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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AIR US4, INC

L66495

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL KRAVATZ CPA

Name of Contact Person
MICHAEL KRAVATZ CPA

Firm/ Company
121 5 61 TERRACE SUITEB

Address
HOLLYWOQOD, FL 33023

City/ State and Zip Code

MKRAV11908@AOL.COM

E-mail address; {to be used for future annual report notification}

For further information concerning this matter, please call:

MICHAEL KRAVATZ at 954 987-6934

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee W$43.75 Filing Fee &  [0$43.75 Fiting Fec &  [3$52.50 Filing Fee
: Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1., 32301



Articles of Amendment
to 16 AUS 29 PM 4: 56
Articles of Incorporation
of C : T
AIR USA, INC. ALl
(Name of Corporation as eurrently filed with the Florida Dept. of State)

. faa o ar
AR SRR PR
ST TE
AT SR N

FE R L R

L66495

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

MY AIR USA, INC
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc.,” or Co.,” or the desigration "Corp,” "Inc,” or "Co". A professional corporation name musi coniain the
word “chartered " “professional association, " or the abbreviation "P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida street address)

New Registered Office 4ddress: , Florida
(Citv} (Zip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tile by the first lester of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one tile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add SV Sally Smith
Type of Action Title Nameg Address
(Check One)
1) __ Change
_Add
—  Remove
2y __ Change
—_Add
_____Remove
3) __ Change
____ Add
__ Remove
4) ____ Change
—_Add
— Remove
5) __ Change
— . Add
__ Remove
6) ___ Change
—_Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addirional sheels, if necessary).  (Be specific)

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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08/19/16
The date of each amendment(s) adoption: , if other than the
date this document was signed.

08/19/16

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The Jfollowing statement
must be separately provided for each voting group entitled to vote separarely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

08/19/16
Dated //

‘ 7
\——% Signature ><

(Bya director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

SHMOUEL MOSHE

(Typed or printed name of person signing}
PRESIDENT

(Title of person signing}
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOI’EM'

V.o
CORPORATION FLORIDA DEPARTMENT QF STATE
REINSTATEMENT Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT #

1, Corporation Name

Air Usa,

L66495

Inc,

1 Z. Principal Gffice Address - No P.C, Box #

|418 se 3rd st

3. Mailing Office Address

Suile, Apl. # ofc.

Suite, APt &, elc.

"X Dae Ineorporated or uames

i

-t

i

=

S

CR2E081 (11/10)

To Do Busingss jn Florida
e Ty & STate '-?‘lb l?o
ania ﬂ 5. FETNumber Applied For
- ) S - — é S -0} ‘705 0b NGt APPICaDTE |
©. $8.75 Additional Fea requwred
33004 usa (o SERTFCATE OF STATUSOESIRED - il Aditanal Feo tour

,. Name and Address of Current Registered Agant

- Name
Shmouel Moshe
7 835 (F.J. Box Number is cceptable,
414 Se 3rd St R
S AR B mm A IS DD T
UGy C 1D——Uinl gl #8100, (2
City Siate Zip Code
Dania FL|33004
P——t—nn
8. . being appointed the registered agent of the named corporation, am familiar with and accept the obligations of saction 807 0505 or 617.0503, F.S.
Signature of Y .
Registered Agent - Date
LA . & 7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
< Name of Street Address of Each , .
Tilles Officars and/or Directors Officer and/or Director City ! State { Zip

P

Shmouel Moshe

414 Se 3rd St

Dania, Fl 33004

10. E-mail Address: MKRAV11908@A0OL.COM

(To b used for future annual report notification)

11, | certify that | am an officer or GireCtor or th reoeiver of ustee empowered 10 execute this application as provided for in chagter 607 or 617, F.5. | further certrfy that when fibng this

reinstaternent application, the reaseon for dissclution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.S.. and that all fees
owed by the corporation have been paid. | further certify, tha information indicated on this application is true and accurate, and my signature shall have the same legal effect as
it made under cath, | aware that false information s| ittad in a document to the Department of State consututes a third degree felony as provided for in §.817 155, F.S.

"SIGNATURE: -




ALL APPLICATIONS NOT COMPLETED IN ACCORDANCE WITH THESE INSTRUCTIONS WILL
BE RETURNED FOR CORRECTION(S). PLEASE READ ALL INSTRUCTIONS CAREFULLY.

Block 1

Block 2

Block 3

Block 4

Block 5

Block 6

Block 7
Block 8

Block 9

Block 10

Block 11

FEES:

INSTRUCTIONS FOR COMPLETING THE REINSTATEMENT APPLICATION

Enter the corporation name & document number on file with the Secretary of State in Block 1. The NAME of the corporation can be
changed only by filing an amendment.

The principal address must be a street address. A Post Office Box can not be used for the principal address. A Post Office Box is
acceptable for the mailing address.

Type or print the mailing address in Block 3.
Enter the date of incorporation or qualification for this corporation.

Complete Block 5 by entering your Federal Employer Identification (FEI} number or checking off the appropriate box. If “applied for"
was previously reported to this office, you MUST now include the FEI number or attach a photocopy of your application for the FEI
number to this form or this application will be rejected. Call Internal Revenue Service at 1-800-829-4933 for FEI assistance.

Your cancelied check will be your filing acknowledgment unless a cerificate of status is requested in Block & and an additional $8.75

is submitted to cover its fee, Certificates of status will be mailed to the corporate mailing address unless accompaniad by a cover letter
indicating the name and address to whom the certificate should be mailed.

Enter name of the registered agent and address. {The registered office address must be at a Florida street address.)

The designated registered agent must indicate familiarity with Section 607.0505, F.S., or 617.0503, F.S., and acceptance of its
ohligations and this appointment by completing and signing in Block 8. ALL REINSTATEMENTS MUST BE SIGNED BY THE
REGISTERED AGENT in accordance with Section 607.1422(1)(b) or 617.1422(1)(k), F.S. If the registered agent does not sign, the
application wilt be rejected.

Type or print the current officers/directors in the space provided in Block 9. Attach a separate sheet if necessary. In column 1 use the
following or simélar letters to designate appropriate corporate title{s): P=President, T=Treasurer, S=Secretary, V=Vice President,
D=Director, C=Chairman, M=Manager, etc. If a person holds more than one paosition, enter all positions, e.g. S/D, V/ID, PAV/D. A
FLORIDA NONPROFIT CORPORATICN MUST LIST ALL DIRECTORS (OR PERSON ACTING IN SUCH CAPACITY) THE
NUMBER OF WHICH MAY NOT BE LESS THAN THREE (3) DIRECTORS OR TRUSTEES WITH THEIR STREET ADDRESSES.
The letter “D” or “T" must appear beside the name and address of each director or trustee in the title portion. NOTE: A director must
be a natural person 18 years of age or older. Florida Statutes requires a physical street address be given. The provision of a post
office box in Block 9 is an affimation under cath that no other address is available. If no officers/directors were previously given, they
must now be designated.

Please provide an e-mail address. This address will be used for future annual report notifications.

This report must be signed by an officer or a director of the corporation that is listed in Block 9 or on an attachment. if the corporation
is in the hands of a receiver, it must be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPARTMENT OF STATE.

. PROFIT CORPORATION NON-PROFIT CORPORATION
Reinstatement Fee $600.00 $175.00

Annual Repon Fee $1 50:00 (for each year dissolve $ 61.25 (foreach year dissolved)
Minimum Amount Due $750.00 $236.25

The annual report fee is due each year from the year of dissolution through the current year.

Courler Service Address Intemet Address;
Divsion of Corporations Division of Corporations www. sunbiz.org
P.O. Box 6327 Clifton Building ‘
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Phone: (850) 245-6058
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

CR2E081



