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COVER LETTER

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUBJECT:

PEDNECK AviATionN . TAC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

QO $70.00 ‘%&75

Filing Fee

FROM:

Filing Fee
& Certificate of Status

O $78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

DeEori S 4l <Jore s

Name (Printed or typed)

ds2y p&A Plvp P xad

Address

PaLmi PRACH EAndENS , FL 33414

City, State & Zip

(5b1) 358-827S

Daytime Telephone number

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




ARTICLES OF INCORPORATION ‘G777 oo

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

ARTICLE I NAME
" The name of the corporation shall be:

LedNECK AVIAaTioN | Tnc,

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

4sal PeA BLYD HasY

paLm RACH GAabEnS, FL

ARTICLEIII PURPOSE
" The purpose for which the corporation is organized is:

SULES

ARTICLE IV SHARES
The number of shares of stockis: ] OO
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

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

Devmis Ao ~Jorgs

Prses 1 DRNT
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. DIVISion 5?%5 OFoS lals
ARTICLE VI REGISTERED AGENT RATIGNS

« The name and Florida street address (P.O. Box NOT acceptable) of the reglstem%? QEEI& b PY 2:
DEANITS H. <=fores 35
453\ p6A BLVD H294
PALun BRACH. Aad eSS, FL 334)9

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:

DE NS H-
Lsal PEA f;’;LVD #éqtl

paLm miacH GrADENS, FL 3245
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this

/2 ~3~07

S1gna R eglstered Agent / Date
N Jd ~3—0F

Si gnature/lncorporator Date

certificate, I am fam n'ti with and accept the appomnnem as regmered agent and agree to act in this capacity




