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STEVEN D. SUMINSKI
1802 WINDJAMMER LANE
ST. AUGUSTINE, FL 32084

SUBJECT: SELECT FLYERS, INC.
Ref. Number: W04000007772

We have received your document for SELECT FLYERS, INC. and your checki(s)
fotaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of goed standing, dated no more than 90
days prior to 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 franslation of the ceriificate 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 acceptable.

Piease 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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 804A00012466

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMm AL LETTER F’ ’ L E D

TO: Registration Section
Division of Corporations 00 APR 16 P 2201

suptkCT:_ ~DELECT AYERS | TNC.  sprociovor s
- (Name of Corporation — must mdud_ suffix} TALLAHASSEE, FLORIDA

Dear Sir or Madan:

The encloscd "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Cetiificate of Existence", and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return alf correspondence concerning this matter to the following:

_ Dreen) 4 Q. Sumins K 3
. {Mame of Peraon)
_Seeeser FLYesAS , TaNC.
' {Firm/Company)
/8 0Z &)wj)jﬁmma—% LANE
(Address)
=tn ﬁaéasnﬂ& . Bzo84
- (Cxty/Statz and Zip Codel

For further information concerning this maiter, please call: N

SveN Symis Ko at% \ B - 22 B3

{Name of Person) rea Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:
Registration Section . Registration Section
Division of Co oranons Division of Corporations
409 E. Gaines ) . P.Q.Box 6327
Tatlahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee E/S;?S.?S FilingFee & 3 $78.75 FilingFee & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUYES, THE FOLLOWING IS SUBMHT% éﬂ
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT EID
THE STATE OF FLORIDA:

| Sererl FLYeRS TN CoRFADEATED MR o

) {Namic of corporation: must inciude the word "INCORPORATED" or "CORPORATION® or words or abbr}cggia!iens of like import = 0 l

in { il clearly indicate that it 3 fion 1 d of ural rship if
gmagﬁ%ggoﬁxnyggﬁ o.” glay not I;elisae?;{sp:rgalrgggtsewsiﬂ?xi}ﬁtnong’;ré?go%f%n.) p 1 not st}. Lﬁ%%gpgg {f_is?ﬁ?"f
» _ Deaadare s FO—0G(BRS] RiDA
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
; (2)3] Fo0s s fellruss
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™y
6 HAVE fot Yo7 (adbucted gnY Busidess ju Fotidd

{Date corporation first conducted Affairs in Florida - See sections 6171307, 617.1502, and 817,153, F.5.

w2 Dee Vaugy Lt | i Tod Nerates (G507
. nﬂmpa DINICE & S5

O (i

5. ENGAGE (N _pnld LAD Ful ACT ¢ ACOVITY Fol. sitroil Qe Can OLGt
{Purpose(s} of corporation authorized 1n home state or country 1o be carrted out n the state of Fiort
9. Name and sfreet gddress of Florida registered agent: {(P.O. Box or Mail Drop Box NOT acceptabie)

Name; DTN D, Sumins Ki , -

Office Address: L'g 0Z WNYTAMM Gféfld-h’ £ _ . :
S0 AubusStHAET  Floda 22084
- - A{City} {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and 1o 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 provisions of all statutes relative fo the preper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

N

(Registered agent's signature)

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 [aw of which it is incorporated.



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

* A, DIRECTORS

Chairman: ﬁ . R - . ; SRS *E’

il i,
N) LQ

Addrcss == — —— i'- H o S Tt
L e ._.fzemj; D 2q
Vice Chairman: e m G . e = —3ECRETARY OF OF. 57

= = B TALLAHASSEE, Ff‘
Address: PR, . e ey T3 -

m
».33-

iy

Director:_ A — e - L - 3 o . =

Address: - e o N ST T e - .
Director: - x LR el e : - - L e 234, R T . _" ey

- Aadress: - e S . o - HA N ._--,-;'__L:.‘ B . 2 e 3 s TR

B. OFFICERS

President: éz &y end d‘ 2 : éC{MlN«S K‘ . - =

dsos___L Koz LD Tamm oo Larte™

14,- /(' th 5&:12?:4 Fofers | ZHC.

o dusysride e 32084

Vice President:_ _ - et . - S o o ge P '

Address:_ I — - R S S S S - S I S .
- a - = T ’ . . o . - 3T

: : . - . . TA

_ o

nagress [ 508 5&*/ Haesod, Lbﬁgaﬂua.e faew Ei. 32003
Trcasui‘er ﬂ/iﬁ' LUZJ Cr{-' J/‘ 3 i/A'Z-Q L&g Z.

addeoss____ 14 éﬁﬁ&cgaié_i):‘_éj_mgmﬂ__l___@ﬁi

op listing additional officers and/or ditectors.

NOTE: If necessary, you may attach an addendum tg-the appljcati

,ar any ofﬁccr listed in pumber 12 of the appi;cat:on)

T {Typed ot pnnted name a:ﬁ_capa:city oTpcrson signing apphcatmn}



Delarware

The ‘First State

BAGE 1

I, HARRITET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELECT FLYERS, INC." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRSI DAY OF

MARCH, A.D. 2004.

sﬂﬂh&a«i)b ;J;3g¢££{gaé;mob¢t~}

Harriet Smith Windsof, Secreéw of State
AUTHENTICATION: 3024257
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040208734 DATE: 03-31-04



