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TRANSMITTAL LETTE

TO:  Quulification/Tux Lien Section Jl ]la.i'l'll T‘I‘-tl,';'llll’f-i-t-z!i " lll].h'r'”l.ll'lr‘J‘ 1
Division of Corporations AL O A T )
SUBJECT! A‘V/({ '/‘D'r" A‘/c’S . lﬂ(', .

(Name of corporation = must Include suffix)

Dear Sir or Madm:

The enclosed "Application by Foreign Corporation for Authiorizatlon to Transact Business in

Florida", “Certificate of Existence", and check nre submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andyea s Retmer

(Nnme of Person)

Aviclpr Mes e

(Firm/Company)
5800 Encharded Way SE
{Address) -/
Turner ok 97392
"~ (City/State/Zip)

Should you neced to call someene concerning this matter, please call:

741& dupps Reime! - w503 558Gy

{Arca Code & Daytime Telephone Number)
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section e 833,';;
Division of Corporations Division of Corporations 2 =59
409 E. Gaines St P. O. Box 6327 = 2%
Tallahassce, FL 32399 Tallahassee, FL 32314 o am -
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........................

", APPLICATION BY FOREIGN CORPORATIO :9& AUT
| TO TRANSACT BUSINESS IN FL(

IRIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. Aviator Ales ZThe

{(Numie of coparations must include the word "INCORPORATED", "COMPANY ™ "CORPORATION" or
words or abbeaviations of like bopost in Inngunge as will clcnrl( indicate that it Is a curporation nstend of o
antaral persot or partnership i not so contalned In the name o present,) .

2. _Def agre. 59~ He33 YT/
(State or country utider the law of )vu:l t is incorporated) { FLI number, 11 upplicable) .

12/ 28/95 Orgimna .
4, 4/ /rgg@_ Q%cégd Oertificalt s, wpo—/ua,/

(Late of Incorporation) (Dutntion: Year corp. will cease to existor
"perpetinl”}

6. Nowve 1o date

{Date first transacted bushness Tn Florida, (518 SECTIONS 007,1501, 607,1502, AND B 17,155, E.5))

. __IM3e NE 203t¢ St
Woodrnville, WA 98072

(Current mailing address)

s._Manutfactuver of Malid BReverage — Aes

(Purpose(s) of corporation authorized in home state or country to be carricd ouf in the state of Florida)

9, Name and street addreess of Florida registered agent: (P.O. Box or Muil Drop Box NOT
acceptable)

Name: M (L l‘< Ahd'ﬂ yrSON

Office Address: | 2,3(2 O, H I'Q. W AaSSCE PC! :&33
| Orilando ,Florida, 2282352 3
Zip Cod

10. Registered agent’s acceptance: :

Having been named as registered agent and to accept service of process for the abovesstated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the praper and compieie performance of my duties, and I am familiar with
and accept the obligations of my position as regiftered agent.

(Fegistered agent's Signatarg)
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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 addgesses of villeers and/or directors: (Street nddress ONLY - P, O, Nox
T ucccpmh[c)
A, DIRECTORS (Strect nddress only- P, O, Box NOT neeeptable)
Chudrman; JUMES W . BEr L
Address: 2545 Cloverdale Re SE
Turner, OR 97392
Vice Chuitman: __ A DINE.,
Address:

Dircctor: __\a}i\ [ion _Gades

Address: 514 SW RRIY St
Federal Way , WA 48023

Director: __JOMeS Qregovy

Address: 1944 MDLﬁf\.’f'{ Lp.56eNn | Dr
Castro Valley CA 94652

B. OFFICERS (Strect uddrpss only- P, O, Box NOT acceptable)

President: J(lmes ). B@Y‘V\CLLL,

Address: 25"'5 (’lDUerdCL-[e Rd. S€E
Turner, OR 97342

Vice President: ’Brad J, Tusk|

Address: lClDS SW Q! l?hS C_f'

Portland, oR 47219
Sccretary: JamesS W. Bernaid
Address: 7545 C,lo\fe telale Ed SE
, Tuwmer, DR 97392

Teasurer: Uﬂl me.s W. Ber; NAA_

Address: 2545 C/'OU@l’d ale Pd S&
Tuwrnes;, DR 97392

See Addeindumt

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/< directors. p
13. 3 Dt

e l Ah ~
((St;grv‘c of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Jomes \W. Berna PreesiclenT

{Typed or printed name and capacify of person signing application)




Addendum
Board of Diractors continued
Avlalor Afos, Ino,

Director; IHoward Lovaring
Address; 4815 NE 54th 51
Seatlle, WA 08105
Dirocior; David McCray
Addross; 0815 Riploy Lano N
Renton, WA 08058
Director: Bonnle Pladson
Address: 15420 SE 4Tth PI

Bollavuo, WA 98008




. el PAGE 1
State of Delatare

Office of the Secretary of State

I, EDWARD J. FREEL, BECRETARY OF STATE OF THE sDATE OF
DELAWARE, DO HEREDY CERTIFY "AVIATOR ALES, INC." 1g DuLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IB IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,
A.D. 1996,

AND I DO HEREBY FURTHER CERTIFY THAT THE AN.!UAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIrY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Edward |. Freel, Secretary of State

2377974 €300 = AUTHENTICATION:

7904114
DATE:
960105148

04-11-96




