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62%2@0@@57?’3

TO: Qualification/Registration Section
Division of Corporations
SUBJECT: [ /2A4US PoATATCOR /ﬂffoﬂ/{/éo A ol
(Name of Corporation) A— = A(C 5
= OO2397——% -
?BD%&}% A8--01043~002
Dear Sir or Madam: C e BT, 00 kkeRDT. 50

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct

its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida. ~

Please return all correspondence concerning this matter to the following:

PoRENFT HEA: BlrdEd

{(Name of Person)

TRANDOLTATZ OIS ALOC 1A reon c,b— %m@/coa

(Firm/Company)

36

T A UBL MIVE p?ffsr

(Address)

B 32334

A Cld Ol

(City, State and Zip Code)

For further information concerning this matter, please call:

Ro3@bT  Bridip

(Name of Person)

STREET ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

g $70.

[6- 7185
a( FOY A0 Q}fA‘?mM

MAILING ADDRESS:

Qualification/Tax Lien Section ’_“éi
Division of Corporations Uindatgr
P. O. Box 6327 V_orifyer

. oy

Tallahassee, FL. 32314

,-‘.,':know1§’#°£ment )

iting Fee (3 $78.75 Filing Fee & (1 $78.75 Filing Fee & X $87.50 F 111ng Fee,
Certificate of Status

Certified Copy Certificate of Status &

Certified Copy



500wy

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 5, 1999

ROBERT HENRI BINDER
2362 ROXHAVEN DRIVE EAST
JACKSONVILLE, FL 32224

SUBJECT: TRANSPORTATION ASSOCIATION OF AMERICA
Ref. Number: W99000022912 - :

We have received your document for TRANSPORTATION ASSOCIATION OF
AMERICA and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being retumed for the following correction(s):

The name of the comporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
transiation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020. :

Tammi Cline '
Document Specialist Letter Number; 899A00048201

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

GO S HY S- A0l oo
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FLORIDA DEPARTMENT OF STATE
Katherine Harris™
Secretary of State
October 26, 1999

ROBERT HENRI BINDER
2362 ROXHAVEN DRIVE EAST
JACKSONVILLE, FL 32224

SUBJECT: TRANSPCRTATION ASSOCIATION OF AMERICA
Ref. Number: W99000022912

We have received your document for TRANSPORTATION ASSOCIATION OF -

AMERICA and your check(s) totaling $87.50. However, the document has not
been filed and is being retained in this office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 899A00051497

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1 5b3, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. TRAISPoRTA oA A SSOC AT O] ~A-thU &l st Twe,
(Name of corporation: must include the word "INCORPORATED" or "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 parinership if not so contained in the name at present. "Company” or "Co." may not be used asa
corporate suffix by 2 nonprofit corporation.)

. ABcAcwtpe 4, SS9 359%0¢0

'~

) (State or country under the law of which (FEI number, if applicable)
it is incorporated)
o S/B/27 5. PErdEroac
{Date of Incorporation) (Duration: Year corp. will cease to exist or
"perpetual™)
6. &) te)T? )
{Date corporation first conducted Affairs in Florida -

See sections 617.1501, 617.1502, and 817.155, F.8.)
1. R36 PO nAVES AUVE EASTT
THCUDBLUVILE L Sy

o3
(Current mailing address) - f :‘-j—; o
o T M _
. o N
5. THRALE ALioccATZOA R R m
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of F loridg); ;; < =
9. Name and street address of Florida registered agent: ‘ 2
LoBaorT tapnl R(pbEn
(Name) -
2363 1% XHANEL ARIUE AT
{Office address) T
JUUDOIVICCE. Rioriaa,_ 3RS .
{City) '

(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 registeréd agent.

(Registered agent's signature) - . -



11. Attachéd 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. e

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;__ (SO BELT (&AL R Md&/ | T
Address: A3G R A RUAVEL Pl VE EAs—
Vice Chairman: S/ 0-R2c> . TRCAIDEQT : - '
Address; A 3 le R [ GAUEAS DAVE. @4;7—'
. THh U SoIvccE  Fc gaqg ¢« o .
Director;___ PAA L. oo e
Address:_ 35S . OSPREY cAUE /jﬂ_! iz ... S
THCLCODOVICCE A= 2 QQ;\K/ o IR

Director; {7 Heo O ‘ . T
Address; A 35S (9(7369—6\—‘“/ C_//ﬁL{(E A/ﬁ_ck/c: o R N

SOCUCOIVULCE B 23380
B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President; n’QOt’P 7 /}Z'E&Jé/ & rAohEe

Hl

a3ty

Address: al;'é& ’29 k@%UEaU AALU:E éﬁﬁ\(—?“ ZA = =
THCLLOOULE ™ P 2 ozgg\e/ e oo
Vice President; S¢ 6C2C0 (5S¢ /tJAtg/{ L ‘»3‘* J }; - = ,

Address. R P63 B XA /_l/d,a/'/é /S\'/ﬁ-&( ‘ o - L
THCLOp et fncod  2aadye ;
Secretary: RoZmEsr HEALy D AIRES -
Address: X S(2 2L (B&K[F&(—U)Ezf) Af&(% &4—5"" 54(74 TC ?Q&z/ h
Treasurer:; Q/@B ZA—(’ 4?45&%/ ’?‘f&/ﬁ% -V - v e
Address: A0 R (DPXGAUUEL) Adcth LT THX =¢ | QQQ_Q c,

NOTE: If necgssary, you may attach an addendum to the application listing additional officers
e dj;chM/«

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

(2o2@r stEpial (DiakEr  COLL i) -

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

13.
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PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSPORTATION ASSOCIATION OF
AMERICA" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOGD STANWN@AND HAS A LEGAL CORFPORATE

. E = o

——

- “%fé T, =
THIRTIETH DAY QF SEPTEMBER "A.D. 19 9- T . T

AND I DG HEREBY FURTHER CERTIFY THAT THE g‘RAN:'CHISE TAXES

Lok o 5 &%

HAVE NO:[' _BEEN ASSESSED TO DATE

S-S B =T N

_

WAS INCOI?PORAT’%E’

"
1

|

IL

oy 140
]
o
ey T ;JEE.IIL“IHNW“”U"

R CER‘I‘IFY THAT ’I‘I—IE AFOR

_ﬁ 5_“ / ==
ED UN'DER THE LAWS 0

hj'"“'lu l»l.t;jalmmd | ppiedd
Ei
2\

1]
i

F‘%
E

{#
’in.m

/ED, 80, gAR AS THE

BUSINESS. = ~ z. =  ~ e mi: S
AND I DO hEREBY FURTHER, gg:RTIFY THAT THE, EFFECTIVE DATE OF
LI 2l A

THE AFORESAID IS THE THIRTIETH DAY QF. SEPTEMBER, A.D. 1993.

Edward |. Freel, Secretary of State

3082229 8300 . AUTHENTICATION: 0001321

551412412 o : DATE: 09-30-99
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