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ARTICLES OF INCORPORATION Ty ™
1n complinnce with Chapter 607 and/or Chapter 624, F.5. (ProfiY) \:..% '\j“n “1‘\'
b oo
ARTICLET  NAME ; =
ARTICLES ® .G 8a Aircraft Parts, Inc. 22 = ;‘
e
ARTICLE T m >
Principal street address Mailing address, it differem & 2 =
S — . M -\ ) q
!Wm—-—l. Pl Aa175 -
Eg‘m_.’i
- >
The purpase for which the corporation is organized is: .
Any activity or business permitted under the faws of the United States and of the State of Florida.
IV __RHARES
The number of shares of stock is:

12049 S W. 39 Tagace Address:
Miami Flodda 33175

500 < varesiPan \alve
ARTICLE ¥ ANDAOR BIRECTORS
Name and Title:]an Robert Dean, President _ Nameand Tide:Elisa M. Dean, Vice-President
Address:

S el

12019 SW. 39 Temaca. .
Miawmi. Eigrida._ 33178
Nome and Tite:___ Name and Tithe:
Address: Address!
Nm;ne and Title; Name and Title;____
Address: Address:
. < ~
ARTICLE VT ___REGISTERE BN =5 -
The name and Florida street sddress (PO, Box NOT acceptable) of the reglstered agent is: =7 D e
Name: lan Bobert Dean = -; ~ r—
Address: e o~
Miarol, Florida 33176 o m
e = O
ARTICLE VI INCORPORATOR - =
The pameand sddress of tie Incorporator is: ~h <@
Name: lan Robed Dean. @y -—
Address: arn e
Miam, Florida 33175 b
Having boen named o3 pgisiored agent lo accept service of process for the above stated corporation at ihe place designated in
this ceniificate, I am familiar with and aocept the appointment ax registered ogent and ngree to oct in this capacity
S VO » D222 o
Required Stpnature/Repistered Agent Dae
T subxds this dociment and affirm that the foces stated herein are trae ¥ am aware that the false information subedtted in o
document m the Department of State constitutes a thivd degree felony os provided for ins.817.138, F.5.
et Tlosgier DEPer
T Required Signature/Incorporator
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