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Division of Corporations

January 27, 2016

KEI'TH M. MCCABE
22521 SW 93 PASSAGE
CUTLER BAY, FL 33190

SUBJECT: PROGRESSIVE AIRCRAFT SERVICES
Ref. Number: W18000005842

We have received your document for PROGRESSIVE AIRCRAFT SERVICES
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The effective date is not acceptable since it is not within five working days of the
date of receipt. '

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 716A00001829

www.sunbiz.org

Division of Corporations - PO BOX 8397 - Tallahageee Flarida 32314



COVER LETTER

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

SUBJECT: YCS-SIV‘L /Ql}"CJ’A \S,QVVIC'{.P ]
é;l—’ROPOSED CORPORATE Ng’g ~MUSTINCLUDE SEE- %iﬁ;

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

Qs000 0187875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Aé{% /i (’/ ﬂ.Z-

Name (Printed or typed)

RRAS52! S/ 73 paissce

Address "

Ol Pay [z, 3350

City” State & Zip

Db ~.209- 9993

Daytime Telephone number

/(./u worcnte O € imm‘( , Corrn

E-mail address: {to be used for future report notification)

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




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

ARTICLE]  NAME F% . . . —_—
The name of the corporation shall be: ogres/nt ,Q 1 Crp ”}-* S?. ¥ vi(es LN
ARTICLE Il = PRINCIPAL OFFICE

Principal address Mailing address, if different is:

22852/ S s %ﬁ'd F,g_«_moo—ggk-
Curtan Sy
FL, 23/90

ARTICLE ITIT PURPOSE . '
The purpose for which the corporation is organized is: Af rcCri ﬂ%f \Y eirvicel

611 Hd 89339

ARTICLEIV _SHARES
The number of shares of stock is: / Jo

ARTICLE V _ INITIAL OFFICERS 'OR DIRECTO:

Name and Title; /% /’7% /77 O(' nA Name and Title: ﬁ re 8/ 0‘/&.7"

Address 2L 5 S 23-d Pudﬁé‘ss
Lo »«88/\/’_ FL. 33/%0

NamcandTit]e:_C);gIaZ/;"— /720 (ot A Namowna v,V 1e @ Fre g1l
Address 2) 327 S 93rd p",&ﬁ&fr:s_ =

Cottn 24y K, 33700

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

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

Name: /7] 1e ;/4-.? ( Mofﬂﬁt_
Address: E225 S J42 Terréer
b lehly Ray £ 3315

ARTICLE VIT _INCORPORATOR

The name and addresy of the Incorporator is:

Name: Ao K /M )ecohe.
Address: LRS52/ S 730-(1 ﬁ‘-!.!#a.l_

Cutlon iy F7, 33170

ARTICLE VIl EFFECTIVE DATE:
Eflective date, if other than the date of filing: ‘ . ___.(OPTIONAL)

(If an effective date is listed, the date must be speciﬁc and cannot be more than five business days prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

61:1 Hd 8-g3591

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with accept the appointment as registered agent and agree to act in this capocity

‘-/?&/chmredsll&/ Cgﬁﬁ Agent ‘ T ZA((// N

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F_5.

Seen 794 _R/y /b

Required Si@atmeﬂ:f:orpommr




