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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IY FLORIDA ‘

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTLS, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Aeneacaded Qicline Se o, Ine.

{Enter navie: oFeghpostion; must include "INCORFORATED,” "COMBANY." “CORPORATION,"
n}uc"’n "Cﬂ-." “CD\I'P," "Im." "CD," o "Cﬂfp.")

IASOLE. A\, '
GF nirns uravailable in Flotds, enter altermate copomte nama adopted for the purpast of trensecting busiviess i Flacids)
2 Q_g\hrr;h(ﬁh 3 HA-090HCH
{Suie or covotry under the Yaw of which it is incorparated) {FBI number, if applicablcy
4. sl s 5 Parferinl
{Dape of incorporation) {Druration: Y earicorp, will coako 1o exist or “perpetuat™
6. AN LA v b ke

(Date fixst transactsd bigino is Fiorioa, if prior to regisration)
(3EE SECTTONS $07.1501 & 607.1502, F.&., to deternine penalty lisbilicy)

zﬂﬁmgmg_&%&mmw
ncipal office 1ddrace}

St O Ghoeatt
{Cirrrent mailing address)

<

% (Purpose(s) OF corporation authorized i home S or Comiry 5 bt carried out {n sty of Floriae) :c_%
9. Name and gtrect adeas of Flarida registered agent: (P.0 Box NOT scooptablc) ©
Name; T Coporstion Sygtem ™
Office Address: 126{) South Pine Ishund Round 2
Plagiation . Florida 33324 =
(City) {Zip code) ~

10. Registered ageni®s acceptancs:

Having baen namek &5 regissernd gyent apd 1o acceps service of process for the above stuted corporation a1 tke place

dezignared in this qpplication, I harely acogn the appointesient as ragisteved ogent and wgree 1o &2t in thiy capacity, I

Jurther agran to comply with the provigions of el suetntes refative to ke proper and compless performance of ny dutiss,

aud I o familiar witk and accopt the obligaviont of sey poskion oy regiviered xgems.
By:

O F Cebperation 8 ;ames Martin
Vv .. ANTE

J/ e yi

11, Attached it 2 certificate of dbtence dulylauthetiticatod, not more than $0 daya prior to dolivery of this spphication rg

the Departnient of State, by the Searetary of State or other officisl mving custody of corporate records in the Jurisdiction
vnder the Jaw of which it is incorporated.
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12. Nemes and business addrasses of officers and/or directory:
A, DIRECTORS

cnainman: _ R0 2010 £ ngmi.lﬁ

b s rrer o o] ¢ R s s i o Ay

Addwss: 1A N @SSt |

oo (D Fol.a8

Wice Thairmea:

Address:

piresior: M OO0ES. A Crrmis,

addrese A 25 A raSy St

Diroctor: M@E\h ()

Adercss: e LIOL UG @-(M.).DT

Wgieloods RondR fofoae

B. OFFTCERS
Presidenc: mﬂ;’br"\ C A uin

Abdrem: *—znm e RO

‘ST%G
35

§

Yioe Pregident;

Addraas:

31v1S BN

Seorsary: A0S B CorednS,

AR RIS
SHOALY Bﬁigu}%ﬁgg

Addos: A LA S v S S0 ONT S r*r) TOED &

Trosruren \?L(L’( QLY C_‘C}T\‘E& AL

Address:
NOTE: If potessaty, you Tou dum Yo the application Listing addttional officers andfor divectors, .
13, W AV~
(Sigphatre of Director o Offfcer tisted in mumber 12 of the spplication)
14,

(Typed or prinved name and capecity of person signing application)
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, William A. Hobbs, as the Deputy Secrotary of State of the State of Colorado, hereby certify

that, sccording ta the records of this office,
INTEGRATED AIRLINE SERVICES, INC.

isa
Corporation

formed or registersd on 05/17/1984 under the Iaw of Colorado, has complied with, all applicahle
requirements of this office, and is in good standing with this office. This entity hag been
assigned entity identification number 19871572444

This certificate reflects facts established ov disclosed by documents dslivered to this office on
papor through 09/07/2005 that bave been posted, and by documents deliversd to this office
electronically through 023/12/2005 (@ 09:55:19 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 0971272005 @ 09:55:19 pursnant to and in accordunce with applicable law. This certificate is
assigned Confirmation Number 6301094 .

s dtian O, Mot

Deputy Secretary of State of the State of Colorado

Bt of Cartifioata®** o

.ad,whhﬁtllmm-ud
the Secretary of Seara’y Web s, Nizd

#bq. mirw J'P'ob mt. M;a #www.:az..rm M m'rauwm-l

qulm'nfm {;tﬂ'nt L

CERT_GS_D Ravised 08116/2003



