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Norman M. Fleischer, CPA, LLC
14-25 Plaza Road

Suite N-2-7

Fair Lawn, NJ 07410

Tel: 201-794-1119

Fax: 201-794-0079

E-Mail: norm@normthecpa.com
www.normthecpa.com

May 3, 2007

Florida Department of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Dear Sir/Madam:

Pursuant to your instructions for a profit corporation, enclosed
please find the following:

1)  Cover letter with a check for $70 made payable to the Florida
Department of State.

2)  The articles of incorporation in with 2 copies, an original and a
duplicate.

We respectfully request that you process this application as soon as
possible. If you have any questions please feel free to contact me
directly.

Sincerely,
FOR THE FIRM

an M. Fleischer
Certified Public Accountant

NMF/ke
cc: - Jet Exotic Holdings, Inc.

Sent via DHL

Your Caring Professional Advisor




S . . COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: \ C.
( ‘ROP SED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

K??o.oo []$78.75 [s78.75 []$87.50
Fillng Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: /I/ﬂﬂﬁ//?/t/ M FLE]SCwER, CAA

Name (Printed or typed)

/ﬁ-— 2 S [2424 Iéﬂ}%;m:s gg'ggzzg /M“é"z
e Ladn, ST ©240

City, State & Zip

/40/5 220

Daytime Télephone number

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



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

ARTICLE I
T'he name of the corporatlon J;(ibe

Jer Exone | O IN6s TAC

ARTICLE I PRINCIPAL OFFICE
The princiral place of business/mailing address is:

19861 Bigeayie Buvo.
AVENTIRA, FL X180

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: —
— A L 2
Rch\’fkl_ OF AUVTe%s)LeS ~o
T e mﬁ‘ﬁ
=0 =
ARTICLEIV __ SHARES - A
The number of shares of stock is: NSNS d
. T m_.',—..-a
I, 000 el R
: 2 i
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS 2 :‘j St
EE RS

List name(s), address(es) and specific title(s):

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

Xavien E. Eors
1886 "D\Sckflf.(e L.

ADyenTILA, Fu 238
ARTICLE VII INCORPORATOR

The pame and address of the Incorpozt;‘ is:
Vowtan M. Praseit
MHAS Prara Road, e N-1)

o LA, 1T 07dio
*****************************************************************************************

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

kg L Sho7
Signature/Registered Agent Date

Wi 2% S4:03
Date

Szénw




