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TRANSMITTAL LETTER

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

SUBJECT: Aerojobinfo, Inc.

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Us7000 LI$78.75 L1 $78.75 M $87.50
Filing Fec Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBITIONAL COPY REQUIRED

FROM: Anthony Jeffords

Name (Printed or typed}

PO Box 1747

Address

New Smyrna Beach, FL 32170
City, State & Zip

386-428-4670

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME _ A
The name of the corporation shall be:

AeroJobinfo, Inc.

ARTICIE T = PRINCIPAL OFFICE
The principal place of business/mailing address is:

PG Box 1747, New Smyma Beach, Fi 32170
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
Aviation Web Site

ARTICLEIV = SHARES
The number of shares of stock is:
1 {one)

The name(s) addmss(es}and nﬂe(s)
Anthony Jeffords, CEO, PO Box 1747, New Smyrna Beach, FL 32170

ARTICLE VI REGISTERED AGENT
The pame and Flovida street address of the registered agent is:

Anthony Jeffords, 20 Faulkner St., New Smyma Beach, FL 32168

ARTICLE VLI __INCORPORATOR
The name and address of the Incorporator is:

Anthony Jeffords, PO Box 1747, New Smyma Beach, FL 32170
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Having been named gs registered agent o aocept service of process for the above stated corporation at the place designated i this
certificate, ¥ am mrmmmmwmuqummwmmmmbw

/=7~
Date

%b Mé\ L Lm2meZ

Slgnaturcllncorf;orator Date

tERIE



