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Incorporating Services, Ltd. inc Se r'\?Cj

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.IiNncserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO.  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassae mmareau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 830.656.7953
corphelp@dos.myfioridajcom
850-245-6051
REQUEST DATE 1/5/2023 PRIORITY Regular Approval OUR REF # (Order ID#) 1109463

ORDER ENTITY
AFEROBRIEF INC

PLEASE PERFORM THE FOLLOWENG SERVICES:
AEROBRIEF INC {FL)

Please file the attached articles and provide a certified copy.

NOTES:
$78.75 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced accpunt for this order.,
If you have any questions please coptact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invaice and
courier package if apphcable. For UCC orders, please include the thru date on the results.,

Thursday, January 5, 2023 Page { of ]



Depariment of State
New Filing Section

Division of Corporations

POy Box 6327
Fithahassee, FIL 32354
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