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~ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLEr _____NAME = .. | ;;}“?27 %,
The name of the corporation shall be: @roBil AVATION MAAGIMDNT, . S N ’\%\
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ARTICLE II PRINCIPAL OFFICE T %
The principal place of business/mailing address is: 27«'?1 tti_;mii“ ¢ e —f ‘ s
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ARTICLE Il PURPOSE

The purpose for which the corporation is orgénized is: SVIdTIeN ANg ﬁﬁ‘éCM MW emENT

ARTICLE IV SHARES
The mumber of shares of stock is: oo

ARTICLE V _ _INITIAL OFFICERS/AIRECTORS
The name(s) and address(es):
ARTICLE VI REGISTERED AGENT

The pame and Florida street address registered agent are: DovwbihS &« VAT REWS
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ARTICLE VII INCORPORATOR .
The name and address of the Incorporator are: Twukigs &\ WdTnews
2§82 Pole  {SCHND DRIE
WSULIWETN ) Pl $FH Y

Having been named as registered agent and to accept service of process for the above stated carporation at the place designated in
this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my posifion asiregiltered agent.
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