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A Division of Corporations

P. 0. Box 6327
Tallghassee, FI. 32314

someer: Aviation Staff Providers, 224
——  — (PROPOSED CONFORATE NAME - MUSTINCLUPESUFRRy

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

SN $70.00 .i 8.75 78.75 50
¥ Filing Fes Filing Fee |—Filing Feo iling Fee,
v & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: lsrael Leppe

Name (Printed or typed)

- 7384 NW 72 Ave

Address

Miami, FL 33168 ]
ty, 1p

305-885-1599

Dayiime Telephone numosr

israelleppe i ft.com
address: r armual report notication,

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION IL ED
In compliance with Chapter 607 and/or Chapter 631, F.S. (Profit) h Noy 30 p
I__N - , HI2: g
Aviation Staff Providers, L 1<,
The name of the corporation shall be: 5 AU.A}‘S Alry oF 5T
ARTICLED __ PRINCIPAL QFFICE ASSEE, ] o’érg i
Prfncipal mﬂdm Mais . .
7384 N Dot e . ing address, if different is:
Miami, FI 33188
AR p
The purpose for which the corporation is organized is;
Maintenance Support
ARTICIEIV _SHARFS
The number of sharea of stock 15100
ARTICLE V _INITIAL QFFICERS AND/OR DIRECTORS
Address: Addregs:
: Miami, El_33186
Name and Title: Mame and Titde:
Address; Addreas:
Name and Title; MName and Title:___
Address: Address;
ARTICLE V1 _ REGISTERED AGENT
The pame and Floridy stresf address (P.O. Box NOT aocoptable) of the regisiered agent is:
Name: Israel Leppe
Address: A NN I2nd Ave
Miami EL 33188 .

ARTICLE ¥IT __ INCORPORATOR
‘The name and address of the Incorpormtor ia:
Name: israelispna
,Address: 7384 MW 22nd Ave
Miami, FL 33188

Having been ramed ax reglstered ugeni to accept sarviee of process for the above stated corporation af e piace designated in
this certificate, I amfapd![ar with and accept the appolntment oy registerad agent and ngree o act in this capaaity

Novembear 30, 2011
Bequired Signature/Registered Agent Date

1 submit thiv docament and offlrm that the facis stated hereln are frae. I am oware (fint the false informutlon submiited in a
document to fhe Depirineent of State constitutes o third degres folony as provided for In 5,817,155, F.5

%%W% November 30, 2011
red b‘lgnat}weﬂnoorpmﬁor Date




