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T COVER LETTER

TO: New Filing Section
Division of Corporations

DELTA AVIATION, INC.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 returr: all correspondence concerning this matter to the following:
ANTHONY L GHANEM

Name of Person

DELTA AVIATION, INC.
Firm/Company

2622 NW 72nd AVE.
Address

MIAMI, FL 33122
City/State and Zip code

g}

danielc@deltaaviation.net e B
E-mail address: (to be used for future annual report notification) ;? N
[
oo 4
For further information concerning this matter, please call: aE == ..-31__'
w2 no TP
m-< o '
. Me
Anthony Ghanem, President at ( 305 y 805-7900 nT P Iy
Name of Person Area Code & Daytime Telephone Numberg;‘; - i
G ©
- w

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 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 Certified Copy

[] $78.75 Filing Fee &  []$87.50 Filing Fee,
Certificate of Status &

Certified Copy
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DELTA AVIATION, LLC.

FAX TRANSMISSION
TO: STATE CF FLORIDA DIVISION QF CORPORATION IN
TALLAHASSEE
ATTN: Mr. Justin
FROM: Daniel Chamoun # OF PAGES: 1
DATE:  Monday, June 29, 2009

SUBJECT: Articles of dissclution
FAX# - 1-850-245-6804

Dear Sir,

Delta Aviation, LLC. Does not intend to revoke its articles of dissolution and wil!

release its name for use.

Jhiel Chamoun
P,
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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.

| DELTA AVIATION, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.,“ "Corp,ll |llnc’" |IC0’" Or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. MARYLAND 3. 52-1617169
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10/18/1988 5
(Date of incorperation) (Duration: Year corp. will cease to exist or “perpetual’)
6. 05/01/2009

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

7..2622 NW 72nd Ave., Miami, FL 33166

(Principal office address) § r"{:x
2622 NW 72nd Ave., Miami, FL 33166 0

(Current mailing address)

EELRY )
0 AYvL

-

8. Purchase and Export of Aircraft Parts

I 44 5ZNr ez
a3nid

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ggj
m} [ 4]
. . =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g™ ‘_on

Name:  voni H. Alam, CPA
Office Address: 2780 SW 37TH AVE., SUITE 207

MIAMI , Florida 33133
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and 10 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. 1
Surther 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 registered agent.

!

P

(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 which it is incorporated.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
Be. 03

B. OFFICERS 55—3‘ =
2 o

President: Anthony L Ghanem x:'fg = “T1
U)m [3%) —
=R I B A

Miami, FL. 33166 i

0

Vice President: D@niel Chamoun

Address: 19638 Club House Rd., Ste 225
Montgomery Viliage, MD 20886

¢

viaiNa1d”
tA

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attzh an addendum to the application listing additional officers and/or directors.
13 * ( o -

(Signature of Directps or Officer listed in number 12 of the application)

14, A Ko e [residint
(Tybed or printed name and capacity of person signing application)
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Peter Franchot

L"‘- COMPTROLLER . Comprroller
0' M A RY LA N D Linda L. Tanton
n . . Deputy Comperoller
Serving the People .
. John D. Kenney, CPA
Irector
06,/10/09
CARMEN MOLIERI/DELTA AVIATION —
19638 CLUB HOUSE RD %‘:?’3 ' :‘?:
MONTGOMERY VILLAGE MD 20886 g o B
LR g
M & iq
5;; :5 —a
| | _ . R e T
e e o ) ¥ 5? ;g .r??
Dear Sir/Madam: g_‘{j ' D
2y =
O ‘O
Ka Maryland

The following Good Standing Certificate is being issued by t
State Comptroller as requested:

This is to certify that all taxes and charges known to be due to the State
of Maryland, as reflected in the records of the Comptroller of the Treasury.
General Accounting Divigion, as of this date, payable through the State
Comptroller's Office or the Department of Labor, Licensing and Regulation

Divieion of Contributions by

DELTA AVIATION
F521617169

have been paid.
X or charge that may

o — e

We make no representation as te the payment of any ta
be determined to be due from L

DELTA AVIATION

to the State of Maryland, but which is not reflected in the records of the
Comptroller of the Treasury, General Accounting Division, as of thie date.

Witness my hand and official seal this 10th day of June 2009.

DEPUTY COMPTROLLER

COMPTROLLER QF MARYLAND

P.O. Box 1751, Annapahis, Maryland 21404-0746* Telephone: (410) 260-7843°E-Mail: gad@comp.state.md.us:
Toll fres {MD): 1-888-784-D144 * fax: 410-974-3979 * for tha hearing impared; MRS 1-800-738-2258 * TDD 410-260-7157

COT/GAD-409A




