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COVER LETTER

Department of State

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

UAV REMOTE PILOT SERVICES INC
SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
W s7000 ($78.75 Q $78.75 0 £87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED
PEDRO WILMER ROBLES (PRESIDENT)
FROM
Name (Printed or typed)
585 SW 181 WAY
Address
PEMBROKE PINES . FL 33029 =,

~
City, State & Zip 2k
=T
954-499-929] by
Qi
Daytime Telephone number ~i
o
I

PROFESSIONALS.CONTACT@GMAIL.COM
E-mail address: (to be used for future annual report notification) =7

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

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I NAME

) UAV REMOTE PILOT SERVICES INC
The name of the corporation shall be:
ARTICLE II

PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:
585 SW i8Il WAY

SAME
PEMBROKE PINES. FL 33029

ARTICLE I PURPQOSE

- . . .. DRONE SERVICES
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES 100 3’,’,; —
The number of shares of stock is: i m
VLB e
e —t L —
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ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS w

R R - s

Name and Title: PEDRO WILMER ROBLES (PRES) Name and Title:
W i8] WAY
Address 83 SW i3 Address:
PEMBROKE PINES . FL 33029
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address

Address:




Name and Title:

Address

Narme and Title:

Address:

ARTICLE Vi

REGISTERED AGENT

PEDRO WILMER ROBLES

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:
Address:

585 SW 181 WAY

PEMBROKE PINES FL 33029

[ d
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ARTICLE Vil _INCORPORATOR s ‘m
_ -
The name and address of the Incorporator is: o=
A oo
DRO WILME 3T o
Name: PEDRO WILMER ROBLES .}2:4 ‘;‘{;
585 SW 181 WAY '
Address;
PEMBROKE PINES FL 33029

ARTICLE VHII EFFECTIVE DATE:
Effective date, if other than the date of filing:
filing.)

. {(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Note: [f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

this certificate, I am familiar with and acce

Having been named as registered ugent fo accept service of process for the above stated corporation at the place designated in

the appointment as registered agent and agree to act in this capacity
Required Signature/Repistered Agent

1172172018
I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document 19 the Department of State cons

Date

tes a third degree felony as provided for in 5.817.155, F.S.
- Required Signatufe/

11/21/2018

Date



P)19eP9593F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue ] war [] ma

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special tnstructions to Filing Officer:

Office Use Only

HUEARIAN

200321339182

03714




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 52314
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SUBJECT: an #A Umd [U&f é/fﬂc_
{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs70.00 87875 U $78.75 F$87.50
Filing l-ee Filing IF'ec Filing IFee Filing Fee,
& Certified Copy Centified Copy
& Centificate of

& Cenificate of Status
Status

ADDITIONAL COPY REQUIRED

from:_ Oeericll [ ~<&)F‘%

Name (Printed or tvped)

L Han i,
Address o
o
=&

] -7
Fa. 52333 =7,
City, State & Zip =
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22G- 726~ S6E3
Davtime Telephone number ~en
R
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. _/aw ,f’(’ ﬂa/f: Mé/é, 4/}74,/. (em
F-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, .8, {Profit)

ARTICLE [ NAME _g' W 4,7% ﬂtjﬁ LUDf/é/ I Ne.

The name of the corporation shail be:

Mailing address. if ditferentis:

ARTICLE I PRINCIPAL OFFICE
Principai street address

Shme

éé ﬂum r f/-

Howirny, Fhe 32333

ARTICLE I PURPOSE

ary X &.H L_m.df-f.{ Buénﬁ,ﬁﬁ

The purpase for which the corporation is organized is:

ARTICLE IV SHARLES
The number of shares of stock is; .Z

ARTICLE V. INITIAL OFFICERS AND/OK DIRECTORS

Name and Tile: h.-_,rr,'( ‘, l, 55‘-5!4 /f? (PC(LJ wNamoe and Tiike:

Address [Ly_é M;HI il | d' Address:

/qau&nnu,, 7‘/4, .22?33
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Name and Title:

MName and Title:

Address:

Address

Nume and Fithe:

Name and Title:
Address:

Address

PEST



Name and Title: MName and Title:

Address Address;

ARTICLE VI__REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeplable) of the regisicred agent is:

Name: —\\Prr;'(_k_ ( N *{{)H /47

. L
L) =
TGy e
Address: /;& /ru na ﬂd v %
=2 T
. ::;- ——
/qwcnnri ?/; 32333 o N o
.
ARTICLE VII__INCORPORATOR o, = U
SLr @
The name and address of the [ncorporator is: T
IR

Name: ’Bﬁf'f“le ( i&ﬁ f/g
Address: dté NQ”[? K(/
/%‘uﬁnnq] ‘¢/x.., 31333

ARTICLE VIIE EFFECTIVE DATE:
Effective date. il other than the date of liling:

. (OPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: II'the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in
j/

?eﬁﬁﬁcaru. { am farmiliar with_and accept the appointment as registered agent und agree o act in this capacity
[

] Jo%/ L ug 11/27/ 260 %
Required Signaturc/Registered Agent Dute

I submit this document and affiern that the facts stated herein are true. I am aware that the false information submitted ina - -

dociupenii yo the Departiment of State conptitutes o third degree felony as provided for in s.817.133. F.8.
g

| Jus 1/ 27/ 208
Required Signature/Incorporator 7

Date




