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TRANSMITTAL LETTER T D g
pA
TO: Registration Section 'gi- < Weal
Division of Corporations “%f % ‘c:*"*
SUBJECT: < AEEERS N AviaTiod , TMC , e, = —
{Name of Corporation — must include suffix) %’:}% \“‘9&
=
Dear Sir or Madam: o—y

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", *Certificate of Existence™, and check are submitted to register the above referenced
not for profit corperation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Aramis Pentod

{Name of Person)

,HSQ"*&LC&—HT Av_{;'t-ﬂd;d SErVEss | e

{Firm/Company}

Adogo CapTAl Cireld SE e /8 -282
o "(Address)

TALAhASETE . 3239

(Ciiy/Staie and Zip Code)

For further information concerning this matter, please call:

A—Q;\mis @-L.U‘E,d )

at { &80 )?97“@?'749

(Name of Person) ( Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines St. P. 0. Box 6327

Taliahassee, FL 32389

Enclosed is a check for the following amount:

O $78.75 Filing Fee &
Certificate of Status

O $70.00 Filing Fee

Tallahassee, FL. 32314

1% $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certificate of Status &
Certified Copy

Certified Copy



*

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA: A 2, -0,
1 CAfaaﬂ.—ﬁs ( aJ AVtﬁde , Lo fy;uf} g{:g\ “,:‘ ]

“[Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviﬁgg of Iﬁ:q,impW
in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so con J’{l’ d in thg.namézgg.,:-‘._,

resent. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.
P p y p

LI o

. STATE 0 Gevewid  ,  58-26Z£336 . B D

(State or country under the Taw of which 1t is Incorporated) - (FET number, if applicable) ",;\, o7, ';’ ‘
4 O2/r2/200 s PERPETUVAL o7 O

(Date of Tncotporation) . ' (Duration: Year corp. will cease to exist or “perpetu@‘l—
6. Olfo1/2004/
(Dlate cbrporation Tirst conducted AlTairs in Flotida - See sections 617.1301, 617.1502, and 817.153, F.5)
7. Ao Capizal Caorcls S sewile /8- 287 “Tpshasse® . 3136
! LA ~ {Principal office address) ’ r
oo Capial Cirtle S&  Suda (8 -282, TauabasSe¥ FL 3930
i 4 il {Current mailing address)

o PROWITE cAres”S N Auidromd T0 queve fople. i Schol. Foeoi

Purpose(s) of corporation authorized in home state or country tb be carried out in the state of Florida)

9. Kame and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ]4:24 s [qu‘ﬂ?t(.) Afﬂ' CCWé

Office Address: /00 ¢ Mo rf% /7_7@»: Dertnd V7.2
T HU s ass v Floiida_ 22325

{City) - (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and fo 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.
1 further agree to comply with the pravisions of all statutes relative fo the proper and complete performance of my
duties, and%r am familiar with and agcept th igations of my position as registered agent.

N K/ " (Registered agent's signature) l

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 addresses of officers and/or directors:
A. DIRECTORS _ ‘ )
Chairman: QD\MU ZQQ(CUQ_/ ] N o -
Address: £Q§( JQ-!Q_DO(CI(" Qnm) ﬁru._r—Zﬁz

-,ﬂr‘ma@ﬁ A ROR Y |
Vice Chairman: m@-@m ..
Address_( Pt ﬂm@ﬁ&mﬁ Sude 282 -ﬁm B 303 ¢

Director: Plif LLI? BELL Ve <A e -

Address,_[A 5! ﬂ;@pgﬁf Qg.)éq Sl 2ace B % -t
_A7eutA, Ga 303 g . . 5% =
Director; b b , , .ok :y ‘qgﬁ :
nddress,_(FE( EGQM’ &, S 202 - iﬁ"l‘i Z
_Arzasira Ga 303 ¢ A V>
B. OFFICERS %

President: g\é&)k} Qﬂkﬁﬁ
Address:_| TS 1 IG””»PQ”L '@3&') &,.,J-— %4 eAf_‘gﬁa’?’A 61‘4 203 1:‘/

Vice President: QLQQMI 3 D ﬂ\) :
Address.ffﬂci Coanr 74 Creld g Sale 19 ~2§1 '—Z,g—{,a/knsgog‘ PC 33 3G

Secretary: %\LCE‘ C?COQZ) o/ .
s &’51 BirpoTt Lowd, sudlo 2oz, Htania, 6;43051/
Treasurer: ;éﬂ,e et

Address:. 19571 FL»QP@# QOAD {[za'z, 474@?74 Gﬁ_ 30341

14,

T yp? ot printed name and’¢apacity of person signing apphcatlon) 7



CONTROL NUMBER : 0107292
Secretary of State DATE INC/AUTH/FILED: 02/12/2001
. . . s JURISDICTION ; GEORGIA
Corporations Division PRINT DATE : 12/03/2003
315 West Tower FORM NUMBER 221
#2 Martin Luthgr King, Jr. Dr. o % oY
Atlanta, Georgia 30334-1530 T}(g‘:’: 2 -
ALY
AR A
L B e
COMMERCIAL CONSULTANTS CORP q\é‘ - .
TERRANCE M FREGLY ?}%; ia
P O BOX 3886 %’5’,& )
TALLAHASSEE, FL 32315 , - =
>
CRBRTIFICATE OF EXISTENCE
I, Cathy Cox, the Secreta {.j: e.s a,l:e of Georgia, do hereby certify
under the seal of my offw,e, 4 of ‘_} y rint date

- S 1.1 T T
:@smg -AVIATION, f&"c\
£ Py

‘ﬁ;—' A GEGR " NIN_ PROF CORFD Q

L wr o ig}#”’ﬂﬂﬂé;h“ﬁéiéz\k ﬁ\T}
ig in compliance th the appcl cable fllln *and ann er gistration provisions

5? ! ugl ste
of Title 14 of t.h%‘ ﬁlt:la .y brated?

u"‘

b ]
Said entity wasgiL ed in
transact busines ; n Geo
dissolution, cerfificate ?

Qffice of the Se %?r%:;é\

This certificat&: elat oﬁI}r to th;a? %ﬁ. S L t*%g.tce o;.}:he above-named entity

Q
! ated 1 r was authorized to
" %L’f‘.‘ﬁ.gand" has zj,ot filed articles of
. qther imil lar document with the

il

as of the print ove 'cia._si no cielg :Lfir whgff_per or not a notice of
intent to dlssolve, Lﬁﬂ. app"l&c,atlcm a f;atement of commencement
of winding up or an ‘»other s;r,rgj:xlar document, vhas be filed or is pending with
the Secretary of State_q ~. TS G gmA T

-4 #1
This information is e]gzﬁrgm lly -trans_m_dif';ti;;i issued and certified in
accordance with the Georgila “Ele rds and S:Lgnatures Act and Title 14
of the Official Code of Georgia Anno a.ted and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20031126200027583

Cathy Cox
Secretaxy of State




