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COVER LETTER

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

Merlin Aviation Inc.
SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q$7000 1$78.75 O $78.75 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Neema M. Fallon

FROM:

Name (Printed or typed)

14286 Beach Blvd. #19-222

Address

Jacksonville, Florida 32250

City, State & Zip

(904) 853-0359

Daytime Telephone number

nfalon@merlin-aviation.com

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

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



Articles of Incorporation
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Article I: Name

The name of this corporation shall be Merlin Aviation Inc.

Article [lI: Principal Office

The principal office and mailing address of the corporation shall be located at:

i Principal Street Address | Mailing Address
14286 Beach Bivd #19-222 14286 Beach Bivd #19-222
! Jacksonville, Florida g Jacksonville, Florida

132250 532250

Article lll: Purpose

This corporation is organized for the purpose of any and/or all lawful business permitted
under the laws of the United States of America and of the State of Florida.

Article IV: Shares

The corporation will authorize the following number of shares of stock: 10,000,000

The shareholders will be required to first offer their shares to the corporation before selling
to other parties.



Article V: _Initial Offi /o Di

The following person will be the initial director of the corporation:

Name:
Street Address:
City, State, Zip:

Neema M. Fallon
14286 Beach Blvd #19-222
Jacksonville, Florida 32250

The following person will be elected to fill the respective office:

President:
Street Address:
City, State, Zip:

Telephone:

Neema M. Fallon

14286 Beach Bivd #19-222
Jacksonville, Florida 32250
(904) 373-8252

Aticle VI: Redi A

The name and address of the registered agent of the corporation is:

Name:
Street Address:
City, State, Zip:

Neema M. Fallon
14286 Beach Blvd #19-222
Jacksonville, Florida 32250

The name and address of the Incorporator is:

Neema M. Fallon

Street Address: 14286 Beach Blvd #19-222
City, State, Zip: Jacksonville, Florida 32250

Name:
|

Article VIII: Effective D

The effective date of this corporation will be July 25, 2016.



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

._A.QM& M. d"&.ﬁv\' /-25-2016

Registered Agent Signature Date

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

Oerew M.tz & /-25-2.16

incorporator Signature Date




