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Department of State %

New Filing Section ™
Division of Corporations :;
P. O. Box 6327 '

SUBIECT: __ SComeR Qice it Ce nlee, GD

(PROPOSED CORPORATE NAME

- MUST INCLUDE SUFFIX)

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

Ws000 $7875 0 $78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ﬂé CSC/')ame.c. %‘

Name (Printed or typed)

Jvss pond‘n Hve..

Address

New Smyene. Beaalq Fl. 3216%

Ohty, State & Zip

286-45/-5258

Daytime Telephone number

chomee. ma,l. Com
E-ngil address: (to be used for futu nual report notification)

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




Schomer

Aircraft Center, Inc. b

Specializing in the sale of new and quality pre-owned aircraft

April 21, 2016

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed please find the Articles of Incorporation for Schomer Aircraft Center, Co.
I understand that this corporation is registered as inactive with you. This is my
approval and permission that the corporate name of Schomer Aircraft Center, Co.
be released and used to file the enclosed new Articles of Incorporation.

Thank you for your help.

Respectfully,

Joe®_chomer Jr. President
Schomer Aircraft Center, Co.

201 Cessna Blvd. Suite 2 » Port Orange, Florida 32128 e 386-451-5258 »
e-mail;jschomer3@gmail.com e Visit our website at www.schomeraircraftcenter.com



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

ARTICLEY _ NAME Schomeﬂ- Q-l.ﬂ.cmﬁ' ()e“kﬂ,} GO ‘

The name of the corporation shall be:

PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ARTICLE T

_ 2e5 Foneta e

Mggzss'mgma. &th . 32168 |
Altcrgﬂ'éafc.s

ARTICLE III PURPOSE
The purpose for which the ¢ purpose for which the corporation is organized is:
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ARTICLEIV SHARES
The number of shares of stock is: .5 l
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: MWL : j Q + Name and Title: p&&’k V!CQ. Pfﬁ A&ﬁ‘- & '?ba
V Address:

Address 2% é&lff 45 £
A@u&_ymz&b,ﬂ-ﬂ/w

Name and Title:

Name and Titie:

Address Address:
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: \TSC- SC.hOmc,e. JE .
Address: .3&55 ] Oﬂﬁ.!ﬁ ! ] uE,

New Smyena, Feach, 1. 32168

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: —:—jgc' SCtheRp R .
Address: L3’P65 T%f\ﬂ.}'k F}VL-”
New SM!'{rm &QCL\‘ Fl.32) b8

ARTICLE VIII EFFECTIVE DATE:

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

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 wit, ppointment as registered agent and agree to act in this capacity

4/2) [z01

Signatlire/Registered Agent Date

I 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 o itudes a third degree felony as provided for in 5.817.155, F.S. )

Date
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