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FLORIDA INCORPORATING AND REGISTERED AGENTS, INC.
www, florida-registeredagernts.com
infoatlorida-registeredagents.com
Fax number: 1 (866} 212 7978

Send to: Ajays Express, Inc. From: Florida Incorporafing and Registered
Agents, Inc.

Attenhion: John Cavanaugh Date: April 15, 2004

Qlhce Location; CT Fax Mumber: | (86é) 212 7978

Fax Number: 1 860 3709714 gmait: infoodlondlo-racistanmelagoenty cons

Poges: 5 including cover

A Uigent

2 Reply ASAD

W Ploase commient

3 Please Bayhow

o Lor your Inforrrication

Commenits:

John,

This is vour complete Articles of Incarporation. We have filled out our section and you will
need o fill out the rest with your company information, Please refer to the instructions
page that we sent along with the torm,

Thank you for your business,

O .Fox

Agent

Florida incorporating and Regetered Agentds, Ing,
wyes floncier-regintoreddao by com

Clox@ilorida~egisteredagents.com

APR 15,2004 21:39 407 788 0686
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T TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANays Express T e

(Name of corporatign - 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:

T"L"\ qu-r-‘mﬂqb:-g !f\

(Name of Person)

A T“yj £A{£(ES.S T

{Firm/Company)
Ko 0l coutr L\ I T o
(Address) ;-.—,'E";' w23 -
Tomy Tx 4
,,,/,-,.\A_.;,,,_ La.:-,/.<5 C o~ S Gosly TNl E e
2o i romcm
(City/State and Zip code) izl ‘_‘;___’ .
Ty .
-l FREE |
D
For further information concerning this matter, please call: LRSS st
R
Q.{)lfv\ C‘“V'tr-ﬁc-.u&lﬂ at ( geoi FI1&-577 7))
// {(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St, P.O. Box 6327
Tallahassee, FI. 32399 Tallahassee, FI. 32314
Enclosed is a check for the following amount:
&3 $70.00 Filing Fee .¢M7/s.75 Filing Fee &  [J $78.75 Filing Fee & sﬁ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



Son
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 28, 2004

JOHN CAVANAUGH

AJAYS EXPRESS INC

20 OLD COUNTY RD #11
WINDSOR LOCKS, CT 06098

SUBJECT: AJAYS EXPRESS INC
Ref. Number: W040000186412

We have received your document for AJAYS EXPRESS 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):

We must have an original signature for the registered agent.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00028427

Thivigion of Cornoratiorne - P O BROY 2997 “Tallahacoas Winrda 29214



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. /\g-*y_s grp TS5 _f_L e
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
nmc"ri "CO.,“ ttcorp,ﬂ lllnc’u \lco’il or “Corp.“)

{}f pame unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 C* 3 Ol &3 RTTS
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. TR 5.
(Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
6

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “apon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7. _Q w 6 | .A C""’“b Y@A ':k'f ) ”Vr\‘,__)_s;-. LLQGC‘J

(Principal office address) - cevg g
/43' C‘-'--"f\el A= = rrme —~ Gie
(Current mailing address) e T i
wIm ogxn
R S
8. Exo o mg” - i b v ess G5 o
(Purpose(s) of corporation authorized in horme state or country to be carried out in state of Florida¥i,, e 3
: T3

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceepiable);

IS

Name: Florida Incorporating and Registered Agents, Inc.

Office Address: 122 West Hillcrest Street

Altamonte Springs , Florida 32714
(City) (Zip code)

10. Registered agent’s acceptance:

Having beern named as registered agent and to accept service of process for the above stated corporafion at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther 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 obligations of my position as registered agent.

k/(&égistered a?g’e;t"g signé\fure) Al

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 business addresses of officers and/or directors:




A. DIRECTORS

Chairman: -
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address: E—_% ﬁ
..
e 1rona
B. OFFICERS J_ ;2 ;_ﬁ}
President: AY‘V\ # Ce=wana Lo \(‘\ a*"’ pg ';_h:’
Address: IS &~ é AV < ﬁ_ﬂ‘ i
Vernom L Clw ol o -
Vice President: D. aben  Coevenoita 3_\’\;
Address: ' A C‘_/"R-\ é Ave’__ Ue " mnon~ Ao
o leols O
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, yo

13.

h an addendum to the application listing additional officers and/or directors.

¢ of D or Ofﬁcer listed in number 12 of the application)
14, C‘. e em g \’\

(Ty or prmted name and capacity of person signing application)



Gi-bh
Rev 2

Office of the Secretary of the State of Connecticut

. I
and keeper of the seal thereof, DO HEREBY CERTIFY, that

AJAYS EXPRESS INC.

incorporated under the laws of Connecticut is in existence

Secretary of the State

Date Issued: April 19, 2004 o

EREURAR AR

the Connecticut Secretary of the State,

R



