YA 2040

TRANSMITTAL LETTER

EDUDQESBBH S5——-8

TO: Q}la_lizﬁcaﬁon/’l“ax Lic?n Section AR 01 1 15003
Division of Corporations FERERTD. TS kT, ?5
SUBJECT: _ Orlandp L.AM A.A. INC.
(Name of corporatlon must include suffix)
Dear Sir or Madam:
The enclosed "A phcatlon by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to reglster the above referenced
foreign corporatlon to transact business in Florida. -
Please return all correspondence concerning this matter to the following:
Keith t. bLotbelf | Pres:dent _
{(Name of Person) —_
e W
o =
Orlarels L AM AR _TNC. =2 =
{Firm/Company) — < T}
ol Ny T
£ 2w T
P.O. Pox 621856 o = I
{Address) o —en = o
o= = -
— i m— .
Orlando J FL 32862 B~ I
(City/State/Zip) -~ . - —
Should you need to call someone concerning this matter, please cail:
Ke:th L. Ltlet at ($07 ) 29¢-¢/of
(Name of Person) (Area Code & Daytime Telephone Number)
4/62‘?% /
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations " Division of Corporations
409 E. Gaines St ' P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 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 4 FOREIGN CORPORATION
STATE OF FLORIDA:

TO TRANSACT BUSINESS IN THE
1. O~ fahc!o

LAMAKR. THNC.

2.

(Name of corporation: must include the word "INCORPORATED", "COMPANY ", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.

Delaware

(State or country under the law of which it is ihCOrporated)

Name: _Kedth L.

3. _S2A-2084934%0
{ FEI number, if applicable)
4. _March 8, 199¢ 5. _Perpetual
(Date of %ncorporation) (Duratioh: Year corp. will cease to exist or
"perpetual™)
= o
) . . e oD
6. _Aprid IS, 1778 05 = g
(Date first trénsacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155 .89 == -
7. _P.O. box 6218%E 7e B T
Orlando ) FL 228¢2 D S
4 (Current mailing address) - -
» 2
= 1aa!
>
8. Leasebac  light aircrafts.
(Purpose(s) of corpordtion authorized in home state or country to be carried out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

L :-f%eﬂ‘

Office Address: 613 Wca'/;m?te Dr. 4 907
Ol"zadb

-, Florida, _ 2835
(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agem and to accept service of process for the above stared
corporation at the dplace designated in this application, 1 hereb
r%c,ristered agent and agree to act in this capacity. 1
a

! the appointment as

with the provisions of

1y acc?p
rther agree to comply
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.
Ml 2. At

(Registered agent's mgnétu.re)

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
incorporated.

official having custody of corporate records in the jurisdiction under the law of which it is




T 12, NNag.t%s zfé:_:% Sg%ligises of officers and/or directors: (Strget address ONLY- P. O. Box
A. DIRECTORS (Street address only- P. O . Box NOT aceeptable)
Chairman:
Address: -
Vice Chairman:
Address: _ )
T2 Z
Director: _Ke:th L. L tkeff :35?:‘2 ™~ F;
Address: ~_€/12, We;‘ém?Lf Lry #9072 %z =z g
Orlondo , FL 32225 S B
Director: ?‘-:?n >
Address: — ”
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Ke. th L. L Hef
Address: _ 612 Wes?[fa?ce br. #2032
Orlando ; FL 328328 ]
Vice President:
Address: . B,
Secretary:
Address:
Treasurér:
Address:

officers and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional
13. ¥ I

{Signature of Chairman, Vice Chairman,

14. Keth L. L:fkelf

or any officer listed in number 12 of the application)

(Typed or printed name and capacity of person signing application)
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State of Delaware '

Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ORLANDO L.A.M.A.R. INC."™ IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY,

A.D. 1998. - .- 1 _ = : oL
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Edward ]. Freel, Secretary of State . . .
2867435 8300 AUTHENTICATION: .90%0272 - -
0981192491 DATE:  05-19-98




