TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

sussect: et A\/‘.o\“”f()wl Anc,

{Namo of corporation - must Includo sulfix)

Dear Sir or Madam:

The enclosed "Applicatian by Forelgn Corporation for Authorizatlon to Transact Business in

Florida", "Cortificate uf Existence®, and chack are submitted to rogistor tho above reforenced
foreign corporation to transact business In Florlda.

Please return all corraspondence concorning this matter to the following:

Torcy Sequrg

J{N3me of Perspn)
‘MP 1eo Avigdio m_ e, 40031 529999
(Flrm/Crmpany) ~07/05/35--01048~-012
(P, D @ 05 '7 008 #H444T0,00 0270, 00
(Address)

Shveveoort LA 711137

(City, State ahd Zip Coede)
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COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLILINCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, /"\G ‘\‘r‘o AV l (l-\']AU v , IV\ C,
{Namo of corporation: must include tho word TNGORPORATED" or words or

abbroviations of like Import In tanguago as will clearly Indleato thatitis a corpo‘rnﬁon instoad of a notural porson
or partnarship if not so contalned In the namo at prosont.)

s heuwisiang s 1. 097\ 1649
{Stato or country undor the law of which it s Incorpornted) { FEI number, i applicablo)
4. ,-— ?-U “Q':l__ 5. 17(’,' P(?_J?\.J‘ c\(
{Date of Incorporation} {Duration: Yonrlcorp. will conse to exist or porpetual’

6. Taluy A 1448

(Oato first tansactod busingss in Florida, (See vections 007,1601, 607,1502, and D17.155, F.S.}

2P Box 7004 it
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/ (Curront mailing addross)
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{Purposals) of cofporation authorizad In homo stato or country to by carriod out in tho state of Florida)
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9. Namae and stroet address of Florida registered agent:
Name:  Wauane Weir
A . .
Office Address: | 950§ ;‘t! ko 4 St

M(’..l bo g , Florida BP_CI 0 \
Adda . Cace T |‘j bt (Zip Code)

10. Ragistered 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. ! further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.
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/I}bgistered 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 corparate records in the jurisdiction under the law of which it is incorporated.




12. Namas and addrassas of officers and/or directors: (Streoot
addross ONLY- P. O, Box HOT acceptablo)

A, DIRECTORS (8traat addrass only- P, O . Box NOT accoptabla)

Chalrman: /“ ‘-\"\‘1 .(;‘\'qv\ l’)w v u}
Address: SSO Luj |’T¢4 (oY
<Weoue por-lo LA T oY
/

Vice Chairman:
Address:

Director: M |.\ Yo (ie ) ',‘Z’_.H

Address: Q)OFI Lyvy ¢ 5t v
Swoveport , LA o7

Director: __.de (Y 'S qulver

Address: ¢ Y4 i Masters 'D L
Shreyepord LA T2

B,OFFICERS (Streat addrjass only- P. O, Box NOT acceptablae)
President: M;L’l'i Stav bc:_ vy
Address: S5 Lindewny

Sareve oot LA oY

Vice President: \/(4 é&{ v["f‘

Address:
Secretary: M‘ o C{LJ"'Z
Address: ‘30'—! LyvivigsTfon
Shve \/Qﬁbov“-{';;} LA Vo
Treasurer: Jev iy J <Legu iy
Address: bl \‘\61"} M s+ “*r‘l_s D . _@]4VQUQ,IPd y~f- Z/] 7{[27

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

13, LQM'\ Segr ™

{Signature~bf Chairman, Vice Chairman, or any officer llsted in number
i ©'12 of the application)
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Typed -or printed name and capacity of person signing application)




S ey e

G N DA

Fox McKeithen

SERCIATNCTTLANTY @ONF HITATIC

the Articles of Incorporation of
METRO AVIATION, INC.

Pomiciled at Shreveport, Louisiana,

was lssued on January 20, 1982,

fl,t;| I further certify that no Certificate of Dissolution has
) been issuecd.

In lestemon 3 mﬁon% S have Lereunto set
my fiand and caused the .%a/gfmy Wm
fo de a//“ma’ al lhe g/t'fy 9[ gﬂ(ﬂﬂ .@ougg on,

JdJune 22, 1995
5)4[(}\0"@9\5\’\‘\

Were filed in this Office and a Certificate of Incurporation
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CEATIFICATE 55 102 8 {R288)




