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ARTICLES OF INCORPORATION
In compllanos with Chopior 607 padior Chapier 821, F.5 (Profity

ARTCLA L, .NAME,
The name of the tomormntlon shall kis: PACLANTIC AR, INC. R . —
' rloctpal Zirees nddreas Mailing sddress, iTdHTerem is:

.22 Wast High Point Road L .

Stwst, Florida o

- e ISV e

ARLICLE Iff _FURPOSE.

The purpase for which the corposalion Is organized s: R, __

Lease of an pirplane snd, farther, to engnge in any netivity within ihe purpascs for which corporstions may be formed

under Florida Suatutea., ) _
mgde'u..uwmuLBrook,PruuMSme’ Name and T{0g: _
Adhdress 1_7:3!":![_ H{'h Polt_ll_Rﬁld s Atkrets:
Swsnt, Florids 34997
Name and Tizley - . Narne and Title;
Addrcss . Addreas:
- == - = g
Name snd Flile: . - : . I -z Nome snd Tltle: = N
Address Adilresy:
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Nams tod Fiks__- - . .. Neme snd Thtie:,

Addes . Address:

Thepaigéuil Plorble iryet uidees (P.O. Box NOT sceepiablo) ofthe reglaiared agen
NRAI Services, Inc.

Mame:

Address: 1200 South Pine lsland Road

Plantation, Florida 33324

ARTICLE ¥l _INCORPORATOR

The pme puyl address of the Incorpormor 12

Nume: Evonme Xu, Bsq.

Address: 450 W Tourth Streci

Royal Qak, M1 48067

Wl _BFEEC y
Effeciive dner, i other than ihe date of Nling: » (OPTTONAL)
(ECan effective date Iy Hsted, the date must be spacifie and cannok be ztazre than e busizess days prior or 90 bosiness
duys after the filing.)

Mgtgs 1Y the daie inserted in this blogk does not mect the applicoble siatutory filing requirements, this date will not be lisied &3
the document's effeclive date on the Deparimeyt of Stala’s reords.

Having been aawed as registered sgen ry aecept servive of process for the above stated corporadon at the ploce designated in
hix corificats, | am famitlor with ol agopfi the appotnrment ai reglsiered agent st agree do mot b shls capacly

Qo @ whu ',_"{&mi J Wall Asat Secretary &19I01S
Reduired SignowsSRoglaured Agent Dme

§ submlt hls docuntent and affirm tior the firety stnted hereln are Irae. 7 am aware thol the folse informarion subriined In a
dorument ko the Dopartment gf State canstinvees « trird degred falony as provided for ln 5817135, P.S.
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