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

ARTICLE T
‘The name of the corporation shalt be: Aviation Payroll Company

ARTICLE IT PRINCIPAL OFFICE

Principal gireet addreas . Mailing address, if different is:
c/o Mard Lego Chb 728 Fith Avernue
1100 Souin Ocysn Bivd., Pom Bsach, FL 33480 New Yors, NY 10022

Aty Edward Raymundo

ARTICLEIII = PURPOSE

The purpose for which the corporaticn is organized is:

The Corporation is organized for the purposes of transacting any or all lawful business
permitted under the laws of the State of Florida.

I SHARES
The oumber of shares of stack is: 100 NPV
ARTH DIREC e )
Name and Title: Donsid J Trump, Prasident Name and Title; Donsid ) Trump, Diesctor
Address: 7325 Fith Avenuy Address! 725 FIn AV
New York, N 10022 Now Yok, NV 10022
Neme and Title: Name and Title:
Address: Address:
Name and Title: MName and Title:
Address: Address:

ARTICLE VI__ REGISTERED AGENT
The pame and Florida streel nddress (P.O. Box NOT ecceptable) of the registered agent is:

Name: NRA| Services, Inc.
Address: 515 Eagt Perk Avenue
_TaBaharsoy, Fl, 33307

ARTICLE VI INCORPORATOR
The name and addyess of the Incorporator is:

Name: JolTrey McConney N
Address: 730 Fith Avenus ro
Naw York, WY 10022 e
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Having been named as regisiered agent to accept service of process for the above stased corparmwl at the place dcslgﬁbud iu

this certificate, I am famdllar with and accept the appolniment as registered agent and agree to act in this capacity

\-O
NRAI Services, inc. -
 [htivio WA s 09109112 o
Required Signature/Registered Agent Date =% 4
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berronsiutes a third degres felony as provided for in > 317.155, F.5. &n e




