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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 1\ annl Corap Services, Ine.

Name of cdfporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

Mo N Oldennugg

Name oU‘erson

O\dmbum $ Shrer, PO

Flrm/Company -
MM%M,ML&QL_
Yeochtree. Ly, 6 30709

City/State and Zip code

il address: (to be used farfuture a.nm.xal report notification)

For further information concerning this matter, please call:

N a (A0 ) 05 -GS0
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
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 3230)
Enclosed is a check for the following amount;

‘? $70.00 Filing Fee $78 75 FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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MARK D OLDENBURG
OLDENBURG & STINER, P.C.
2004 COMMERCE DR N - STE 200
PEACHTREE CITY, GA 30269

SUBJECT: AIR AND CARGQ SERVICES, INC.
Ref. Number: W15000046603

We have received your document for AIR AND CARGO SERVICES, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated."
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in 'the space prowded in number one of the
application.

The document number of the name conflict is P95000002215 (AIR CARGO
SERVICES, INC).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 315A00014489

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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

! iy and Coroo Serprce], NG -

(Enter name of corporation; must include ‘INéORPORATED 7 COMPANY ” “CORPORATION,”
“111c [ "CO 1l I!Corp,ll I|Il1c n II(:0 L Or ||C0rp ")

Aic and Carao Seruices. Ing. (Eeoroio)

(If name unavailable in Florida, enter alterpAte corporate name adopted for tﬂe purpose of tra\qsactmg busireds in Flori a)

., eV

3.
(State or country ‘whder the law of which it is incorporated) (FEI number, if applicable)
« Mt 13, 3015 /oone chage) s __erpptuad -
ate of mcorporatlon)k (Dmalfon: Ydar corp. will cease to exist or “perpetual”)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S , to determine penalty liability)

510 D
(Principal office address)

SOUYYE

(Current mailing address)

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

i
i

S;': & n
Name: K_) D\’\ﬂ ROM\JU g% % ::m
Office Address: 6 2)33 \\] \]\] 53[2:‘ &'D‘ S u\"'e, HSD ;’;"{\ c.lJ %W
mr&a\ , Florida 55\ U LO ;ﬁ % %

(City) (Zip code) 2 i”: =

om -—

9. Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! 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.

10. 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 taw of which it is incorporated.



11. Names and business addressés of ofﬁgers and/or directors
A. DIRECTORS

Chairman: M\)‘\d \k\ H"\\C\JCJE

Address:

Vice Chairman: ?WD\_)Q("C ﬁ M\'ﬂfﬂ‘\'\\

Address:

Director: KE.U\V\ b‘ Mdmﬂ

Address:

Address:

Director: M\\d/\CUL\ d : F(lﬂ’\p@.l l"‘ \/\]F\W

B. OFFICERS

President: MU‘\ C/\ \A\‘ )r\:\?\)%q W
Address:

C L]
Vice President: k;i ‘U 1ﬂ D M Lft M ‘ @ d t!k\d [ld Q, QJ[ | 1)@1 l
Address:

e o
Sccretary: OYW\& lk_h ”[ OJY\S_ rr;';?‘- 3:: i
—_ (cp) AT 4
Address: j;,. C.|-J pwan
g . : pt i) ‘.
Treasurer: Rnhﬁr'\_; pf - \/\\\n W\\\ \ [f‘—:: ~ T
o } »;r‘ o m
Address: A
B
NOTE: If necessary, you may a%ﬁ% c’ap ion listi

ication listing additional officers and/@émect'_

Signature of Dipéctoy or Officer
The officer or director signing this document (and who igdisted in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information Stibmitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.
i3 Mare . Olclreﬂ\mm Octorned -

\0-taek
(Typed or printed name and capacity of p on signing appllcat:tm)J




Control Number : K536138

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the.State-of\Georgia, do hereby certify under the seal of my
office that
S TR
AIR“AND CARGO SERVICI%S, INC:

) G Qe @ g
Domestlc Profit’ Corporatlon
o Vet AASILI U e
was formed in the Jurlsdlcnon statcd bclov"v‘i OF>Was authorlzed to transact busngess in Georgia on the
below date. Said entlty is'in compllance (w1t.h the appllcable\f lmg andt annual reglstratlon provisions of
Title 14 of the Offi ctalﬂCodc ofGeorgia. Afinotated and has notfiled. artlcles Jof dis$olution, certificate of

cancellation or any other sm:lagdocumcnt with the; gfﬁcc of /t!llc\Sccrctary of State

~— T / . i %
This certificate relates onlynto the legal 1ex1stence oﬁ the abg/e-named entltyaas of. the date issued. It does
not certify whethcn; or hot a notlce ofrl%ent to dlsso]vc an appllcatlon for w1thdrctwa] a statement of
commencement of wmdmg \up or anys other snmn]ar Idocument has%f ]ed*or is pendmg with the

L / ag.:: ?
Secretary of State. 5} sj \1 _i m;\\L

s
This certificate is 1ssued pursuant to Tttle 14 of the Off’ cial Code of Georgla Annotated and is prima-facie

evidence that said entltyfls in exnstence or.is authorlzed to transact busnness in this/state.
S ol o

"N

/§;

t
ﬁ"%
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Docket Number 112091280
Date Inc/Auth/Filed 1171471995
Jurisdiction : Georgia
Print Date LT8R015
Form Number 21

O~

Brian P. Kemp
Secretary of State




