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COVER LETTER

TOQ: New Filing Section
Division of Corporations

SUBJECT: Cbp?ﬁ/ 63'&‘/ flfydt'f/f‘"ﬂ Inc.

(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.

Please return all correspondence concerning this matter to the following:

Joha Kurtz
(Name of Person)
(a/h/a( (e {y 5,4}/4@/,'/;'4 Tac.
(Firm/Company)
7/2 { /i)cot-,
N (Address)
Charleyoix MT, 37220
(City/State and Zip code)

For further information concerning this matter, please call:

Lothen Koty w231 ) 300 3492

(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, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1570.00 Filing Fee  []$78.75 Filing Fee& [ ]$78.75 Filing Fee & [ ] $87.50 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Fil
12. Names and business addresses of officers and/or directors: l“ LD

A. DIRECTORS & 2
. h /
‘Chairman: __ L U# @ I( [ had +\ %Egi;”ﬁﬂ“\ o *A
T, R 'I % ".\' L7 ,:)' T
Address: //§ ? ‘W £ ;0." ‘p‘/ ’ SHEE' FLOJE?IB;Q

Hom e SHead FL 22633

Vice Chairman; Jo4bn /(/U # 7‘1

Address: 7/l €. ﬂ.\rﬂ,

Chop fevaipw mT, 42727

Director: »"/y (dwwé//

Address: ?07 qve‘“/& }/9;‘46/‘&

Chola Vietn (A, 97910

Director:

Address:

B. OFFICERS

President: LU fA eh ,( vr 7L2

Address: //;3 ﬂé 'Ya'ﬂ /?;/

Hoom e s¥tcor EFL 25083

Vice President: 101'49" /(/ vrts

Address:

Secretary: Lthen K ‘/"ﬁ

Address;

Treasurer: T&A’f A 'U"TLZ

Adwess 22 E. Dipom , (honftvdic MT, 41720

NOTE: If neces u may attach an addendum to the application listing additional officers and/or directors.

I3,

ignature of Director or Officer listed in number 12 of the application)

14. L"f/' er /f?'ﬂ-"L.z

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



Yanging, Michigan

This is to Certify That ot
P L) [
TY D
CAPITOL CITY SKYDIVING, INC. e gy
%",‘»‘4 '{: _,3) ‘;" 4
HEn T, ©
a Michigan profit corporation was validly incorporated on June 10, 2005, and said corporation f“(\ o -
is validly in existence under the laws of this state. : e 2
oh e
This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the 9%‘:\ -
¥

corporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 22nd day
of October, 2007.
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