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T TRANSMITTAL LETTER

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

SUBJECT:

13 NAME > SUFFIX)

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

Qs7000 O3$7875 0 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: SC{O\H - Q\cm (\() “\\C&C\

Name {Printed or typed)

8G K_‘Dooé\&drf}sé Deive
Wolly UJ()oc\ T\ 32019\

City State & Zip

W%q\ =70- 990N

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

April 11, 2005

JEAN-CLAUDE DUCAS
26 WOODLAND DR.
HOLLYWOOD, FL 33021

SUBJECT: AERO SERVICES, INC.
Ref. Number: WO5000018000

We have received your document for AERO SERVICES, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock.

The name designated in your document is unavailabie 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
ot more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida” or *Florida” to the end of a name is not accepiable.

The document number of the name conflict is K50524 AEROSERVICE, INC.

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 ol your document, please call
{850) 245-8840.

Bruce W Kitchens
Document Specialist Letter Number: 005A00024477
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) OSAPR 1B PM 1: 18

LLu Lo ATE
ALLﬁ}fuJEL FLOMDA

L;:.;zq

fr D

L B

s

ARTICLE I NAME

The name of the corporation shall be: A ¢ /
/XEX0 \.)6 AQ_Q\‘\.\ WS Nee.

ARTICLE II  PRINCIPAL OFFICE

The principal place of businessimailing address s ) ( (§y yy &\m\é‘ e
Hollwoe 8, T Dhoa

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
e COROTNeN MOY Cnaae AN OnY Q_ét\\)\\ GC DUAMeSS -
NOrmitied oty Yhe bw S oF The Onded Sedes cmg ctdne Sde o Fordo,

ARTICLE IV SHARES
The number of shares of stock is: E

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): ——

Dean- Clavde Wocas
pxee?\q\en}?

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

eon-Conal NunS
Al Wooa o e
\V\O\\\\\maoﬁ “\. 256D\

ARTICLE VII ' INCORPORATOR
The pame and address of the Incorporator is:

Sean-Clo huma
3&\\\.\)0& 8\&‘(\ Vwvwe

wood FU B0

**************#***#***************#***#*****************************************#********

Having been named as registered agent fo accept service of process for the above sipted corporation of the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

25|05
' bate

ignature/Registered Agent

D 23\ on

Signature/Incorporator ' Dite




