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ARTICLES OF INCORPORATION
or
AFERQPARTES TOM'S, INC.

THE UNDERIIGNED, has . executed the [pllowing decument as
incorporator of the above, name corporation organized under the laws of
the State of Florida, and all rights, duties and abligations in accordance
with the law of the State of Florida.

ARTICLE 1

The pame of this corporation shall be:

AEROPARTES TOM'S, INC.

The principat place of business shall ber 4995 N, W, 72 Ave. Suite #205.
Migmni Fi 33166

ARTICLE U
This ctarporasion shall commense expstenge upon the hling cf these

Artidle of Incorporation by the Departtent of State, State of Flerida, and
shall have perpetinzl existance.

ARTICLE HI

The general nature of the business and objects and purposcd to be
tremsacted and carried on by this corpération dre to do any and al) of the
things herein mentioned, a3 fully and w the sampe extent a8 natural
persons rofght do, viz:

{1) Transact any and all lawfsl business

(2} Said corpovation shall farther have powers:
To have perpetual sticcession by it's corporale

Name: ABROPARTES TOM'S, INC.



ARTICLE IV
The aggregate. .mumber . of shares. which the corporation shall have
suthority to isaue is the total surm ol [ 1,000 ) shares, having an
individual psr value of $100.00.
Unles otherwise stated i these articles, or in an atuendment fo these
-artictes, thexe shall ke only one (i} class of stack of thia corporation.
ARTICLE V

The strect addvess of the initial tegistered office and the name of the
inttal Resideat Agent of this corparation shdll bes

TOMAS CEDENO

The priacipal office shall be:
4995 X.w, 74 AVENUR SUITE #205
MIAMY FLORIDA, 33166 -
ARTICLE Vi
The initial Board of Ditectors shill consist of a total of two (2} persons,

and the pame -and address of the person who is to serve &5 an initial
director is:

(P} TOMAS CEDERO | 4995 1¥.W. 72 Avenue Suite #20F Mined FL 23166
(PP CARIELA CEDENO 4995 N.W. 72 Avemae Sulte #205 Minmi F1, 23166
ARTIOLE Vil

The name ond addross of the incorporator execuling these Articles of
incorporation is:
TOMAS CEDERD
4995 N.W. 72 Ave. Suite 2205
MIAMI FLORIDA 33166

IN WITNESS WHERE OF, the undersigned incorporator hasfve) exceuted
these Arﬁgl@s of incorporations this day of 08/19/2010
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-+ LERTIFICATE OF DESIGRATION -
REGISTERED AGENT / REGISTERED OFFICE

Pursuant, to the provision of sectiong 607.0501 or 617.0504, Florida
Statutes, the undersigned corpotation, organized under the laws of the
Stafe of Plgrida. Submits fhe Rlowing statement in -designating the
renfstéved office fregistered ageng, in the Stare of Florida.

1. The aame of Cerporation is

AEROPARTES TOM'S, INC.

2.- The name and address of the registercd agent and offiee is:

FOMAS CEDERQ
4995 N\W. 72 AVE. SUITE #205
MIAMYL, FLORIDA 33166

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
. SERVICE OF PROCESS. FOR THE.AROVE STATED CORPORATION AT
THE PLACE DEIGNATED IN THIS CERFIFICATE, ] HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. | FURTHER AGREEE TO COMPLY WITH THE
PROVISIONS OF ALL STATOTES RELATING TO THE FROPER AND
COMPLETE PERFORMAMCE GF MY DUTIES, ANN [ AM FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT.
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