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ARTICLES OF INCORPORATION
-~ OF - - .
SEA TO SKY PlLOT[NG [NC

The undersigned incorporator, for the purpose of formmg a corporation under thc Flonda_ . '

Business Curpomhon Act, heraby adopts the following Amcles of Incorporauon L

AR I'ICLEI NAME

The name of ths Corporauon is, Sca To Sky Pﬂonng, Inc.

ARTICLE ll-PR_INCIPAL OFHCI: h

The street address of the mmal pnnmpa} pIacc of busmcss and mmhng address of thm :

T L 'Corporanon are 14746 Plumosa Pr. Jacksonvﬂlc Flonda 32250.

ARTICLF- Il]-NATURE OF BUSINESS ﬁ_f .

'I‘he purpose for which this Corporat:on is orgamzed is to engoge in any lawful actmty or R

- busmcss for wiuch corporauons may be orgamzx:d u.ndcr the laws of the Siate of Flonda.

ART]CI F IV-CAPITAL STOCK

. ~The number .of shares of slock that tl:us Corporatlon is authorized to have outstanding at :'.3_'::'
any onc time is one hundred ( 100) shares of common stock \Anlh 8 par value of S ]! pf:l' sha.e S

ART[CI E V-BOARD OF DIRECTORS

M:chacl Vllla shall be the umlai mcmber uf the Board of Dlrectors of this Corporatlon

ART]CLE VI OFFICERS

S oo ".Michael Villa shal bc the mmal Pn:sxdcnt Sccmta:y and Treasurer of this Corporanon R

and Jcssu:.a Villa shnll be thc lnmal Vice Pres:dcn[ of thlS Corporatlon

: ARTICLE VIi~INI'l'lAL REGISTERED AGENT AND ADDRESS

“The name and address of th_e mmal reglstered agem are Michael Villa, 14746 P]umosa L

Dr., Jdckz,onwllc Flonda 32250.

ARTICLE VIII INDEI\JNI" ICATION

' Directors - and ofﬁcers of t}us Corporatxon shaIl and employees and agents may, be

mdcmmﬁcd to the fullest extent permmcd by Florida law :

(((F 18000263442 3)))
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AR’I'ICLE IX—INC ORPORATOR

The pame and street address of Lhc mcorporator are Michacl Villa, 14746 Plumosa Dr
' Jacksonvdle, FIunda 32250 . TR

- ARTICLE X-BYLAWS

‘ " The Board of Directors shall adopt Bylaws for this Corporation and from time to time .0
may. modify, ‘alter, amend or rescind the same by majority vote of the members of the Board of ST

Directors present at any regular or Specml meetm[, or by wntlen consent of all of the membcrs of =7 L '

- - "the Boa.rd of Directors.

: ARTICLEXI AMENDMENTS A R

~ _ Thxs Corporatmn may amend alter or repeal any pmvnsmn of thcse Amc[es of
Lo -Incorporauon mthc manner now or heremaﬁm pmwdcd oy Fionda law., =

< lN WITNESS WHI:REOF thc undchlgncd mcorporator has cxccuted these '\rnclcs of ; :
-Incorporatlon th.13 Sth day of September, 2018 C oy '

T ﬁ:chael Villa, Incorporator .
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

. Pursuant to the provisions of Secuor' 607.0501, Florida Statutes, Sca To Sky Prlotmg, - - ) )
Ine., orgamzed under the laws of .the State of Florida, submits the following : statemcnt in oo
dcs:gnanng its regrstercd oﬂlcc/rcglstcrcd agent m the Smtc of Flor:da. el :

1. A_ _The name of the Corporauon 13 Sca To Sky Pﬂotmg, Inc ‘

-~ 2. The name and address of the rcglstcred agent and office a:e chhac] lea 14?46 AT
Plumosa Dr., Jacksonville, Flonda _32250 .

o HAV]NG BEEN NAMED AS REGIQT'F‘RFI‘J AGFN‘I‘ AND TO AC(.EPT SERVICE OF _v_:'_ﬁ_: .

' - .PROCESS FOR THE ABOVE STATED CORPORAT'[ON AT THE PLACE. DESIGNATED N

- THIS .CERTIFICATE,.MICHAEL" VILLA HEREBY- ACCEPTS THE APPOINTMENT. AS :

) REGISTERED AGENT AND AGREES TO ACT:IN_ THIS CAPACITY. -MICHAEL VILLA =" R
. FURTHER 'AGREESTO-COMPLY:'WITH-THE PROVISIONS ‘OF ALL. "STATUTES "7 7w

oy RELATING .TO THE PROPER AND COMPLETE PERFORMANCE OF-HIS DUTIES AND .. *

- 18. FAMILIAR WITH AND ACCEPTS THE DBLIGATIONS OF HIS POSITION AS ‘.3'_‘1."'
...REGISTERED AGEN'” C . L

" Michael Villa

. _D.f_ite:_.Septgmber 8_, 2018 .'

T Q1011598
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