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

?.

ARTICLE | NAME

The name of the corporation shall bc.Always Air Services Inc.

ARTICLE I _PRINCIPAL OFFICE
Principal street address Mailing address. il different is:

18280 Paulson Dr Unit A4 PO Box 7813
Port Charlotte, FL 33954 North Port, FL 34290
ARTICLE fII PURPQOSE

The purpose for which the corporation is organized is: any and all lawful business.
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\ATICLE 1V SHABES ~X 2 T
The number of shares of stock is:;_100 . O e
= & T
v ER. ; c_('?)c:) -0 m
Name and Tile: John Gable Name and Tide: JaTad Ramsey m;: ::_ @
Address President Address: Vice President :"—Ij -
18260 Paulson Dr Unit A4 PO Box 7813 TR o
Port Charlotte, FL 33954

North Port, FL 34290

Narme and Tile; CaiTle Gable Narme and Tidle:
Address Secretary Address:

18260 Paulson Dr Unit A4

Port Charlotte, FL 33954

Name and Title: Name and Tide:
Address Address:




Name and Tile: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.O. Box NOT acceptable) of the registered agent is:

Name: John Gable

Address: 18260 Paulson Dr Unit A4
Pon Charlotte, FL 33954

ARTICLE VII INCORPORATOR
The nume and address of the Incorporater is:

Name: John Gable

Address: 18260 Paulson Dr Unit A4
Port Charlotte, FL 33954

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: __vanuary 1, 2020

- {OFTIONAL}
(I an effective date is listed, thedaltmustbcspeuikundcimolbcmonthanﬁved:vsprioror%daysaﬂcxlht
filing.) _{t‘T’
>
Note: If the date insented in this block does not mect the applicable starutory filing requirements, this date w:.llrml
be listed as the document’s effective date on the Department of State’s records. :p ;;

Having been named as registered agent to accept service of process for the above stated corporation at the place
this certificate, I am familiar with and accept the appointwent as registered agent and agree to act in this capecity. o

m
12/26/2019 m
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h ®d 923306101

R:qum«:gkw Agent

{ sabdmit this document and affirm that the facty stated herein are triue. | am oware that the false information submitred in a

document o the Department of State constituies o third degree felony as provided for in £817.155, F.5,
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