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KAREN B. SCHAPIRA, PA

ATTORNEY AT LAW

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

BY FEDERAL EXPRESS
October 14, 2004

RE: Registration of Global Aerofleet, Inc. as a Florida Foreign Corporation—

2 %)

H ‘JJ__W

Dear Sir or Madam:

P -9 ‘?‘!
The undersigned is the attorney for the Estate of Saul Zadik, deceased andaﬂon@r for-
the personal representative, Ofer Sadik. For purposes of ocpening a bank ef(’:count and¥i
finalizing the estate, it is necessary o register the above referenced corpozratron iffthe

State of Florida. 1 am enclosing the following: é—f Lol
=7 B

~

n

Application for Authorization to Transact Business in Florida;
Certificate of Existence from Delaware;

A certified copy of the Letters of Administration; and,

My Trust Account check in the amount of Seventy Dollars ($70.00).

Bon

Please return ali correspondence to this office at the address listed on my letterhead.
Thank you for your kind assistance with this matter. If there is anything further needed,

please contact me.

\
Karen B. Schapira

7420 N.W. 5th Street, Suite 110 « Planfation, FL 33317
Telephone: 954.584.1011 « Fax:954.584.1511 « Email: kbs101 1 @belisouth.net



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Groeac  AeroeceeT o,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc.," "CO.," "COI’p," ”IHC," "CO," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DELAWARE i AR~ (95999 R

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. A_JJSE Z 2007 5. 200%
(Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpetual™)

6. 09-29-nY

(Date first transacted business in Flonda if prior to registration)
(SEE SECTIONS 607 1501 & 607.1502, F.S,, to determine penalty liability)

P Nw ST S, Sude )0, /m{a%m £C 3537

(Principal office address)

1895 tarker Fbinte O le

c,
3
Rt
0
3

(Current mailing address) ! =. o M
% orm I
s Qpa_a_bant_scloun e
{Purpose(s) of corporation authorized in home state of country to be carried out in state of Flogiday ==
ooy [
dpie Sy
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E;, O
Name:  kfen)_B. SEHA0IRA, LA POy ~115%

Office Address: YLZ/Q 0 Nid \5% S(f ee‘/‘
maﬂj @74 on , Florida 3351

(City) (Zip code)

[0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thtis capacity. I
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 pesition as registered agent.

N

@{gistered 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 law of which it is incorporated.

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




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director:

Address:

Director:

Address:

X
B. OFFICERS

esion: _CSTATE 07 puc Zalib |, by o «//émw;/—a Hhe A0
Address: 6Fé/2 SABK ‘-/D 28(90__&)’)@( Q)f‘f Clrdi

@L‘W\mnc Bead\ FL 3§Oio

1218 efm 10
3=

Vice President: Q; .
S

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you fi}:’ atfach an addendug;leﬁié'/%;pliczﬁion listing additional officers and/or directors.

13, e e eSS
e gWector or. Officer listed in number 12 of the application)
. OFere S‘gb K éf ?%/95‘977[474 lad

(Typed or printed name and capacnty of person signing application)
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IN THE CIRCUIT COURT OF THE
17TH JUDICIAL CIRCUIT IN AND
FOR BROWARD COUNTY, FLORIDA

FILE NUMBER: 04-1198 62
DIVISION: PROBATE

IN RE: ESTATE OF SAUL ZADIK

Deceased. =
/ -
s ")l
! “n )
SUCCESSOR LETTERS OF ADMINISTRATION U
(TESTATE ESTATE) _ R
H
TO ALL WHOM IT MAY CONCERN: B <
o
s
WHEREAS, Saul Zadik, a resident of Broward County, Florida, dted %‘f Janugry
31, 2004, owning assets in the State of Florida, and ;_'}'f:' 3 ;:?
WHEREAS, Ofer Sadik has been appointed successor personal regtesentatweé)

of the estate of the decedent and has performed all acts prerequisite to |s§;@nce:of
o

——

Letters of Administration in the esiate,
NOW, THEREFORE, {, the undersigned Circuit Court Judge, declare Ofer Sadik

to be duly qualified under the laws of the State of Florida to act as successor personal
representative of the estate of Saul Zadik, deceased, with full power to administer the
estate according to law; to ask, demand, sue for, recover and receive the property of the
decedent; to pay the debts of the decedent as far as the assets of the estate will permit

and the law directs; and to make distribution of the estate according to law.
WITNESS my hand and the seal of this Court this M / é';ﬁza%

T Hororabi€ Judk® Mark A. Spetsel_: = 22

BTATE OF FLORIDA
BROWARD COUNTY e, e

i DO HEREBY CERTIFY the whthin and foregoing is
ard comsct copy of the eriginal as it appaars o:gm;rgue
and file In tha offlce of *he, Cheuit Court Clerk of Broward LTS

C-D-l."l?}' Floettla, aod + "E o lnf !
J{T\FQS my !‘kﬁ o Uf%x: .?:f effect,
m this ihe 3 ’ 1 -
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Delawvare

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GLOBAL AEROFLEET, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER,
.-i «
A.D. 2004. PR
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3406168
DATE: 10-12-04
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