1Y 000056583
AR ARHAAR

800258976488

(F_Qequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] maw
R TG

04721/ 14--010H 5010

[] pick-up

(ﬁusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: viation Enaint salis, Tnc

(PROPOSED GORPORATE NAME - MUST INCLUDE SUFFEIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 )ﬂ/ $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
% Cashiers Check sent ADDITIONAL COPY REQUIRED
?fﬁv’\eddv' . T‘nﬂsnlﬁs

o ——

FROM: Aochanna P lance lloth
Name (Printed or typed)

124 W 1T Strest
Address

Kort Javderdale FLU 33313
City, State & Zip

A5 4 - 605 - (659

Daytime Telephone number

vplancelloth @ y ahoo.Conn

E-magftldress: (1o be used for future”annual report notiftcation}

NOTE: Please provide the original and onc copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2014

JOHANNA LANCELLOTTI
729 NW 1ST STREET
FT. LAUDERDALE FL 33311

SUBJECT AVIATION ENGINE SALES, INC
Ref. Number: W14000025681

We have received your document for AVIATION ENGINE SALES, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.

Carol Mustain
Regulatory Specialist || Letter Number: 414A00008637

www.sunbiz.org

Troivrictmam A rvreraticane PO BOY 2907 Mallabhaconns Flarirda 0214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

JOHANNA LANCELLOTTI
729 NW 18T STREET
FT. LAUDERDALE, FL 33311

SUBJECT: AVIATION ENGINE SALES, INC
Ref. Number: W14000025681

We have received your document for AVIATION ENGINE SALES, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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) 245-6052.

Carol Mustain
Regulatory Specialist Ii Letter Number: 414A00008637

wWww.sunbiz.org
TN il N Amvrmmrntirmne DOy DAY 2997 MTMallabhacones BEloarda Q92914



v , ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE I NAME o
The name of the corporation shall be: A Vv Cl'{'?ﬁh 8“3?\0% SQIG.S \ 171 <

ARTICLEHN  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

129 l’\)t.v..i'l"'j <strest. S ameg AS pr?ﬂg??qQ
- Fort lauderdale. & 3331

ARTICLE III PURFPOSE n
The purpose for which the corporation is organized is: A 1rova P‘I" fOf‘l"S 301 EY
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ARTICLE IV _SHARES
The number of shares of stock is: |

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Y , t/ -
Name and Titlc:A O[\Cl nn& ? iC( net lloth !eu%ame and Title:

Address 129 JwW Pg ﬂ"‘f&d . Address:
Fort Laoderdale £C33301 /
Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:

Address Address:




{conti.)

Name and Title: Name and Title:

Address: /

~ e
/ i

Address

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Tokanna 'Pa lﬂnc&‘{bm
Address: n29 VW \% %'{'TE&:P'
Fart laoderdate €L 3331)

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: Tol\thc. P J—anc,t Nt
Address: 129 NW - (c.ﬂ' “3“‘!‘&&,‘(‘.

Cort baoderdale F\ 3331

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with und accept the appointment as registered agent and agree to act in this capucity

85 PISTTRNT yo

Jone 30 201y
Required Signature/Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the faise information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

—_———
¥

Jone 3D 20

" Required Signature/Tncorporator Date



