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NO. 9433 F.

JUN, 6. 2017 3:46PM CAPITAL CONNECTION

COVER LETTER

TO:  New Filing Section
Division of Corporations

supaect: TRANSCARGA INTL. AIRWAYS, INC.

Name of corporation ~ must include suffix

Dear Sir or Madam:

The @closcd "Ap_pﬁcaﬁun by Poreign Corporation for Authorizstion to Transact Buslbess in Florida,”
“Certificate of Existence,™ or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to teansact business in Florida,

Please remru all correspondence concerming this matter to the following:

JULIO MARQUEZ
Neme of Person o
TRANSCARGA INTL. AIRWAYS c
FimyCompany ..:.. |
1651 NW 68th Ave. Building 706. STE 205 > -~
Adldress =
Miami FL, 33126 ]
City/State and Zip code 8":

xiomaracastillo@transcarga.net o
E-mail #ddress: (to be used for future annhual report notification;

For furthet information concerning this mateer, please call:

Xiomara Castillo at (305 1968 8065
Name of Person Area Code & Daytitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporstions Divigion of Corpotations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallehassee, FL 32301
Enclosed is a check for the following amount:
70.00 Filing Fee D$78.75 Filing Fee & D $75.75 Filing Fee & DSB'?.SO Filing Fee,

Certificate of Stans Centified Copy Certificate of Starus &
Cartified Copy



JUN. 62012 3:46FM CAPITAL CONNECTION NO. 0433 P 3

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.

1. TRANSCARGA INTL. AIRWAYS, INC
{Enter name bf corporation; must inclode “INCORPORATED," “COMPANY,” “CORPORATION,”

IIIM“H‘ “CD.,‘ "CGI’]J," ﬂmc‘n "CO,- or "CCITF.F)

(M name umavailable in Florids, enter altemate corporate name adopted for the putpose of fransacting business in Florida)

2. Venezuela 3.
(State or covmtry under the law of which it is incorporated)

4. Oclober 21st, 1998
{Detz of incorporation)

¢. Not doing husiness in Fiorida vet
(Date first ransactéd bositess in Florida, if priot to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to delérmine penalty lisbility)
2 Rio Caura Ave, Torre Humboldt STE §13, Prados del Este, Miranda 1080, Venezuela
(Printcipal office address)

Rio Caura Ave. Torre Humboldt STE 5§13, Pradas del Este, Miranda 1080, Venezuela
{Current mailing address)

(FEI number, if applicable)

5. Dctober 20th, 2048
(Duration: Year corp. will cense to cxist or “perpetual™

g, Domestio and international air transport. Sale and lease of any aviation talated goods or services
(Puspose(s) of corporativn wuthorized i homie stale or country 15 be carricd out in state of Floridz)

Name;  Airvalue inc
4985 NW 72nd Ave STE 206

Miami

el
™~

i

7

9. Name and street address of Florida repistered agent: (P.O. Box NOT acceptable)

j:z

o

L)

w

Offloe Address:
, Florida 331 66 .k

(Zip code)

(City)

10. Registercd agent’s aceeptance;

Having been named as registered agent and to aceept service of process for the above stated corporation ot the place

designated in this application, X kereby accept the appointment as registered agent and agree to act in this capacity. T
all starutes relative to the proper and complere performance of my duties,

further agree to comply with the provisions of
and I am familiar with and accept the of my position as repistered agent,

A5 1%

(Rngiﬂc%ﬁ signature)
Futhenticated, not more thay 90 days prior to delivery of this application to

1}, Attached is a centificate of existence : plicatior
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.
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12. Names and business eddresses of officers and/or directors:

A. DIRECTORS

Chairman: JULIO MARQUEZ

Address: 1651 NW 68th Ave |, Bullding 706, STE 205. Miami FL, 33126

Viee Chairmon:

Address:

Director:

Address:

Direstor;

Address:

B. OFFICERS
President: JULIO MARQUEZ
Address: 1657 NW 68th Ave, Building 706, STE 2056. Miam! FL, 33126

et
IAY

,
|
B

Vice President:

Address:

CElellfd P- |

Becretary:

Addreys:

Trensurer:

Address: aal

-
'

NOTE: If necessary, you may attach an addendurgdo i gadditioml officers and/or directors.

13.

Signature of DirEctor or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hercin
ate trae and that he or she is aware that false information swbroitted in a document 1o the Departraent of State constitntes a
third degree felony as provided for jn £.817.155, F.8.

14. Julio Marquez - President
(Typed or printed name and capacity of person signing application)
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