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ARTICLES OF IN CORPORATION
In compliance with Chapter 607 (Profit)

ARTICLE ] NAME: The name of the corporation is:
Rocteteer Aviafon INe
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The principal street address and mailing address js:
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The name and Florida street address (PO Box not acceptable) of the registered agent is:
Donnadeia H ARHuotan, MALuLE k¢
209U JSHowson STrRecT Bay 117
femBroxe  PiNeES , B 33029

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
DonNADdE Liaq Ruulan: MALU (€ ke
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péme/agme Anves  EC 3230 25




87/16/2819 13:86 3852281448 LAZARUS CORPORATE PAGE 93/83

Rgguired Signatures:

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointme gistered agent and agree to act in this capacity

. b |
ved Aygeny , JLT"{I%_QO, CI

I submit this document and affirm that the facts stated herein are true. T am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as x orin s.817.155, F.S.
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/ Tuly 162019

Jcojuaraior Dale




