MF\R 15-2813 11¥37 rt 3 a 6 GG 2 % &% ‘5@5175381 Page: 173
Page 1 of 1

Division 0 orpo

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H13000060407 3))) -'g; o
(9] - 4 pre)
N B
|||I|||||||||||II||||I||||||||||I||||I||||||||l||||I|I||IIIIIIIIII|||I|I|I|I||III||l|I||I||II| R g
i g
MmO m
H13000060407 308GV T =
Mo, = m
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pag@ 3 W oo
Doing so will generate another cover sheet. )E! S
B3
To:
Division of Corporations
Fax Number : (BS50)617-6381
From:
Account Name : DORAL NOTARY CORPORATE FILING, INC

Account Number : I20120000037
Phone i (305)436-097%

Fax Number ¢ (305}592-5575

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.w*

Email Address: Her o
=S
,_C‘;;]_' et
' =
Sk
FLORIDA PROFIT/NON PROFIT CORPORATION jﬁ =
Air Cielos, Inc. F-g?? =
Certificate of Status %%ﬂ? T
- 5 = [ e B v
Certified Copy Bm 2
Ege Count
Estimated Charge
Electronic Filing Menu Cofporate Filing Menu Help
3/15/2013

https://efile.sunbiz.org/scripts/efilcovr.exe




To: 18586176381 Page: 273

H138000C0407

ARTICLES OF INCORPORATION
In compliance with Chapler §07 and/or Chapter 621, F.S, (Profit)

ARTICILE] NAWE .
The name of the corporation shal be: Air Cielos, Inc.

ARTICIE L] _PRINCIPAL OFFICK

ot Mailing sddress, if different is

Princips! strect sddreun
12019 SW 39 Terrace Same as Principal Address

Miami, Florida 33175

MAR-15-2813 11:38 From:

ARTICLE DY _PURPOSE
The purpose for which the corporation Is organized is;
Any activity or business permitted under the laws of the

United States and of the State of Florida,
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Name and Tiie: 12N RODeErt Dean Pres. Name and Tide: EHISA M. Dean, VP
address 12019 SW 39 Terrace ,ime 12019 SW 39 Terrace
Miami, Florida 33175 Miami, Florida 33175
Name ard Title: Namc and Title:
Address Address:
Name and Titke: Name and Title:
Address Address:

E15000. 50409



MAR-15-2613 11:38 From: To: 18586176381 Pase:3-3
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Name and Tithe:, Name and Title;

Address Address:

ARTICLE V1 . REGISTERED AGENT
The pame gnd Florlda gireet piddres (.0, Box NOT acceptabie) of the registored agent is:
Neme: lan Robert Dean

s 12019 SW 30 Terrace
Miami, Florida 33175

ARTICLE viT _INCORPORATOR

The name and 244ress of the Incarporator i5:
Name: lan Robert Dean
12019 SW 39 Terrace

Miami, Florida 33175

Address:

Having heen named &t reglstered apemt 1o oooepl seyvice of process for the ahove stated corporation at the place designuted in. .

thix cenificate, ¥ am familiar with and acoept she appoiniment as registered agem and ayree 1o act in thix cgpacily
e 03-15-2013
"Required Sigratare/Registered Agent Date

1 submit thix docunsent and qffirm that tha facts stoted hereln are true. [ am aware thii the faiso bformation submitted In a
document fo the Dapartment of State consiltiutes a vhird degres falony az provided for In 5.317.155, F.5,

%: 03-15-13
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