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Amendment Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Paragon Airplane Leasing Co. (F06000004120)

DATE: May 9, 2018

Dear Sir/Madam

This is regarding our Application to Withdraw as a Foreign Corporation doing business in the
State of Florida. At the same time of this application, we are filing to do business in Florida as
a For Profit Corporation. We originally were filed in Michigan but Paragon Airplane Leasing

Co. no longer does business in Michigan, only in Florida.
We want to keep our name referenced above and use it for the new For Profit Corporation
filing.

Thank you for your assistance and please contact me with any questions at 239-274-3170.

Regards
Sarah A. Schoensee )
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Paragon Flight Training
311 Danley Drive, Fort Mvers, Florida 33907, USA



COVER LETTER

Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Paragon Airplane Leasing Co.
{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBIJECT:

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

O $70.00 $78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fec Filing Fee.
& Certified Copy Certificd Copy
& Certificate of

& Certiticate of Status
Status

ADDITIONAL COPY REQUIRED

Sarah A. Schoensee

FROM:
Name (Printed or typed)
511 Danley Drive o
(2 co
Address R —
ag g T ‘:)
Dar - '
Ft. Myers, FL. 33907 SO - S
. PR
City, Swate & Zip o T
x !
239-274-3170 A
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Davtime Telephone number

sschoensee@paragonflight.com
E-mail address: {to be used for future annual report notitication)

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



ARTICLE ! NAME

The name of the corporation shall be:

ARTICLE H

Paragon Airplane Leasing Co.

PRINCIPAL OFFICE

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Prolin)

Principal street address

511 Danley Drive

Ft. Myers, FL 33907

ARTICLE I PURPOSE

I'he purpose for which the corporamtion is organized is:

Leasing of Aircraft

Mailing address. if different is:

ARTICLE IV SHARES

- - . sixty (60} thousand
The number of shares of stock is:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS
Namue and Tike:

Sarah A. Schoensee, Director

511 Danley Drive
Address

Ft. Myers, FL 33907

Address:

. .. Jeffrey Wolf, Director
Name and Title:

511 Danley Drive
Address

Address:
Ft. Myers, FL 33907

. Christopher Schoensee
Name and Tile:

511 Danley Drive

Fi. Myers, FL 33907

Name and Title:

Name and Title;

Name and Tule:
Address

Address:




Nume and Title:

Name and Title:

Address

Address:

ARTICLE VI _REGISTERED AGENT

The name snd Florida street address (P.0. 3ox NOT scceptable) ot the registered agent is:

. Sarah A. Schoensee
Nume:
511 Danley Drive
Address:
Ft. Myers, FL 33907 =4
T =A
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ARTICLE VI INCORPORATOR e S
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The name and address of the [ncorporalor is: a - ‘_
3 [
Sarah A. Schoensee s
Name: — =
. ™~
511 Danley Drive
Address: o
H R
Ft. Myers, FL 33907

ARTICLE VI _EFFECTIVE DATE:
Effective date. if other than the dute of filing:

AOPTIONAL)Y
{IT an effective date is listed, the diate must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this bluck dovs not meet the applicable stattory tiling requiremens, this date will not be listed as
the dacument’s effective date on the Depariment of Stule’s records.

Huving been named as registered agent to accept service of process for the above stated corporation at the pluce designuted in
this certificare, | ang famiffur with amed aceept the appointment as registered agent und agree (o act in thiy capacity

AR /2018
Required Signature/Registered Agent / l}{:tc

I submit this document and affirm tiat the fucts stated herein are true. I am aware that the false information submitted in a
ducument w the Departmient of State conslitutes a third degree felony as provided for in s 817155, F.S.
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) mAS 2018
Required Signaturé/I ncorparator / }’3

T e



