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COVER LETTER

TO:  Registration Section
Division of Corporations

Florida Exposition Services of North Carolina, Inc.

SUBJECT:

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,” 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 matier to the following:
lenni Gilray

Name of Person
Alron Corps, Inc.

Firm/Company
3990 Minton Road

Address
Melbourne, FI, 32904

Citv/State and Zip code
floridacxpo@yahoo.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Jenni Gilray 321 951-7626
at ( )

Name of Person Arca Code Raytime Telephone Number
STREET/COURIER ADDRESS: MAILING ANDDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Fi. 32314

Tallahassee. FI. 32301
Enclosed is a check for the following amount:
W £70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Fiting Fee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CQMPLLANCE FTTH SECTION 607 13005, FLORIDA STATUTES, THE FOLLOIVING 1S SUBMITTED 70
REGINTER A FORETGN CORPORGTION T TRANSACT BUSINESS 1N THE STATE OF FLORIDA.
Florida Exposition Services of Naorth Cacolina, Ine,
(Enter name of corposittion; must inclmlﬁcrjl:\‘COI\‘P(')[(.-\T!{I)_" “CONMPANY., "CORPORATION"
“Ine” "ol "Corp,” MIne.” "Cal ar "Corpl”)

U mame unsvailable in Florida, enier alteinate coaporate name adapted for the put pose of transacting business in Florida)

Newth Caoling ID-O6F2NTE

"~

{State or ceuntry unger the law of which it is meot posnieds

tELE numbes, itapphcabie)
Januan v, 2004

perptual
4. s
thate of incos poratian (1ate af duration, f nther than []LlpL[lM])
0. . . e o e e
(e st wansacted business m Flonda, i) pnm t lu'lhll.ulnn)
(SELSECTIONS ANZ 4501 & 607 13028 S e determing penadly liabilites
1945 Fosmill fane Chadotee, NC 28277
7.

tEncipal obice address)

2
7617 Kuawah Wway  Melbourne, Beadq FL. 33T
(Current mailing addiess. w Jifrerent) ;
Lo
-
& Mine and stepet address of Florida regislercd agentc (P00 Bos NOT aceeptable) "
Sylvi bfeGany -
Narme: N L __ =
N 7017 Kiswal Way o
Ottice Address: — o
- ™
aelhourne Beach ALY
e B Hlonda
(Ciiy) {Zip code)

9. Registered agent’s aceeptance:

fHaving been nanied ay registered agent wnd v aceept service of process for the above stuted corporation at the place
designated in this application, I ltereby aceept the appointinent as vegistered agent and agree (o act in this capacity, T
Jurihier agree o comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Tam funtitiar witlt and accept the obligations of my position as registered agent.

)&WW

(Ed&l‘ﬂucd agent’s signalure)

10. Auached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this apblicqti‘on"to ;

the Department of State, by the Secretary of Stale or other official having custody of corporate records in lhc;unsdtchon
under the law of which it is incorporated.
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Vice Chairman; Ey!ur‘ﬁ- muéaff\rl

Address: _ 7617 Kigwrh Y m;a.pﬂowwe_ﬁgncq— 3295/

Director:
Address:
Direetor: e
Address: _ B
B. OFTFICIRS o e "'“'.f.'l.M
= Nl e cH :_:r..'
residen; e IO e = &
; y -~ .
Address: 7(0‘7 Klawa b \UOL(_.JJ o o ‘:_: ':3
Melbourne, Beach, £ 3395 > 5k

) ) Sylvia vicGarry
Vice President: o

Addrcss:7()t7 KtQWOJ" ch(.ﬂ
Melbourne Beach , €435

Seerclary: 3‘”&!’!’5{’ ﬂ?céarr\;
TL1% Kiawad way  MefBouane BeacH £l 3295y

¢0

Address:
Fa)
Treasurer: W —
/1
Address: L.

NOTE: Ifnece

e

12

are true and that he or she is aware that false mio:m'ulon submmed in a document to Ihc Depariment ofStale consmutesq;w,,_,{%..
ot 'z

. athird degree felony as provided for in 5.817.155,

Sylvia McGarry
Rt , !
(Typed or printed name and capacity of person signing application)




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, Elaine I Marshall, Secretary of State of the State of North Carolina, do hercby
-ertify that

FLORIDA EXPOSITION SERVICES OF NORTH CAROLINA

1 a corporation duly incorporated under the laws of the State of North Carolina,
waving been incorporated on the 9th day of January, 2004, with its period of duration
eing Perpetual.

FFURTHER certify that, as of the date set forth hereunder, the said corporation's
irticles of incorporation are not suspended for failure to comply with the Revenue Act of
he State of North Carolina; that the said corporation is not administratively dissolved for
atlure to comply with the provisions of the North Carolina Business Corporation Act,
hat its most recent annual report required by N.C.G.S. 55-16-22 has not been delivered
0 the Secretary of State; and that the said corporation has not filed articles of dissolution
s of the date of this certificate.

IN WITNESS WHEREQFE. I have hercunto set
my hand and affixed my otficial scal at the City
of Ralcigh. this 8th dav of November, 2018,

b I.- L s {]
Scan o verily online.

Secretary of State

rlification# 1030835471 Referenced 1ARISUT2- Tage: 1 ol
rily this cerlificate online at hupzfww sosne.gov/iverification



