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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 16, 2006

KEVIN ROSA
3140 OLD MOQODY BLVD
BUNNELL, FL 32110

SUBJECT: MAXWELL'S MAGNETO SHOP, INC.
Ref. Number: WQ5000051158

We have received your document for MAXWELL'S MAGNETO SHOP, 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
An effective date may be added te the Articles of Incorporation if a 2006 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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 guestions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunla

Regulatory gpecialist Leiter Number: 605A00067775
NEW FILINGS
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COVER LETTER

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

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

?_&]smoo []s72.75
iling Fee Filing Fee
& Certificate of Stalus

F1s78.75 [1$87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FrRoM: MAXWELL'S MAGNETO SHOP , INC.

120 AVIATION DRIVE

Name (Frinted or typed)

Address

BUNNELL, FLORIDA 32110

386-437-5792

City, State & Z3p

Daytine Lelephone munber

NOTE: Please provide the original and one capy of the arficles.
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Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

This is a written affidavit regarding the dissolution of Maxwell's Magneto Shop
LLC. | Steven A. Carter, as the registered agent for Maxwell’s Magneto Shop,
have dissolved and revoked the LLC as of March 1, 2005, The corporate name
was registered, but the business was never started, therefore | release all rights
to the name of this corporation with no intentions of reinstating the corporation.
The name Maxwell's Magneto Shop may be released to Command Aircraft or

any other business entity.

Thank you,

KDoA 2

Steve A. Carter

Registered Agent for Maxwell’'s Magneto Shop LLC
904-739-4068

12986 Helm Drive

Jacksonville, FL. 32258
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. ARTTCLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

I
The name of the corporation shall be:

MAXWELL'S MAGNETO SHOP, INC.._

ARTICLEHN  PRINCIPAL OFFICE
The principal place of business/mailing address is:

120 AVIATION DRIVE

BUNNELL, FLORIDA 32110

ARTICLE NOT PURPOSE

The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS.

ARTICLE IV SHARES -
The number of shayes of stock is: :

10000

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific ide(s):
KEVIN ROSA

120 AVIATION
BUNNELL., FLORIDA 32110

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

KEVIN ROSA
120 AVIATION
BUNNELL, FLORIDA 32110

ARTICLEVII INCORPORATOR
The name and address of the Incarporator is;
KEVIN ROSA

120 AVIATION
BUNNELL, FLORIDA 32110
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Having been named ay registered agent to deoept service of process for the above stated corporation at tee place designated in this
certific I am familior witkh and accepr the appointnent us registered agent and agree Lo act in this capacity

Z <
Signanre/Registered Agent Date

Signatufe/incorporator Date
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