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, COVER LETTER -
o -
TO: Registration Section 5’??2-, % -
Division of Corporations ' %:’? * (

SUBJECT: Amcraam I;—[trna‘!“anal CL Qrmer e, ?“?p £

(Name of corporation - must include suffix)

A n .
. o
Dear Sir or Madam: B <
2, ,‘,‘

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

&Lé’r‘f .T P@ ‘H’m\,.:rf

(Name of Person)

I@’ Pa.j'Hc:f Leﬂm,( S‘érw}:q' j_::

(Firm/ Co‘rﬁpany)

D—“i W‘.San gdﬂ Su.nlc700
(Address)

Ai’ LN. nM 22201

(C1ty/State and Zip code)

For further information concerning this matter, please call:

/Zﬁﬁwpf'j @Hdn,»j; at (J03 ) G€1-3412 (eoflpheae)

{(Name of Person) (Area Code & Daytime Telephone > Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations S Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & [E/$87.50 Filing Fee,
Certificate of Status Certified Copy © Certificate of Status &
Certified Copy



CT CORPORATION

December 23, 2003

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 6532024 SO
Customer Reference 1:
Customer Reference 2:

Dear Departinent of State, Florida:

Flease obtain the following:
American International Car Carrier, Inc. (DE)

) cation
orida

Enclosed please find a check for the roquisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Cir
Comnie.Bryan@wolterskluwer.com

AT B

1203 Governors Square Blwd.
Tallohassee, FL 32301-2940
Tel. 850 222 1092
Fax 850 222 7515

Page 1 of 1

A Waltarsiluwear Company



CT CORPORATION
12/22/2005

CT Fulfillment Tallahassee

Attn: Connie.

Connie, enclosed are the new forms for American International Car Carrier, Inc and
American Ocean Enterprises, Inc. that the client filed himself and had rejeceted. Please
file. Also the client wants an effective date of Jan 1. If you can please place that in the
appropriate par of the document I would appreciate it.

CTDC Team 1

1015 15tk Street MW, Suite 1000

Washington, DC 20005-2606

Tel. 800 242 4084 o
202 572 3111

Fax 202 572 9600

A WoltersKiuwer Company
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i A’h"‘-ﬂ’n} s _I:‘At’(ﬁbdhe vtm,( C‘/u Cdf{‘f\:r dae. L A
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” » o =2 " ;,
"Il‘lC.," "CU.," "COIP," "Iﬂc," “CO,“ or ucorp‘ll) "r ({\ £~

<D,
& -5 %
Tn e O
. s e ) - - R 4 1. -0,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busines _ v Rlorida),.
L -
S
Oe lpiace 3. Sa-2(82414 - o 2
(FEI number, if applicable) if

2.
(State or country under the law of which it is incorporated)

.-.ﬂ.lpf‘r Qs 'l’ua L

Cl-)A-[5a3 , , 5. ,
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

4,

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

»
7. 305 Teath Ricnne Fod laudecdale o 33312 o
(f’rincipa[ officc address)

10S  faitern /ernu.z(._gu-;*f-e IOL_AnnA%OOl(\, MY 2i4a>

(Current mailing address)

e £ B {
e carried out in state of Florida)

it 1( or Svithe -

{Furpose(s) of corporation authorized in home state or country to b

9. Name and street addregs of Florida registered agent: (P.O. Box NQT acceptable)

CT Corporation System

Name:
1200 Sguth Pine Island Road - e

Office Address:
, Florida 33324

Plantation
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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 position as regisiered agent.

Judith 3. Argao
o]

Asst, Secrete & V. President
(ﬁegistered agent’s signature)

I1. 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.
19 Alameac amrd hieinace addraccae ~AF AfFieare and/ar dirertore:



A. DIRECTORS

Chairman: ‘pe ‘\‘t’f‘j F!Am?r‘l'b}
Address: * ‘cgbg Tedi Avenue

Coct Ladodple, L 33311 L _

Vice Chairman: S

Address:

Director: o

Address: e

Director:

Address: oo -

B. OFFICERS

President: 6)6 *‘Cr o] F inne f"t’h
J
" Address: _SOS Teate Avenue

ot facdcrdale FL 33312

Vice President:

Address: .

Secretary: ‘—R" Lf’r i j gt ‘Hur\} .j;(

Address: 241 W; [{% _tlgé, ép‘-t—?dt) )Q/Zr/‘}uéq[m VA 222/

Treasurer:

Address:

NOTE: If necess%h an addendum to the application listing additional officers and/or directors.

Yersl)

13.

(Signature of ]ﬁfector or O%er listed in number 12 of the application)

14. ‘//zpée*"" T ﬁHDHIJ—é {zf‘cm%;h,]

(Typed or printed name and capacity of person signiing application)



' - The First State

i

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN INTERNATIONAL CAR CARRIER,
INC.” IS8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FOURTEENTH DAY OF DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
OAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
INTERNATIONAL CAR CARRIER, INC." WAS INCORPORATED ON THE

TWENTY-NINTH DAY OF JANUARY, A.D. 1993.

Harriet Smith Windsor, Secretary of State

2324205 8300 AUTHENTICATION: 4370910

051019302 DATE: 12-14-05



