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ARTICLES OF INCORPORATION EB 17 PHI2: 39

OF

SECKETA: ¢ 2F ST/
VOYAGER AVIATION, INC. . © STATE

TALLAHASSEE, FL
The undersigned, for the purpose of forming a corporation under Chapter 607 of the Florida
Statutes, does hereby adopt the following Articles of Incorporation:
ARTICLE I
NAME
The name of the corporation is VOYAGER AVIATION, INC., a I'lorida corporation.
ARTICLE 11
PRINCIPAL OFFICE AND MAILING ADDRESS

The principal office shall be located at 711 South Street, Key West, Florida 33040, and the

malling address is the sume.
ARTICLE HI
PURPOSE

The purposc of this corporation is 0 own, vperale and maintain aircrafl,

ARTICLE 1V
MANNER OF ELECTION

The qualifications for members and the manner of their admission are stated in the bylaws

ol the corporation.

ARTICLE V
INITIAL OFFICERS AND/OR DIRECTORS

The manner in which the directors are elected is stated in the bylaws of the corporation.



ARTICLE V1
REGISTERED AGENT

The name and address of the registered agent is:

Gregory S. Oropeza, Esq.
Oropera Stones Cardenas
221 Simonton Street

Key West, FL. 33040 v

gk

ARTICLE VII i3
INCORPORATOR

The naine and address of the [ncorporator is: o

o
6E :Z21Hd L1 8340202

Harold Douglas Schrock e
711 South Street o
Key West, Florida 33040

Having been named as registered agent to accept service of process for the above stated
corporation ai the place designated in this certificate, I am Samiliar with and accept the
appointment as registered agent and agree to act in this capacity.

J 24O~ 02~ 0b-2020

Required Signature of Registered Agent Lyate

I submir this document and affirm that the facts stated herein are true. | am aware that any

Sulse fnﬂ)i;i,llﬂ{fﬂﬂ .&‘ubmiﬂed in a docament to the Department of State constitutes a third degree
feiw\as provided'for in §817.155, F.8.
\

Aﬁ\g pL-Pb-201-0
Required Signdture of Incorporator Date
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