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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327

" Tallahassee, FL. 32314

SUBJECT: @Q SAQQ_ Au;o\_\“\c;h IP\C .
POSED CORFORATE NAME - MUSTINCLUDE SUNEIYy

(FPRO p

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

Q7000 Ks7875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NeSS G. Qee

Name (Printed or typed)

PO. Gox I8

Address

Roselan 8 ,Floeile 32957- 0182

City, State & Zip

73 - 388~ 8331

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 20, 2004

NEFF G DEE
PO BOX 182
ROSELAND, FL. 32957-0182

SUBJECT: DESHEA AVIATION INC.
Ref. Number: W04000002430

We have received your document for DESHEA AVIATION INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concernlng the filing of your document, please call
(850) 245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 704A00003397
New Filings Section

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 82314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] __NAME FiILED
The name of the corporation shall be: JN2S PH L 18
DQSAea Aviaction ne, | Ok '
SECHL [Ani i wanlc
ARTICLE 11 PRINCIPAL OFFICE TALLAHASSEE, FLORIDA
The principal place of business/mailing address is: _l_ hn a; { ng QG B ﬂuﬂ)\r )

SO0 Awpod Diive W | o ¢
Seljaf—thhiF[obt&q 3;20}5' FOB x B

i seland FL.32957-018.
ARTICLE Il PURPOSE A -3%8 o / -
The purpose /or which the corporatjon is orgamzed is:

C 1t Gioon Q TnetoveTicn - M onabenance Aeal
l;;:ucua% Rén al t S "“39%—?\”&[ Tous *5\9),'{‘5‘?9[«_? GOAO*OC}""“PA{

ARTI IV S,
The number of shares of stock is:

10,000

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), addresécs) d specific title(s):

MtcAea_«aﬁuﬂ Qm Diie Vice - Fes et

- Phone B2~ 5€1-1088
g(:‘?kl—hah,rzowcgq 3;7%\7& -< 2

ARTICLE VI REGISTERED AGENT
The na ¢ and Florlda sireet address of the registered agent is:

weé T (Lak i Xk ctmﬂ Leceg + *the o@u'{i e G‘LzQ
wesfo hs\z C"(‘\?.r ; /?‘5"? istead A Fen PAQ»-G’#

ROE;» S. é-)bi:— ﬂva 0», 8 Qc)‘(:- Séiza_;{\aa IFZO: 320/6'8' '779\‘58]""0?64
ARTICLE VII ___INCORPORATOR

The name and address of the Incorporator is: Q
/\l QS:S G ? quoQ—Gn @
(0 ;\}fi- /?u.n Ober pﬁoheﬁ /)/?;2 \S-'?f "']OY\("

Rl d C
A sk ook !l! *{?& *;**?*L***éﬂgh*‘gﬁ** %****** a**********#*:*ﬁ*?‘% 5******%***1**

Having been named as registered agent to accept service of process for the above stated corporarwn at the place designated in this
cemﬁch Samiliar with and accept the appointment as registered agent and agree to act in this capacity

Mﬁﬂ o o 23" 2004

knature/Registered Agent Date

Qf\ty{l 9@ Qa | | Jan 5§, 2004

&g gnature/Incorporator Date




