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COVER LETTER

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

sumecr: CAM-AIR SERVICES INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00  $78.75 L $78.75 (J $87.50
Filing Fee Filing Fee [iling Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

irom. J0Seph Villate
Name (Printed or typed)

250 Catalonia Ave, STE 506

Address

Coral Gables, FL 33134

City, State & Zip

305-541-4714

Daytime Telephone number

VillateCPA@bellsouth.net

[:-mail address: (fo be used Tor Toture annual report notification)

NOTE: Please provide the original and one copy of the articles.



Alvaro Mujica

8353 NW 68TH ST
MIAMI, Fi. 33166

Date: April 5, 2014

Florida Department of State
Amendment Section

Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re:

Nuame release letter

Bocument Number L13000094575
PAM-AIR SERVICES LLC.

8353 NW B88TH ST

MIAMI, FL 33166

1 Alvaro Mujica, MGRM of PAM AIR LLC., Document Number L13000094575 hereby state

and contirm with my signature below, that | acknowledge that this company is Dissolved by filing of

Articles of Dissolution for a Limited Liability Company — as prepared by Joseph Villate after close of the
company operations and further that there is no intention of reinstating said company. The filing of
Articles of Dissolution for a Limited Liability Company are herein enclosed for processing as well as
payment for that processing. Please see attached.

Incorporation and related payment enclosed.

Further, if necded as such, I hereby state my permission to allow myself and Armin Altarac the use of

My authorization and acknowledgement is given with my signature below.
AlvaxgMujica ™

PAM-AIR SERVICES LLC, Document NumberL. 13000094575
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that name PAM Air in our newly opened company requested to be called PAM Air Inc. See Articles of
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ARTICLES OF INCORPORATION

In campliance with Chapter 607 and/or Chapter 621, F.S. {Profit}
ARTICLE I

T, =t
ey, ¥
NAME [~ e
The name of the corporation shall be: PAM-AIR SERVICES INC E?. = _'_.'_
P e e
ARTICLE IT PRINCIPAL OFFICE ;{,’,g [+ A
Principal street address Mailing address, ifditﬁ}:@l isieg T3
i - ] = .
6303 Blue-Lagoon Dr (Same) Do .,
. 5 v
Suite 400- 2% S
[own Y mu
Miami, Fiorida 33126

ARTICLE III _PURPOSE

The purpose for which the corporation is organized is:

The purpose of this company shall be the servicing of Alrcraft
and any and all lawful business

ARTICLEIV SHARES 1 00
The number of shares of stock is:

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and '[‘i!le:ALVARO MUJICA: P/T
Address 6303 Blue Lagoon Dr

Name and Title;

Address:
Suite 400

Miami, Florida 33126

. cs
Nane and Title: Armin Aitarac' P/O

Name and Title:

Address 6303 Blue Lagoon Dr

Address:
Suite 400

Miami, Florida 33126

Name and Title;

Name and Title:
Address

Address:
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Name and Title:

Name and Title;
Address:

Address
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: ALVARO MUJ'CA
6303 Blue Lagoon Dr, STE 400

Address:
Miami, Florida 33126
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ARTICLE VII INCORPORATOR

The naume and address of the Incorporator is:

Name: Joseph Villate
250 Catalonia Ave, STE 506

Address:
Coral Gables, FL 33134

ed agent to accept service of process for the above stuted corporation at the place designated in

Having been named gs registe
this certificate, I am fumiliar with and ageept the appointment as registered agent and agree to act in this capacity
April 5, 2014
Date

-

cquige\djignalure/Registercd Agent
tent and affirm that the focts stated herein are true. T am aware that the fulse information submitted in o

partment of State constifutes a third degree felony as provided for in s.817.155, F.S,
April 5, 2014
Pate

Required Signature/incorporator



