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Inguire By Deposit Number

11/21/08
DEP Page 002%/0029

Deposit Number 03/21/07 01016 029 Deposit Amount : 78.75
Account Number Deposit Balance: 0.00
Refund Request Date: Debit Memo Date:
Refund Mail Date Void Date:
Refund Amcunt 0.00 User ID : EMCKNIGHT
Requester
DOC Page 0001/0001
Tracking Number 000093763770 Document Number:
Ledger Date 03/21/07 Sub Account Number:
Document Requester CORAREJ
Category Description Amount
CERT CERTIFICATION 8.75
ALL CORP FILING FEES 70.00
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Flyght Time Marine/ Aviation Services, Inc.
37 May Street

St. Augustine, FL. 32084

904-866-9341

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

Dear Sir/ Madam,

Enclosed is a revised Articles of Incorporation. The reason for the revision is that the
original was rejected because of incomplete information on Articles VI and VIL 1 never
received this information and thus the late return of these Articles. I have not included a
check since the original application included a check for 78.75 (#3855), which your
department cashed. Please contact me with any questions.

— Tz

James E. Havard
President
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COVER LETTER

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

SUBJECT: Flyght Time Marine/ Aviation Services, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Ol s7000 [O$78.75 O $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: James E. Havard

Name (Printed or typed)
37 May Street
' Address
St. Augustine, FL. 32084
City, State & Zip

904-866-9341
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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ARTICLES OF INCORPORATION ce 8
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) =3 é M
=5 =
ARTICLEI __NAME g= B
The name of the corporation shall be: :S% s m&
Flyght Time Marine/ Aviation Services, Inc. on &
EE I :
-'D - e — ‘

ARTICLEID _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
37 May Street, St. Augustine, FL. 32084

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:
For any and all lawful business.

ARTICLE IV SHARES

1(;Bhe mimher of shares of stock is:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s). address(es) and specific title(s):
James E. Havard, 37 May Street, St. Augustine, FL 32084, President

ARTICLE V1 REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
James E. Havard, 37 May Street, St. Augustine, FL. 32084

ARTICLE VII __INCORPORATOR

The name and address of the Incornorator is:
James E. Havard, 37 May Street, St. Augustine, FL 32084
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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 familigr with and accept the appointment as registered agent and agree to act in this capacity

_/”7 & O

3/19/2007
Signature/Registered Agent ' Date
N < 3/19/2007
Signature/Incorporator

Date



