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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT: A i Pr [IMme_ Solu Yions , Lne,
(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 above referenced foreign corporation to

transact business in Florida,
Pleasc return all correspondence concerning this matier to the following:

L O { 3 ' w e A/')L
{Name of Person)
/4 if é t% 5&( u'lLr'ons / IﬂC v
(Firm/Company)
10 ch u’%;.-/ Rocd
(Address)
(City/State and Zip code) =g o
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For further information concerning this matter, please call: :,;3 : o~ B
. iy ) m
Lori Weadd | sy 249-4377 Z T o
{Name of Person) (Arca Code & Daytime Telephone Numbcr}:; =
= N
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ Is70.00 Filing Fee  [D$78.75 Filing Fee & | 1$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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incorporating Services, LID. Mo, 3596 P 2

- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSALT BUSINESS IN THE STATE DF FLORIDA,

L Aif?r{m& Sg{u‘l" {or1g, p 3:'1(_.
(Frter name of cotporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”
¥Ine.* *Co.* *Corp,” *Ine,” "Co,” or “Com.™)

Asr@rima y A’?ST—

(If nxme nnavailable in Ploride, enter altemate camporaie pame adopted for tye punpose of transseting business i Floriday

3. 1b— ,64)- ?Poéi

2_ N &W %Sf L
(State or countyy under the law of which it js incorporatad) (FEI mamber, if lpphclble)
(Date of incorporation) (Dmhon: w:n oease fo exist or “perpetnal™y

6, mc\\f I 9‘006

VA Uhaﬁrﬂmmbmmmmufmmngimn}
(SEE SECTIONS 607.1501 & 867.1502, F.3., to determine penalty Hability)
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" (Prinipal office addciés)

o Box &BIS 7L \Wa rewtrn LL/»‘?— iy 7
{Crorent muiling address}
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9. Name and street address of Florida registered 2gcar (F.O, Box NOT acceptable) e =
e
Name:  Incorporating Servides, Ltd, : o
Office Address: 1540 Glepway Drive ,;_{ s
i Sr o
lahasse , Florida 32301 I N
City) @ip code)

10. Registered sgent’s acceptance:
Hamgbmmarqmadwmwmmdmfwmcmymdmmaﬁcﬂm

derignated in this opplication, 1 hersby ocoept the appointment ¢s registered agent and agree to act in this capacity. 1
fierther ngree to comply with the provisions of all statdes relative to the proper and compiets performencs of my dutles,

and ] am fuanilicr witk and accept the obligations of my position #3 reginersd agent.

11. Attached iz a certificats of existence duly anthenticated, not more than 90 duys prior to delivery of this application o
the Department of State, by the Secretusy of State or other offigial hving custody of corporate secords in the jurisdiction

under the law of which it is fngorporated,
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12. Names and busihess addresses of officers andfor directors:
A. DIRECTORS

Chiman: L1 | \1\)“@/\&4'

addeess: 61 C&/:-LC/ L are

7 enton \/A’ 2ol €

Vice Chairman: Dr&./\.ﬁ-— ’ DJL) 1¢ \C'f

Address: SQ— H’folli ’=ft<\/ F_L

Clen Cove, MY )S42

Director: __- A//A-
Address:
Director: /V//q’
Address:
T

B. OFFICERS £ E
resgens__Leor! Wendd =C 2
address: 1419 CC»/}':"""/ (,<A,_, ﬁF : é-r;

\Wasraton, VA Dolg7 zo =
Vice President: __ Dldne. D 51(,“4 g; S

Address: . O ) H:mh"-\

Gl Ce, My j5ya

Secretary: D{QM« D/.Lfé L‘I

: Lbf\ \JJ{AU—'

NOTE: If WWM to the application listing additional officers and/or directors.

(Slgnamre of Director or Officer listed in number 12 of the application)

14, Lor; S, Weadt

{Typed or printed name and capacity of person signing application)



State of New York
Department of State

} ss:

I hereby certify, that the Certificate of Incorporation of AIRPRIME
SOLUTIONS, INC. was filed on 08/05/2002, with perpetual duration, and
that: a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record

of a dlissolution,

and upon such examination, no such certificate, order

or record has been found, and that sc far ag indicated by the records of

thig Department,

200603170474 81

such corporation ieg an existing corporation.

FHAE

WITNESS my band and theofficial seal
of the Department of State at the City of
Albany, this 16th day of March rwo
thousand and six.

petera,

Secretary of State
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