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Division of Corporations

FG AVIATION, INC.

r

SUBJECT: FG AVIATION, INC.
REF: W1B8000095509

We received your electronically transmitted document. However, the
document has not been filed. Please make the following cecrrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document ig unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L16000085103.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Matthew T Moon FAX Aud. #: H18000312463

Requlatory Specialist III Letter Number: 918A0002237%
New Flling Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Proflt}

Maifing address, if differcnt is:

The name of tha ot;rpomﬁon shall be: "F'G ONE —A v 'ﬂTlDf\LINC.

Principal street address .
488 MONACO K 488 MONACO K
DELRAY BEACH FL 33446 DELRAY BEACH FL 13446
ARTICLE Il PURFPGSE | engage in sny | ivity f
The purpose for which the corporation is organized is: v o in sy lawfl act or activity for
which corporations may be organized.

v 200

ARTICLE IV SHARES
The number of shares of stock is:
ARTICLE 'V INITIAL QFFICERS AND/OR DIRECTORS
FRANK GALLOQ / PRES. Namo and Title:
Address:

Name and Tite:
488 MONACOK

Address
DELRAY BEACH FL 33446

Name and Title: Name and Tithe:
Address Address:
Name and Title; Name and Title:
Address:

Address
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Name pnd Tile:

Name nnd Titde:

Address:

Address

ARTICLE VI REGISTERED AGENT
The nare aml Flgrigla street nddress (P.O. Box NOT accepuble) of the ceuistered agent Is:

FRANK GALLO

Name:
+8R MONACOK
Address: - ©
DELRAY BEACH FL. 33446 s
- A
L)
N L]
ARTICLE VIE INCORPORATOR . 2
The pame anl address of the Incorpamtor is; =
. FRANK GALLO
Nane: D
-d
L88 MONACOK
Address: u o
DELRAY BEACH FL 33446 . [t
ARTICLE VI EFFECTIVI DATE:
- (OPTIONAL)

Effcetive dage, if other than the date of Gling:
(1T an effective date is listed, the tnte awst he specific and Guirot be more than five business days prior ar 90 business

duys nfter the fillag.)
Note: Ifithe dnte insenied in this block does nat meet the applicable stalutory filing requiremicnts. this date will not be listed as
the document’s ¢fTective daie on the Deparuneint of State’s reconds,

Huving besn nmimed av reglstered agent o accept service of process for the ahave stuivd corporation df the place designuted ih
ipi the appotnnnent us reglisiered ugent amd ayzree ter act br this copucicy

this certlficate, Tam ﬁ.ynﬂyqr u-!rh/ud ueee
. s /)29 /st
FAis
Date

“Required S|5n.nun:.chgish:rcd Ayenl
I submiv thic documont and affirm thil the focts stuted hereln are true, 1 ar awdre that the fulse information sibmiited fn u
document ta the E)rrri}c s uf §rate constitures o thied degree Jelony as provided for ln x.817.155, F.5
Y
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