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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ Ve Laogd,  MNIptxoed Co
(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 fo register the above referenced foreign corporation to™

transact business in Florida. ) —@_;%
7 27
Please retumn all correspondence conceming this matter to the following: r: %ﬁ}ﬁ
el o2 ,.u:m
GEorbt  W.  RWINE 3 G20
(Name of Person) o %u%
-n Tl o
ONER, Vavel, Mamyzos Lok - gm
(Firm/Company) A w
W [lascarresa  SHowgy DL
(Address)
YN EUNTSL 1. 3310
{City/State and Zip code)

For further information concerning this matter, please call:

OIS
(EoUWe W - PUNNE ¢ 30€ ) 85 <l
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is & check for the following amount:

® $70.00 FilingFee  (J $78.75FilingFee & (1 $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Cetified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORi’ORATlON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
ONEL, Ve,

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

AT TRom CoP
(Enter name of corporation; must include “BNCORPORATED,” “COMPANY,” “CORPCORATION,”
Hm’“ HCO.’!I “COIP," "mc,ll I'Co’” m.ﬂcmp.ﬂ)

WATTST AL

{If name unavatlable in Florida, eatet aliemate corporte name adopted for the purpose of transacting husiness in PMlorida}
2. _UELANALE.

{State or country under the law of which it is incorporated)

3. _28~o00A {0
(FEI number, if applicable)
4, oty A\, TLool 5. YERRew™wal.
j(Diue of incorporation) (Duration: Year corp. will cease to exist ar “perpetual™}
6. ot QuAtTCTCATIaR) , ,
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7 A EAsT  macvva 3T Vave. e e\ o = .
(Principal office address) = %o
2R
e  PlatwyTondy SHEWws O TTAVEQaETL L IS0 3 2t
{Current majling address) ” — ol
!
2 BSC
o]
8. B “VAKI.  CONBATEL S = ;gf::’;
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - ==
o =
9. Name and strect address of Florida registered ageni: (P.0. Box or Mail Drop Box NOT acceptable) <
Name (o€ \). DWjae
Office Address: \©  Plasesvrors SWN.RE W
TTENeRMNTEQ , Florida
(City)

33

(Zip code)
10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the aboave stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

P

s GhS _
(Regi

s gignature)

Wik nlaz,

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 1aw of which it is incorporated.

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



A. DIRECTORS

Chairman: _ GEOLNE \

Lo
Address: oo RlastetTad SpoLE T
IAVESraTe, « 23 o a2
Vice Chairman:
Address:
Director: _
Address:
= Z
o ZE
R
Di [} A
ll'ecm:l': L Fosa T I |
11 Ry o
—_— =T
Address; a—;ﬁ
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B. OFFICERS .‘;)- %
President: _ GEORGE W, SWNODE
Address: __Yo©® WANTATEON Soai€ DY
TTAVEQ AT Tt K -3 1=
Vice President:
Address:
Secretary: _
Address:
Treasnarer
Address:

13, OB

(Sigr
14, _ GEOZGE \A.

AT TRy

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

Mirz ot
@r or Officer listed in number 12 of the application)

PR >TSS,

(Typed or printed name and capacity of person signing application)
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The First State

I, HARRIBT SMITH WINDSOR,
DELAWARE, DO HERERRY CERTIFY "

SECRETARY OF STATE OF THR STATE OF
INCTURFORATED UNDER THRE LAWS

OVER UNDER AVIATION CORp® I8 DULY
THE S5TAIE OF DELAWARE AND IE IN

GOOD STANTING AND HAE X

REEGRDB OF THIE OFFICE EBROW,

CORPORATE BXISTBNCE EU FAR AS THR
A.D, 2003,

8 OF TAE THELFTH DAY OF ROVEMARR,
‘AND I DO HEREBY FURTHER

AVIATION CORF® WAS INCORPORX

RTIFY THAT THE SAIR "OVER UNDZR
2053.

B ON THE TENTH DAY OF JULY, A.D

AND I DO HERRBY FURTHER GERTIFY THAT THE FRANCHISE TAXEY,
HAVE NOT BEEN ASEESSED TO DATE,

I6BL715 €300
4307263589

\JbEAAn;JL,H‘”h;“’gg&jnnbtoﬂJ

Harrist Emith Windsar, Secramry of Suce

AUTHENTICARTION: 2744058

DATE: 11-12-03
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