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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapier 621, F.S. (Profin)
ART] _NAME  TAKE OFF AVIATION INC
The name of the corporatian shall be:
ARTICLE Il  PRINCIPAL OFFICE
Principal street address Mailing address, if differeat is
8600 NW 53RD TERRACE #204
DORAL, FL 33166
ARTICLE If PURPOSE o . ANY AND ALL LAWFULL BUSINESS
The pwpose for which the corporation is organized is: .
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ARTICLE IV SHARES 160
The number of shar=s of st0¢k is:

TICLE VI

AND/OR DIRECTORS

»
Name anc Title MARCO PASMAN FERREIRA (P)

Name and Title:
h TERRA
Address 8600 NW S3RD CE Address:
#204
DORAL, FL 33166
Name and Tile:

Wame and Title:
Address Address:
Name and Tiils: Name¢ and Title:
Address

Address:
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Name and Title:

Name and Titla:
Address Address:
ARTICLE Y] REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptabi¢) of the registered agent is:
ASMAN FERREIR & = -
Name: MARCO PASMANFE ‘p'ﬁ =
‘:-—‘c—', > —y
8600 NW 53RD TERRACE #204 L o= W
Address: e 0 e
DORAL, FL 33166 o5 U
o Rk
3k e
ARTICLE VII _INCORPORATOR o .-
The namg and address of the Incorporator is: + ) g
. MARCO PASMAN FERREIRA
Name:
8600 wW 53RD TERRACE #204
Address:

DORAL, FL 35166

ARIICLE VII] EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
an effective date is listed, the date must be specific and cannot be more than five days prior or ays after the
fan effect| is listed, th be specific and be than f pri $04d fi.
filing.}

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as
the document's sffective date on the Department of State's récords. ’

Having been numed as revistered agent o accepi service of process for the above stated corporation af the place designated In
this certificare, I am familiar with and accept the appointment as registered agen: and agree to act In this capacity
i

04/10/2018
Required SignaareRegistered Agzat

Daze
I suebmit this document and affirm thot the facis stated herein are true. I am aware that the false informadon submitted in a

doctment o the Department of State constinutes a third degree felony as provided for in $.817.155, F.8.
o

04/10/2018
Required Signature/Incorparator Date




