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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

ApiaTion Cop:Tal RAegsevs CorP.

(Mame of corporation - must include suffin)
Dear Sir or Madam;

transact business in Florida.

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Morida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

Ao Lo

Please return all correspondence concerning this matter 1o the following

£ e o arf

{Name of Person)
Ao Tion CopZol Arsele. Cosp, o
{Firm/Company)
1230 YW 125t suil¢ IBH L
{Address)
v R
Moam:.  FL, 33726 . ) T .
{City/State and Zip code) P e B
TN -
G 7 1
For further information concerning this matter. please call: R ':E‘-':_ 3
Te o 3
e bor  lnloptin a(zos ) 639- 2950 T 2
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[ $70.00 Filing Fee ] $78.75 Filing Fee &
Certificate of Status

[1%78.75 Filing Fee &  [J $87.50 Filing Fee,
Certified Copy

Certificaie of Status &
Certified Copy



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BuiaTion Cae:Val AsseYs, Corp,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

i.
"Ing.," "Ce.." "Corp,” "Ine,” "Co." or "Corp."}

HU.G-T;_O_K C&PIT L _IQ.S-SQ- Vs, Cor?

(I[f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess in Florida)

3. Ss-. cg78s 27/
{FEI number, if applicable)

2. De Laware
{State or country under the law of which it is incorporated)
Pee pe tual

5. .
(Duration: Year corp. will cease to exist or “perpetual™)

4. HApp:lt 23, 72005

{Date of incorparation)

6.__December (O 2805
{Date first transacted business in Florida, if pnor to reg:strat:on)
{SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability) _, o
UL N _
7. 17 JO W 125¢ Soide I8/ Wipon. e 3Fa2@ “IY
{Principal office address) g%-zﬁ_ 7 o
=L LT
72 70N 125t Sede 38BL Plagm,; & :3%26“‘ o
(Current mailing address) mer ":% it i‘t
-‘E%::& P? i
S_C e ov kg ) - P : : rona L
(Purpose(s) of curporation authorized in home state or country to be carried out in state of Fl()l‘ldaj A Eﬁﬁy -~k

9. Name and street addyess of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Hec ko vy & Vale st i/ . .
128t Sullte3G/ .

Office Address: ?‘ Lo
,Florida_ 23 /2 &

Min m;
(City) (Zip code)

10. Registered agent’s acceptance
N Fi 154 is
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacify. 1

Having been nanied as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar w ith and accept the obligations of my position as registered agent.

{Registered 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 whicl it is incorporated
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chaimman: __ Hector G i Le ardip)

Address: 1230 NW 12t Suike 381
Min, FL 3312¢

Vice Chairman:

Address: . S
Director:
Address:
Director:
Address:
B. OFFICERS
w—y
President: Hece to v & Vale swestd Ef-‘ S
—c; — [~ =
Address: 222040 11 st Secte Z@/ Hleesms £ F/AH XL
s T = E - )
S
Y B i
M ,
Vice President: — -l_‘g } £
e .
YN Lrees
Address: Hiw T u
ey, A |
B3y e
>

Sccrctary: éa.,h-—.'gt. A Ve le o &1
Address: 12700 420 11 s+ Svide 287 Vi snm. FE XF/2Z

Treasurer:

Address:

NOTF.: If necessarv. vou mayv attach an addendum te the anplication listing additional officers and’or directors.

. RN e F A — N -

- (Signature of Director or OfTicer listed in number 12 of the application)

[4. e o & Lale ok, ut lerco dea & - -
(Typed or printed name and capacity of person signing application)




- Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "AVIATION CAPITAL ASSETS, CORP" IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
NOVEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIATION

CAPITAL ASSETS, CORP" WAS INCORPORATED ON THE TWENTY-SEVENTH DAY

OF APRIL, A.D. 2005. o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

¢
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2 Hd G- 9300

tENIE

EELARE)

YONATA 3ISEVRYTVE
10

\ﬂﬂi&&&Lt’}&%m&iﬁdg%z&miAJAJ
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4319326 $73

3961181 8300

050957830 DATE: 11-23-05



