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COVER LETTER ”’ % te

TO: New Filing Section .
Division of Corporations 02

suBJECT: _ Airevaty Services (orporation ﬂkvnanlf@nd The .

(Name of corporation - fnust include

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
fransact busingss in Florida,

Please return all correspondence concemning this matter to the following:

avid m. Cruse

{Name of Person)

K’/;Efmﬁ/« Szmces Cbmcmﬁmz Tt

(Firm/Comp.

4606 Aol 1Y /z‘i’!’ﬁ’*cp

{Address)

Al{:s('['wq . 33015

{ ty!Shate and Zip code)

For fusther information concerning this matter, please call:

David Codie w360, LUE-0060

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Talishassee, FL. 32301
Enclosed is s check for the following amoant:

[ 1870600 Fiting Fee [ 1$78.75 Filing Fee & m:ﬁ Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. f’f; u{‘;\
. - : : o
L __Rivera evyices 52
(Enter name of corporation; must include “INCORPORA 2 SCOMPANY,” “CORPORATION,” (:\G C‘?’:ﬁ’%
!’Im.,“ NCO”" “COIP,' "1]3.0,” “CG,“ or ncm.p'ﬂ) - - }_{ﬁ
ST
—— . - 3 . -0 J‘: 1
Asc T Tuc. 3 23
(If name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida) -é: ’ ,’3,7‘“ :
o =
. Delgware 5. Z1"03901SQ _ oor
{State or country vnder the law of which it is incorporated) {FEI number, if a}pplicable) ' o
]
. Sept, 1699 s Syeypetial 3
(Datd of incorporation) (Duratibo: Yelr corp. will cease to exist or “perpetual”™)
—
o __June 2006 _
{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 &£ 607.1502,F 8., to dekcrl7'ne penalty lability)
bt NW 54 Tervace  Alochoe, 6 32615
(Principal office address) ' !
(Current maiiing address)
8. Aufct:’cgc{' SOVVICOS Hans porfetion. 78&5!!’{6@ / efL]L‘ o

(Purpose(s) of corporation authorized in home state or countly to be carried out in state of Florida) ~J
9. Name and gtregt address of Florida registered agent; (P.O. Box NQT acceptable)

Name: ’D&Uf‘('l W, CVUi‘SE . _ ‘ ) | _7
Oftice Address: {06 A0 ISU TR Tewaco ) ) -

Ao e Foits_ 32Ul L
Cit) @i code) -

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity, I
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Wit 551 G

J 7 -l

{Registered‘agm’s signature)

11, Atached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Departroent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i is incorporated.




s .

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

A. DIRECTORS 104 AR S

Address: _LL{ L UW 154%\' ltfy‘/&t@ &

HNeachve 20. 32615

Viee Chairmarn;

Address:

Director:

Address:

Director:

Addregs:

B. OFFICERS

President:

Address:

Vice President: }éﬂjﬁf /Ef’ /. / ‘A S,

Address: lL[ ﬂé A//if/ (ST 7@"&&0
lochia X 2o605

Secqetary: M!/M/ 2. Cnice

Address: ﬁ’_z ida L

Treasurer;

Address:

-~ T . ” -

NOTE: If nccessary, you may ajpach an addendum mz application Tisting additional officers and/ar directors.

13, /( ,/f{;?”? 7?‘7

(Signanrn'e of Director or Officer listed in number 12 of the application)

14. D&WC{ . Ciﬁ.jr S

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



PAGE 1

SEpne. EIL
Delaware i,
: - f,’,f_} ’ h,“ff‘ﬁrf

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "ATIRCRAFT SERVICES CORPORATION
INTERNATIONAL® IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOCD STANDING AMD HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF TEIS OFFICE SHOW, AS OF THE

FCOURTEENTH DAY OF AUGUST, A.D. 2006. _—

. ) y
\Q/QM.J‘_ )('{LMJK‘&MJ.QM/
Harnet Sruth Windsar, Secretary of State

AUTHENTICATICHN: 4971053

060757303 DATE: 0B-14-06



