert Spina ) X —— - )
Address: 517 Campus St. Celebration, Fl. 34747 ' -
Treasurer: . = — e
Address: Jp— o ,

NOTE: If nccessary, you may attach an agdendum to the
- hﬁ.—— - - 1

13

application listin

=+ M

add1t10na1 ofﬁcers and/or directors.

14, Dommlc Eorio Jr PreS|dent

[

i

an, ot any officer listed in number 2 of the application)

(T yped or prmted name and capacsty of person signing apphcatmn)



File Number 6242-770-1

1, Jesse White, Secretary of State of the State of Illinois, do

hereby Certl.fy that VES ENTERPRISES INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER 26, 2002,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS8 IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINQIS***

In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30THE
day Of DECEMBER AD 2002

SECRETARY OF STATE

C-260.1



