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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State
March 2, 2005

JOSEPH D. CLEGHORN
CLEGHORN AVIATION INC.
529 UNITED STREET

KEY WEST, FL 33040

SUBJECT: CLEGHORN AVIATION INC.
Ref. Number: W0s000010844
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We have received your document for CLEGHORN AVIATION INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retainad in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 certificate 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 cettificate is not acceptable.

Please note that the printout you submitted is not the same as the certificate we

require. Please contact the Delaware Secretary of State to obiain the certificate
described above.

Piease return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6958.

. .

Leé Rivers
Document Specialist Letter Number: 105A00014557
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Division of Corporations - P.O. BOX 68327 -Tallshassee, Florida 32314



TRANSMITTAL LETTER

TO: Registration Section

Division of Corpozéains
SUBJECT: GQ }\ of n ,ﬂv at*"a Dy

~——/(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 to register the ahove referenced foreign corporation to
transact business in Florida.

(City/State and Zip code)

Please retumn all correspondence concerning this matter to the following: < ( 0 X(( ({
:T&seoh E (\ lgﬁ‘\d\ff\ [/007
k I “ £ Person)
Clach Yt @,ch M, Y =
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For further information concerning this matter, please call:

G\'(aila vgmrpv (205 ) 293- 2 0482

(Nam?()f Pejsen) / (A:ea Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations

© 409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32359 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPDA

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

1. p‘&Q\\oﬂl Q\)eﬁt-i-(an ~Tac

(Enter name of corfofation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " NCO 1 Ncerp " |GInc " HCO " or "ng,p if}

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

. 5 H1-3694 160
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. S-[2-03 . 5. ~ B
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. 2-28-0S _

{Date first transacted busmess in Fionda if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

539 bnived N Ko ldest THo 33090

(Principat office address§

S22 United S TG, \desk P =3¢

{Cuzrent mailing addres

‘. Roal Extale  Curchases

{Purpose(s) of corporation authorized in home state or country t¢ be carried out in state of Florida)

= N
i =
55 =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %g} =2 :!_1
B -
Narme: ‘:\'{ﬁ'}:}’l\l L \, GDC@}I ?r‘;l!:‘ e £T1
s
. T [
Office Address: .S- Q-Q\ &Y\ ;‘\’GA S}fgcg’__ ?n_:é =
o s
TP
. \_“}\L,Sl , Florida _ DO I0M6 =a 2
{City) {Zip code) e
10. Registered agent’s acceptance;

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

. it I
JSurther agree 1o comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

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
[2. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: jﬁc(:’p }\ D Q 13 il k@l‘ ~

o101 UWadlell <o, Wek < 33090

Vice Chairman:

‘—1
4
Address: :Eg =4
T =
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wr
Director: :'-.’3 = A
Mg i
Address: = R M
—
g5 =
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Director: z
Address:
B. OFFICERS

President; z-ﬁ,Sg};Q}\ D GJXPC. ‘\,V\"V\

address 10V Mol Ay 1 J«m{&ﬂm* ::z‘qv =230%0

Vice President: _)Q:Sea’g}\ Q Q\% I f o

Address;

Secretary: ‘T_{_‘;SQP 1’\ ‘Q : C‘\ [=HN "\.&: e
— ¥ \J

Address:

Treasurer: e ..

Address: . R

13,

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

(Signatu#t of Director or Officer listed jmnumber 12 of the application)

14. ;ﬁ?ﬁﬂi\ 'b (\f\m\\u\fn, ILQA-J‘QIMJ

(Typed or printed ntmAe and capacity of person signing application)



Delaoware ™

The First State

HARRIET SMITH WINDSOR,

I,

SECRETARY OF STATE OF THE STATE CF
DELAWARE, PO HEREBY CERTIFY "CLEGHORN AVIATION INC."

Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS INMN

GO0D STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHCW, AS OF THE EIGHTH DAY OF MARCH, A.D,
2005, o

By 2
£ e
.
zn B 2
ok 5 T
M in
R e~ S A |
AT 3
o
D—"\ -
B o
g =

3657142

8300

Harriet Smith Windsor, Secretary of Stata

AUTHENTICATION: 3727466
050183772

DATE: 03-08-G5



