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ARTICLES OF INCORPORATION
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The Code 3 Aviation Solutions, ing

name of the corporation shal] be:

The principal place of business/mailing addregs is.
3020 NW 96th Terrace & 108
Tamarac, F] 3332]

The purpose for which the corporation is orpanized is:
Aviztion records consulting

The nmber of shares of stock is: 500

The name(s) ang address(es): Angela O’Brian, President - Chtistopher O’Btian, Treasurer
8020 NW 96th Terrace #108

Tamarac, Fl 3332]
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The hame and 3ddress of the Incorporator is;

Marc Friedman
8634 NW 59th Place

Parkland, F] 33067
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