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COVER LETTER

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

sussect: WHITE EAGLE AVIATION CORP.

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

$7000 [ ]$78.75 [Js78.75 [ 1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrOM: Orbelia Agudelo

“Mame (Printed or typed)

14421 SW 88 St. #312
777 TAddress

Miami, Fl 33186

City, State & 7p

(305)613-3229
— Daytime Telephone number

NOTE: Please provide the original and one copy of the arficles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

"ARTICLEI _ NAME
The name of the corporation shall be:

" White Eagle Aviation Corp.

ARTICLEHN  PRINCIPAL OFFICE . - .

The principal place of business/inailing address is: —
14421 SW 88 St #312 Z8 3
Miami, Fl 33186 Pt ;Ié' .
P
ARTICLE I PURPQSE & b = ;
The purpose for which the corporation is orgamzed is: ;R; o [T e
ALL AND ANY LAWFULL BUSINESS g_"’_'.f;' = O
S= =
S22

ARTICLE IV SHARES o o L
The number of shares of stock is:

100

ARTICLE V TIAL OFFI R
List name(s), address(es) and specific title(s):

Omelia Agudelo/ President
14421 SW 88 5L
Miami, FI1 3136

Verena Marcos/ vice President
15845 SW 69 Lane
Miami, F] 33193

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Orbelia Agudelo
14421 SW 88 St.
Miami, Ft 33186

ARTICLEVII  INCORPORATOR .
The pame and address of the Incorporator is:

Orbelia Agudelo

14421 SW 88 St.

Miami, FI 33186
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Havmg been nt med as regis'tem{ agent to accepr service of process Jfor the above stated cmpamﬂon at ﬂre place designated in this

t [r2/ o5
Date

Signamrell—x;corperator Date



