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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: _ ARysougce fvishsn Frofessiowals Tnc.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign 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.

Pleasce return all correspondence concerning this matter to the following:

Jo}du 5 HoH'Zan\J X Enec. V. !D

{Name of Pcrso'n)

y ) A}
QVSouf,cE ﬂw‘m'hoﬂ Pﬂo-@sswdqlsr Twe.
(FirnvCompany)

4735 AN Hwy 27
’ (Address)

Sciénce /L/,‘LA, /(y A 25C3

(Cify/State and Zip code)

For further information concerning this matter, please call:

at ( )
(Arca Code & Daytime Telephone Number)

(Namc of Person)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Encloscd is a check for th?lwing amount:
O $70.00 Filing Fee $78.75 Filing Fee & 0O $78.75 Filing Fee &  (J%87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 07,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L.

"Ine," "Co.," "Comp." "Tnc.” *Co." vt "Corp.")

{f name unavallable in Flotida, enter altemate corporate name adopted for the purpose of transacting basiness in Flotida)

2 I exEac iy 3, L~ B419372

(State or country under the Mw of which it is incorporated) (FE1 number, if applicable)
4. F-20-05 s. al o
{Dats of ineotporaiion) {Duration: Year corp. will ceose o exist or “perpetual™
6. oon Qualificahon

(Dats first fransacted business in Floride, if prior to repistration)
(S2E SECTIONS #07.1501 & 607.1502, £ 5., 1o dewenmine penalty Hability)

14136 A ggi, 27 Sugnee Hitt, Ky 42553
(Prinicipal office address)

(Samr)

(Current mailing address)

oy y

{Purpoue(s) of corporation authorized in homa state or country to be carried out in state of Florida)

o —
o ZE 2
9. Name and street addyess of Florida registered agent: (PO, Box. NQOT acceptabls) > 3_; ‘&,’ '-F::
mr
Name: c¢T Cam%au System g}% » m
Office Address: 1200 South Phe Tslaud ﬁgat{ r.gg: K2 -
" . 22 N
B Lantathoy Florida_33334 " g.gr?'- ~
Ciy) | . (Zip code)

10. Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation of the place
designated in thic application, [ hereby accapt the appoiniment as vegistered agent and agree 1o act in 1his capacity, 1
farther agree to comply wish the provisions of off stmintes 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.

Laura Broderick
Wmﬂ/@/ _hssistant Secretary

(Registered agent's signature)

11, Anached is a certificato of existence duly authenticated, not more thar 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corpotate records it the jurisdiction
under the law of which it is incorporated,

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




[Fee.

A. DIRECTORS

1]
s (¢ @

Ee{u {. Holkzrlaw

Chairman:
Address: loz 'Raclwoxl Dﬂwe
Stanford K ;} 40484
Vice Chairman:
Address:
Director: JerJ S. )—Lou‘chmJ
Address: 103 R-eJuJaoA Df{'\'e
Stanford K/" 40434
Director: :E:é E .
Address: ..I:-; E _i_,?
2% © i
Mo
B. OFFICERS pi = g
President: ,Bp"""\[l H HoH'?,cLR\A’ %E 23
Address: oy Ke AWoac! ’Dﬁ:ve i

Vice President:

Sanfird /{% 4o 484
Joho b Holdrelaw

o [&ac’w-cl DRIM’

Address:
St ford U, 40424
Secretary: l}y'/\//(/f_‘#g A Wilsow
Address: 8% Pstes Lane , Sciewee Holl /<y 45 K53
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum t

ol 4

13.

e application listing additiona} officers and/or directors.

14,

ture of Dircetdr or

Lobo s Holkoelau

ficer listed in number 12 of the application)

Freputive Ve Pres J Director

(Typed or prinicd name and (.apacuy of person signing apphual&on)




Commonwealth of Kentucky

Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp://www.sos.ky.gov

Certificate of Existence

Authentication number. 88655
Visit hitp://apps.sos Ky gov/business/obdb/certvalidate aspx to authenticate this cerificate

g N
IR
I, Trey Grayson, Secrggffryfg/f’gt;te o?}im%cgmmonwealm -of Kentucky, do hereby
certify that according tojthe: record;lmﬁtl'le Office of\t;,he,Secretaryaof State,

AVSOURgE AVIATI@N‘PR@FESSIONAIS* INC.

is a corporation dt}ly’m'gb”rp\brated"é’ﬁ‘d ex1stmg und\e\r}‘KRS Cha te\27lB whose date of

incorporation is August 20, 2008:and wiiose perlod of%u%ho‘;i'lggerﬁetual

I further cerl:l_fy’thg‘t"all fges and peﬁaltlesté,wed to the Secretaryfo‘g S\E&\ite have been
paid; that Artlcles of: Dlssolutwn havqjﬁotibeen"ﬁled and thaf‘c&the most r‘e(:ent annual
report requlred by KRS r27lB 16-220 has;\beem‘dehvered to the Secretary*of ~State.

IN WITNESS WHEREOF I have hereun'"t%‘ set.my hand and‘**‘afﬁxed.n‘\y Official

Seal at Frankfort k94Kentucky, this 19" day ofﬁN{l)vei‘:nber, 2009, in the‘f217“‘ ;zear of the

Commonwealtﬂ ;_;A—?-l L [l \ \ ’ // !
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Trey Grayson
Secretary of State

Commonwealth of Kentucky
88655/0711892




