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COVER LETTER

Depaniment of State
New Filing Seetion
Division of Corporations
. O. Box 6327
Tallahassee. FI. 32314

. AIRCRAFT MANAGEMENT CORPORATION
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7.00  O$78.75 $78.75 U1 $87.50
Filing Fee Fiting Tee Filing Fee Filing IFec.
& Certiticate ot Status & Certified Copy Certified Copy
& Ceruficate off
Status
ADDITIONAL COPY REQUIRED

Julia Greenberg - Agutlar

FROM:

Name (Printed or tvped)

1 Radisson Plaza, Ste. 800

Address

New Rochelle, NY 10801

Citv. State & Zip

R77-330-2677

Davtime Telephone number

jmeorp 7@ gemail.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 andfor Chapter 621, F.S. (Profit)

ARTICLE | NAME
The nume of the corporation shall be:

AIRCRAFT MANAGEMENT CORPORATION

ARTICLE I PRINCIPAL QFFICE

Principal street address Mailing address, if differentis;
£525 NW 3GTH STREET #206

FORT LAUDERDALE, FLL 33309

“"_R'”CLE”I PU.RPOSE o . ~ Pilot Services, Instructor Services. Aireraft Broker Services.
I'he purpose for which the corpuration 15 organized is:

Contract Pilot for International and Domestic Services, Ferry Flights, Crew Placement, Aviation Consultant for International

and Domestic clients. Aircraft Management, Hangar Management. Adreraft Sales and Waorldwide Awviation Services.
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ARTICLE 17 INITEAL OFFICERS AND/OR DIRECTORS
JORGE CRUZ - President

JORGE CRUZ - Vice President
Name and Title: [

Name and Tile:

1325 NW 36TH STREET #206. 1323 NW 36TH STREET 52()6‘.
Address Address: [

1
FORT LAUDERDALE. FL, 33309 FORT LAUDERDALE. FL.. 33309

. JORGE CRUZ - Secretary e JORGE CRUZ - Treasurer
Name and Tule: . WName and Title:

1325 NW 36TH STREET £206, 1525 NW S6TH STREET fézl)d.
Address Address:

FORT LAUDLERDALE. FL. 33309 FORT LAUDERDALE. Fi.. 33309

Name and Thite: Name and Title:

Address Address:




ARTICILE VI REGISTERED AGENT

Name and Tithe:

Name and Title:

Address:

Address

The name and Florida street address (PO, Box NOT aceeptable) of the registered agent is:

[ncorp Services. Ing

Namne:
17588 67th Court North
Address:
Loxahatchee, FILL 33470 .
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ARTICLE VI INCORPORATOR =7 53
ST P w7
The name and address of the [ncorporator is: o —
, Elena Malevska < D
Name: N . 13
e e
. (&
I Radisson Plaza, Ste. 800 =P A
Address: k) ro
gf: : ro

New Rochedle, NY 10801

ARTICLE Vill  £FFECTIVE DATE:
(OPTIONAL)

Etfective date. if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannet be more than five days prior or 90 davs after the

filing,)
ted as

Note: i the dute inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lig

the document’s effective date org the Department of State™s records.

red agent 1o aoeept service of process_for the above stuted corporation al the place desigr
dth and accept the appaintment as registered agent and agree to act in this capacity
10242017

Having been named uy re
this certificate, I am famfliar,

ared in

Date

Required Signature/Registered Agent

I submit thiy de
document to the Department of State canstituies a third degree felony as provided for in s.817.135, F.5.

1042472017

nent and afftrm that the fucts stated herein are true. 1 am aware that the fulse information submited in o
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Required Sighat




