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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ForZAN  AVIiAT\od , TNC.

(Name of corporation - must incfude suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exisience,” 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:

TRIS FeRaANDED
{Name of Person)

GAS GOA!WLWJE , N

(Firm/Company)
1290 WESTOW RoAD. SVITE 3Pe =
{Address) ;% i i
WESTON | FLL 33320 o= =
o (City/State and Zip code) ﬁf;“ ci m
L
For further information coticerning this matter, please call: Ej;‘i =
T
- 3>
Tals {zedpeldez (759, 657-8835 ¢ O
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 )

Tallahassee, PL. 32314

Enclosed is a check for the following amount:

0 §70.00 Filing Fee

57875 FilingFee & O $78.75 Filing Fee &  J $87.50 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



(zlenda E. Hood
Secretary of State

May 20, 2005

IRIS FERNANDEZ

GBS CONSULTANTS, INC,

1290 WESTON ROAD, SUITE 306
WESTON, FL 33326

SUBJECT: FORZA AVIATION, INC.
Ref. Number: W05000025532

We have received your document for FORZA AVIATION, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 805A00036561

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



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 _FeorxhA ANVATI\pN , INC.

{Enter name of corporation; must include “INCORPORATED ¥ “COMPANY,” “COR}’ORATION ”
;lmg L) ”CQ " "COI’Q," ninc’u ”CQ, or ”CUTP a)

e - — .

{If name unava:lable in Fioncla entc; alternaie cerporaﬁe name adopmd for ihe purpose of transacting business in Fiorséa}

2. DE LAWARE 5 20-2456249

{State or country under the law of which it Is mcorporazed} (FEI number, if applicable)
s __02[28[2005 s RERPETUAL
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual”™)

. - S -
= T = = - .

(Date first transacted business in Florida, if prior to registration) '
(SEE SECTHONS 607.1501 & 697.1502, F.8., to determine penalty [iability)

7 1290 WESTON eobd. s 306-L2 | ; WesTon , FL 33326 .

{Principal office address) :z;—m

ol
i3
129 WESTon RoAp- STE 306- L2 3 WEsTON s Fig -5%32953
{Current mailing address) ;3 = ar
o =
<;11<’ 5‘&3} i
;"ﬂ‘-
s ANY  MWEUL BT pr detiniTY . B o T
(Pur;}ose{s) of corperation authorized in home state or country to be carried out in state of F Ionda} ot ~ f:;}
Thed e
P -
9. MName and sirest address of Florida registered agent: (P.O. Box NOQT acceptabie) ? gy _Ué’
p

Name: 6@‘5 C:OGLSU{-—TAM P INC .
Office Address: 12770 WEST%L Qopd, S ! TE 30‘9

wESTOMN . Plorida 33226

(City} (Zip code)

13, Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af 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 to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ETe agen

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 corporale records in the jurisdiction
under the law of which it is incorporated.

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



T * =

3

A. DIRECTORS - o

. ¥
Chatrman: . .

Address:

Vice Chairman:

Address:

Director: wﬂ \{‘ N‘s:\I RQE %
Address: 5 / 5 WG’ QD C—@EST Qﬂﬁ‘b
ey BiscaydE  FL 32147

Director:
Address: . i
= = T —— .
=0 &2
B. OFFICERS :;;% - n-;-s
P . R — =M = j-::
President: T'AFHM \l -‘va\I A% ?_‘, B ‘g;;:’v% i‘i [
T 3 %
Address: [ =3 oo &&S'L wﬂ—b E—: = - _fg
Lo
KEY 5'509%’54 FL 33;4.1 %3 =
Erry
Vice President: 3 _0

Address:

i

Secretary: WMY M’VA“ZEE
adaress: SN weeD C2EST RoAd . \49;: %)SCMN'&. P:_ 33143

Treasurer:

Address:

— . o

NOTE: If necessary, you }ﬂﬁ/ attach an addendum lo the application listing additional officers and/or directors.

13, Qe %QM/

<{Sigtiature of Diregfbr or Officer listed jt humber 12 of the apphcai:on}

TAMM ;ﬂ:/a@f

{Typed or pr}ﬁted name and capacity of person signing application)
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" Delaware

The ‘First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FORZA AVIATION, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
APRIL, A.D. 2005,
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Farriet Smith Windsor, Secretary of State

3932074 8300 AUTHENTICATION: 3835262

050330101 ' DATE: 04-25-05



