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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood i JF STATE

Secretary of State FALL AHASSEE FLORIDA
October 13, 2004
CAPITAL CONNECTION INC.
417 £ VIRGINIA STREET RE-SUBMIT

! PLEASE OBTAIN THE
FILE DATE ORIGINAL

TALLAHASSEE, FL 32301

SUBJECT: AERIAL SERVICES, INC.
Ref. Number: W04000037751

We have received your document for AERIAL SERVICES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added {o make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

An effective date may be added to the Articles of Incorporation if a 2005 date is
otherwise the date of recelpt will be the file date. A separate article

needed,
muyst be added o the Articles of Incorporation for the effective daie,

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 concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: TMAOOOSQQ,%
New Filings Section 77
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Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314



Articles Of Incorporation U
In Compliance with Chapter 607 and/cr Chapter 621, F.S. (Profit) 0{’ > {‘s

/" 'y -
. 4( ¢ Ly . ' 5 {k .
Article] Name o W %
The name of the corporation shall be: Aerial Enterprises, Iné;:.?gc'(é‘\"b,_k 53,‘9
G
Article T Principle Office %

The principle place of business/mailing address is: 1848 NE 51 Court
Pompano Bch Fl. 33064

Article IIl Purpose
The purpose for which the corporation is organized is:  Aerial Photo

Article IV Shares
The number of shares of stock is: Five Hundred Shares Of Stock at One Dollar Par Value

Article V  Initial Officers/Directors

The name(s),address(es) and title(s) Richard Carl
1848 NE 51 Court
Pompano Bch Fi. 33064

Article VI Registered Agent

The name and Florida address of the registered agent is: Richard Carl
1848 NE 51 Court
Pompano Bch Fl. 33064

Article VII Incorporator

The name and address of the Incorporator is: Richard Carl
1848 NE 51 Court
Pompano Bch, F1. 33064

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 appointed as registered agent and agree to act in this capacity

\L\J\@Q\OR oo o

Signature/Registered Agent Date

E«h@z&@/ 0 oA o

Signa{mellncorporator ' ’ Date




