99000002568

To: Qualification/Tax Lien Section
Divisien of Corporations -

Camel Mviation , Intopprated

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”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please retumn all correspondence concerning this matter to the following:

Eobbin K. Hewpel
(Name of Person)
Camei Aviadion , Tne.
(Firm/Company) e et o o e e iy oo e —
D0 Eoe 1 g e s
0. _Box_ 10D Sk W1 LU 70, D1
(Address)
Evchawville , SC. 39048
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Apbhin Heupe;! a (30D ) HAR-2039 ,
(Name of Person) (Area Code & Daytime Telephone Numbs:t%zaj o |
=I5
=2 < W
STREET ADDRESS: MAILING ADDRESS: A ETRE
o e . ms = M
Qualification/Tax Lien Section Qualification/Tax Lien Section =T ;: = 3
Division of Corporations Division of Corporations = T
409 E. Gaines St. _ P.O.Box 6327 S5 o
__ Tallahassee, FL 32314 =

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

J? $70.00 Filing Fee ~ O $78.75 FilingFee & O $78.75 Filing Fee &
' Certificate of Status " Certified Copy Certificate of Status &
Certified Copy



a
12

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.

] L8 . e | .

. Comel Agtion, The "~ —— ___
(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.)

2. Delayiare. 3. _ 57~ 1050 jod-
{State or country under the law of which it is incorporated) (FEI number, if applicable)
s _1-5% 5. perpetual

(Date of incorporation) (Dhration: Year corp. will cease to exist or “perpetual”)

4-23-449

{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. P poy loo
Evdowville , SC R9048

{Current maiiing address)

s. e Trarspprtation Services

(Purpose(s) of corpération authorized in home state or country to be carried out in state of Florida)

&

{56

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT. aco;v_,%ihfble
Name: _Chlenn M. Gatlart o
Office Address: 186D E. Dakland vk Blud. | ,
. Lauderdale,  Florida, 33334

(Zip code)

a7

VAING 1] JISSVYHY
VIS 0 ALY
S Hd L] AW

10. 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 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 proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

< (Registered agent’s signature)

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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director: DDUQ la.s Pe: 60@17.

Address: 509\0 NW 352D A‘V@F'JUC

F+ Lauderdale & 3331l

7

Director: C‘ﬁlenn . é"lal la,fﬂ'

Address: _JAWO £. Da Klaind P arK 6“/(1

- Louderdale | =L 33334

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Dﬂug’dﬁ 4 . 59612

Address: _ DDA MW 352“3 A\/ﬂflue

F: Louderanle , 1. 3331 s 8
Vice president: _Glenn M, &allant §i—~: % i
adaress: __[ QoD E. M KIOnd fark Bivd %"Z \: f-’!;

Ft Louderdale, AL 33334 e = O
Seerstay: i
Address:

Treasurer: @}'ﬁnn . éd”aﬂ'}‘

Address: ]3[00 E— DQKIQJ")C‘ QLI'E 6[\/(1

- Loiderchie , £1 35334

NOTE: Ifnecessary, you may attac addendym to the application listing additional officers and/or directors.
13. Pi‘&’\-\ ., ' : = o R

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. _Glenn M. Eallant, Vice Resident

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



State of Delaware FAGE 1

Office of the Secretary of State

T, EDWARD 1. FREEL, SECRETARY OF STATE F THE STATE OF
DELaWARE, DO MERERY CERTIFY *GAMEL aAVIATION, TMG." I8 DHLY
ITNCORFORATED UNDER THE LAWS OF THE STATE OF DELAWSRE AMD IS5
GOOD STANDING AND_HAS & }.;E{;l‘:‘d_ ?ﬁlzil:‘if]iili-‘-a“f'lii' ERTSETENCE S0 Fak ab

RECORDE OF THIE OFFICE SHOUW, A5 OF THE TWENTY-SIXTH D&Y OF

AFRIL, AR, 499y, ] o
AND T DOFHERERY FURTHER CERTIFY THAT THE ANHUAL REFORTS

REEN FILED. TO BaTE.

AND T DO HERERY FURTHER CERTIFY THAT THE

HAVE BEEN FAID TO DATE. T

= z - — . = - z
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THE

HAVE

FRANCHLEE TAXES

Edward J. Freel, Secretary of State

DHTEIRG BEOO ~ AUTHENTICATION: - FELTH

SR A3ATY



