Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Florida Aircraft Details, Inc.
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Enclosed are an original and one {1) copy of the articles of incorporation and a check for:
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& Certificate of Status & Certified Copy Certified Copy
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FROM: Samuel M_e_triani

~Name (Ponted of typed) .

1608 Brook Hollow Dr.
o T - Address ) T S e L BT

Orlando, FL. 32824
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407-850-2392 or 321-695-6486
o ~Daytime Telephone number - T T e T

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I __NAME . e - FiLEp
The name of the corporation shall be: 02 AU 14 B 9 e
25
Florida Aircraft Details, Inc. SECRETAR

ARTICLEH _ PRINCIPAL OFFICE = = _. - . e
The principal place of business/mailing address is: ' B

1608 Brook Hollow Drive
Orlando, FL. 32824

ARTICLE Il ~ PURPOSE L C ' e e
The purpose for which the corporation is organized is: S
To provide companies with quality detailing services to aircraft and fleets.

ARTICLE IV SHARES L - L I

The number of shares of stock is:
100

ARTICLE V _INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

ARTICLEVI __ REGISTERED AGENT L
The pame and Florida street address of the registered agent is:
Samuel Mariani

1608 Brook Hollow Drive
Oriando,FL. 32824

ARTICLE VII _INCORPORATOR ., - _ . e

The name and address of the Incorporator is:

Samuel Mariani
1608 Brook Hollow Drive
OCriando,FL. 32824

*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

0@5 u1d accept the appointment as registered agent and agree to act in this capaciiy
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Signature/Registered Agent Date
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