£aq EEOO33]3

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ABGAANLE  AERO = jnEsR fodareD -

{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 return all correspondence concerning this matter to the following:
802913038 ——

T, M. FAtynbes L I
(Name of Person) T 5/ 2373501082002

seeRETO, 00 s, 00
AAehuaneeE  AeEXo /) Q. ' o

(Firm/Company)
506 New  Fhenici o KD, e e -
{Address)
LAbAA = - EA. 302 4P ,
(City/State/Zip) -
& 25
Should you need to call someone concerning this matter, please call: = *—?‘-’x
O
, R
T M. Bhcundes T o (706 ) F8Y - 6380 R
(Name of Person) T (AreaCode & Daytime Telephone Nurmber) Xe)
na
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section . Qualification/Tax Lien Section
Division of Corporations ' ' " Division of Corporations
409 E. Gaines St. " P.O. Box 6327
Tallahassee, FL 32399 - - . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

j&i $70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Statis Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

L _ABGCRANGE ~ AERO  [NCHAKRATED
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORA‘I‘ION” 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, GEod i1 A 3. _BYIb¥5370 _ .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. b-26-8L 5. PeRberust.
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. Juny ) 1499 A . R
(Date first transacted bhisiness in Florida.) (SEE SECTIONS 607. 1501 607 1502 aud 81‘7 155 F.S. ) w2 T
1. __ %5 _Pwed luseds DA, SR a
APAGRAEE — (GA, 30240 A
{Current mailing address) = , ég 3
]
8. CAR Rewral - THRiery GaR Repml - oz
(Purpose(s}) of corporation authorized in home state or country to be carried out in state of Florida) = § b
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: joé‘iff’ﬂ-’ i, f{fq'éa(./f()bg s T L
Office Address: FAT77 AR PorkT /@-.D, , . e . -
Pewsdeern ____,Florida,_32.570Y
(Zip code)

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 agerw o o .

ﬂ (Registered aglt’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 divectors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable) 7 S

S T M. [Abuupes o8, R

Address: TSl ﬂ/ﬂ/g\/ WMDS" PR — - . | -
AGRANGE GH 30240 |

Vice Chairman: 6ET7Y ) E Ff’qéj{ﬂz’bgj T L o
adess: S IEY  [oeds DA | o
LAGCHANEE -~ &EA. 3014 . S
Director: DEBoRAH ékk!‘i - - o
Address: 21p)  Weue Cilisrisne Gkt €L I e
lensdeora ik, 32503 - ) o
Director: ) - :
Address: . — R e ———
o =2 -
=2 =
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = S -
President: J /M ﬂ&V/JbES ,,,,;,,,, .- - s _TES ":—'311 ST
Address: 85l /‘7/}”'/5‘?' WM‘DS,DJ'( . 7 e 7 = Ef%g -
LABRAWEE Gt~ ZOor 7 O =
) . i ot
Vice President: __ Azrvy £ P dDEsS . - o o=t _ .

Address: S5le PiweEY Lowebs DA . )
LbbAArEE G 302rHE R o

Secretary: BETHY__E, - Q&W/UDE’J " _ e o —
Address: g ﬂ//Uf‘f eeds ‘ ‘D’( e ;,-,, e . :
LAGHAEE GA. . 3029 QO

Treasurer: DEBoaI ELL)S
Address: 270]  Here Cupisrave G lLE - .

Penvsmacors — FrA « 3283

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. Qo Foep fex - I o =
0 (Signiature of Chaig¥nan, Vice Chairman, or any ofﬁcer listed in number 12 of the apphcatmn) )

14. —J. M, /-'/yﬂcéﬂﬂubé't) . e _ ] _T

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




Secretary of State DOCKET NUMBER : K91660104 - o

. o CONTROL NUMBER . J610103 : -
Corporations Division DATE INC/AUTH/FILED: 06/26/1986 -
315 West Tower JURISDICTION - ~: QEORGIA ]
#2 Martin Luther King, Jr. Dr. PRINT DATE s 06/15/1999 :
FORM NUMBER . 211 o

Atlanta, Georgia 30334-1530

LAGRANGE AERQ INC.

J. M. FAGUNDES

856 PINEY WOODS DR.

TLAGRANGE, GA 30240 : .

CERTIFICATE OF EXISTENCE

~ - - e - g mwl T e — = B T

I, Cathy Cox, the Secrétary of State of the State of Georgia, dg ]
hereby certify under the seal’ of My offlce that_ =,
- : b ]
Dy

i

}

' LAGRANGE AERO, INC.
A DOMESTIC PROFIT ‘CGRPORa':'LonK f’

ks AF

-
3

B £ 65

was formed_in:the jurlsdlctlon,

transact. buslness in Georgia on_the abo
compliance With the““%ppilcabie £;11%g

iind' annual reglsnratlon
provisions o% Tlgle T4 _of the OfflClé} Codeﬁof Georgla Annotated )
and has not Wflled artlcles of dlssolutlon, certlflcate of

or not a notice wf__intent ,to dissQlié; an application £for
withdrawal, a statement of commencement of winding up or any other .
similar document has been filed or is pending with the Secretary
of State. ; T -

named entity as oitthe date igsued.” It does_npt certlfy whether

This certificate is igsued pursuant to.Title 14 of the Official
Code of Géorgia Annotated.and = is prima-facie evidence that said
entity 1is in existence or <4is authorized to transact business in
this state. : :

Cathy Cox - =
Secretary of State ' )




