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TRANSMITTAL LETTER

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

SUBJECT:

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

37000 1§78.75
Filing Fee Filing Fee
& Certificate of Status

U $78.75 [ 387.50

Filing Fee Filing Pee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: SlizameT g&%?gng‘i
- : - Name (Printed or typed}

330 K. Sprine RL.
, - Address

_ 127 - 939 A9 0

Daytune Telephone number

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




FILED

Articles of Incorporation Ob N 14 Py g (5
a':{—n\ i .: -
TALLAf el STATE
Article NAME T FLORIDA

The name of the corporation shall be: American Anport Preducts Corp

ARTICLEII  PRINCIPAL OFFICE ,
The principal place of business/mailing address is: 719 Wesley Ave
Tarpon Springs, FL
34689
ARTICLEDI PURPOSE R o .
The purpose for which the corporation is orgamzed is:
The manufacture and sale of airport ground service equipment.

ARTICLEIV SHARES ,
The number of shares of stock 1s: 10,000

ARTICLEV _ INITIAL OFFICERS/DIRECTORS

The names and addresses are:

Robert M Davies Elizabeth G Ganiere
75 Woodcutter Lane 330 N Spring Blvd
Palm Harbor, FL 34683 Tarpon Springs, FL 34689

ARTICLE VI REGISTERED AGENT

The name and street address of the registered agent is:
Elizabeth G. Ganiere

330 N. Spring Blvd,

Tarpon Springs, FL. 34689

ARTICLE VII. INCORPORATOR
The name and address of the Incorporator is:
Elizabeth G. Ganiere

330 N. Spring Blvd.

Tarpon Springs, FL 34689
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Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to
act in this capacity.

Date

ighature/Registéred :figent
Si efIncorporator Date

; _, C-7-09
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