DO (25388 - -

a Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax andit number (shown
below) an the top and bottom of all pages of the document.

(((HO5000218123 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

Tas

Divisicn of Corporalions o
Fax Number r (850)205-0381

EFrom:

Account MName : CORPORATION SERVICE COMPANY
Account Kumber ; IZ20000000195

Phone ¢ (B30)521-1000

Fax Numhar : (BSQ)558-1575

o

FLORIDA PROFIT CORPORATION OR P.A.

PREMIER AVIATION SERVICES, CORP.

HUTIALG

RTETE K-

0G2Hd £143560
3

SE=
et
Certificate of Status ) Bor
Certificd Copy 0 ?'5‘::
Page Count _ 02 g7
Estimated Charge [ s70.00 ]

P

Electronic Filing Meny,

Carporate Filing Public Access Help



1

FILE Ng.O71 08,13 '06 01:%9  1D:CSC FAX:880 558 1515 PRGE &~ 2

H05000218123 3
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICIEI  NAME .
The nawne of the carporation shall be:
Premier Aviation Servicesz, Corp.

ARTICLEDN  PRINCIPAL QOFFICE

The principal place of busincss/mailing address is:
3814 Curtiss Parkway

Yirginia Gardens, FL 33166
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The purpose for which the corporation is oyganized is:
Management Company
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ARTICLEYY  SHARES R T xTH
S
The mmber of shares of stock 1s: - ‘«—’i,
100 o -

List name(s} aridress(os) and spoc:ﬁc ntl.-.(s) ‘
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Anthony la Forgie, Director and President
3814 Curtiss Parkway
Virginia Gardens, FL 33156
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The name gnd Florida street addvess (P.O. Box NOT acceptable) of the registered agent is:
Maurice J. Baumgarten, Esg.
Anania Bandklavder Blackwell, et al

100 3.E. 2nd Streetr, #4300
Miami, ¥1. 33131 .

ARTICLE YT _ [NCORPORATOR
The nae and addresy of the Incorporator is:
Meurice J. Baumgarten, Esq.

Anania Bandklayder Blackwell, et al.
1C058.E. 2nd Street, #4300
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