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< k COVER LETTER

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

SUBJECT: ‘{"C];LOD*'(’A’ Ef\"}l\f\&. L—?qfson ‘PUQD/\ , 1[\0. (HELﬂr \HC)

* (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Bds7000 []$78.75 : [1$78.75 []$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Chacles  Goceenbeca
Name (Printed or typed) ./

12079, Parrotr Averve #F3)

R\‘\IU‘BQ/\Q IOCU" k Address

Okeechobee FL 2HG7Y

* City, State & Zip

(R 223- 245%

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 22, 2006

CHARLES GREENBERG

1307 S. PARROTT AVENUE #31
RIVERBEND PARK
OKEECHOBEE, FL 34974

SUBJECT: HELICOPTER ENGINE LIAISON PERSON INC. { H.E.L.P.ER. INC.}
Ref. Number: W06000023478

We have received your document for HELICOPTER ENGINE LIAISON PERSON. .-
INC. ( H.E.L.P.ER. INC.). However, the document has not been flled and is being
returned for the followmg o “M/é

o ——— - —— e e
-

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

Entities may file using only theentity’s name. Please delete any reference to the 3&»5

"doing business as name" in your document. If you wish to register your fictitious -
name, you may do so by filing the enclosed application and submitting the A
appropriate fees to this office.

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) 245-6934.

Loria Poole
Document Specialist Letter Number: 306A00035846
New Filing Section _

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION Mo TN
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) n, — O
oY
. 5 o
ARTICLEI __NAME 23 &
The name of the corporation shall be: >
We/, mﬂéf 5}1 e Learssasil /%*’éb“’k )a“:ﬂ.c:
ARTICLEIl __PRINCIPAL OFFICE SRR
The principal place of business/mailing address is:
/307 S 1%

oot 4ue # 3/

0@2.2.::4 ée__e, (. 34?71_/
M

The pulpostjor which the co:poratmn is orgamzed is:

Drov: < epﬂn\e:.e,r‘rhj achnic
ARTI S
The number of shares of stock is:

/o2

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
L:st nmne(s), address(es) and specific title(s):

C.‘r\qr{ca_ = Grteen‘o . Pre-s\,c[ v\t
|507 S. Pwd‘:‘t A\/:-'é—lzl )
Okce.(_l\ebe_,&/ FL 34‘?7

of Suppst cv«:(

ARTICLEVI  REGISTERED AGENT _
The pame and E_Emﬁdl street address (P.O. Box NOT acceptable) of the rcgistemd agent is:
§né el DouS

o8¢ /@5@4,//.2)1*/1/@, H/3y
BeoyntnBeacl ;35435 )

ARTICLE VLI __INCORPORATOR
The name and address of the Incorporator is:

Wf,q = Gwee/w Cr
93)0'1 3. PM»’@*UT' 5&:\%1
okceougc,c,e,l Fe- 3,4 ‘a7
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designaied in this
cumm /Mm andacoepnhzappobmmm registered agent and agree to act in this cqpacity
"'--.“‘ /‘
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