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{OHN P HARTWIC
LAWRENCE F. RANISZESKI O O O

MICHAEL J. O'SHAUGCHNESSY

ERIC R. BOWDEN A PROFESSIONAL CORPORATION
ALYCIA P. WESLEY
CORIANN GASTOL ATTORNEYS AND COUNSELORS AT LAW

40701 WOODWARD AVENUE, SUITE 50 - P.O. BOX 2028
BLOOMFIELD HILLS, MICHICAN 48303-2028
(248) 645-9300 - FACSIMILE (248) 645-5418
WWW.COLOMBOPC.COM

A MemBer OF LEGUS INTERNATIONAL NETWORK OF LAW FIRMS

November 29, 2016

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

Re:  Articles of Incorporation - FréFlight, Inc.

Dear Sir/Madam:

LOUIS |. COLCMBG (1883 - 1959}
LOUIS §. COLOMBC, JR. (1911 - 1979)
FREDERICK COLOMBO (1916 - 1999)

OF COUNSEL
DAVID ). WELLMAN, P.C.

Enclosed please find an original and one (1) copy of Articles of Incorporation along with a

check in the amount of $78.75. Please handle in your usual manner.

[f you have any questions, please do not hesitate to contact my office.

Very truly yours,

David J. Wellman, Esq.
Of Counsel to the Firm

DIJW/mm
Enclosure
ce: James J. Addis, 11

Practice Areas: Automotive, Business, Estate Planning, Family, Labor, Litigation and Real Estate



COVER LETTER

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

FreFlight, 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:

$70.00 @ $78.75
Filing Fee Filing Fee
& Certificate of Status

David J. Wellman, Esq.
FROM:

Q $78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

40701 Woodward Ave., Suite 50

Name (Printed or typed)

Bloomfield Hills, M1 48083

Address

(248) 645-9300

City, State & Zip

Daytime Telephone number

diw@colombope.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
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLET  NAME

FréFlight, Inc.
The name of the corporation shall be: rerlight, Inc

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

13612 Pine Villa Lane

Ft. Myers, FL. 33912

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

Aviation

ARTICLE IV SHARES
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: James J. Addis, 11, President Name and Tiule:

13612 Pine Villa L
Address 3 ne Vil Lane Address:

Ft. Myers, FL 33912

Name and Title: Name and Title:
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:

James J. Addis, 1l

Name:
13612 Pine Villa Lane
Address:
Fi. Myers, FL 33912
~
oy
p=r=y
ARTICLE VII INCORPORATOR [E'-",L-'%
t“")
The pame and address of the Incorperator is: i
o
James J. Addis, 1I
Name: o
= z
13612 Pine Vill L
Address: ine Villa Lane ro
e :

Ft. Myers, FL 33912

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 days prior or 90 days after the

filing.)

Note: [fthe 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.

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 and accept the appointment as registered agent and agree to act in this capacity

Wﬂ M‘ // 11/28/2016

Reﬁulred Slgnaturefkfgfl?—ered Agent Date

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

M ZL" 11/28/2016

equired Sigmatdre/Incorporator Date




