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CORCORAN & ASSOCIATES, LLC
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June 10, 2019

Darien Albalat

[nflight Acrospace Solutions Inc
16425 IFox Den Court

M Lakes, FL 33014

Re: Rcsign:lti(m of Officer
Lazaro R Dominguer

Dear Darnen,
Fnclosed please find Officer/Direcior Resignaton Form for a Ilonda Corporation. The
form must be signed where indicated by Lazaro R, Dominguer.

Please mail the signed form along wirth a check n the amount of $35 made pn\'nbk:)to -.

Florida Department of State to the following address: T

Amendment Section RS

Division of Corporations - : J..J—'

PO Box 6327 = ;_ﬁmr'

Tallalassee, 10 32314 G
N

| have enclosed a copy for vour records. e E m

(Ve

oran, CPA

Capclosure(s)

OJEF SW T2 STREET, SUTTE A-295 s MIaMI, FLOREDA 33173
TEL 305.740.5640 = Fax 303.740.5642




TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations

Inflight Aerospace Solutions Inc

{(Name of Corporation)

P18000004535

SUBJECT:

DOCUMENT NUMBER:

The enclosed Officer/Director Resignaiion tor a Corporation and fee are submitted for liling.
Please return all correspondence concerning this matter to the following:

Michelle M. Corcoran, CPA

{Name of Person)

Corcoran & Associates LLC

{(Name of Firm/Company)

9485 SW 72nd Street, Ste A295

{Address) L
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H : 5 i
Miami, FL 33173 e
{City/State and Zip Code) P
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For turther information concerning this matter, please call: N e

Michelle M. Corcoran 305 ,740-5640

(Arca Code & Daytime Telephone Number)

(Name of Person)

Enclosed is a check for $35.00 made payable to the Fiorida Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Exccutive Center Circle
Tallahassee, FL. 32314 Tallahassee, FL 32301

CR2ED4Q {05/13)
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. Lazaro Rafael Dominiguez Officer

. hereby resign as

(Title)

. Inflight Aerospace Solutions, Inc.

(Name ot Corporation)
P18000004535

. a corporation organized under the laws of the State of

(Daocument Number, if known)

Florida

, b /18 ] 2009
‘-?f@igna[urc of resigning ofﬁccr/direclur}/ /

FILING FEE IS 335.00

Make checks pavable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314




