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June 4, 2020

Department of State

New filing Section
Division of Corporations
P.0Q.Box 6327
Tallahassee, Florida 32314

Re: AIR 911 INC
To whom it may concern:

By means of this letter | am advising that | have no intentions of re-instating the above mentioned
dissolved corporation.

Should you have any questions or concerns please do not hesitate to contact me.

MELISSA QUIRDS
% Natary Public - State of Florida
H Commissien ¢ GG 915917 -
" My Comm, Expires Dec 1, 2023
Bonded through National Notary Assn,
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

SUBJECT: O QUL Tha

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

¥) $70.00 0 $78.75 [ $78.75 1%87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Mara E. Ruiz

Namne (Printed or typed)

MN1Se 3. w. {71 Av—e. Sk 2op b
Address

Hl-ftml FLDP:C\J‘;‘ 33"93
City, State & Zip

305- 845. 2 4oM

Daytime Telephone number

E-mail address: (to be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles."
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLE L NAME N
The name of the corporation shall be: {3!; Y q ﬁi If\ bl

ARTICLE 1] PRINCIPAL OFFICE
Principal street address

N30 5. SV Stvees

Mailing address, if different is:
NS0 Sip 1 Hee Subh Zoyg)

nigeni Elorida 33153

e m. Florlple 3343

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is: ___&n Y end 4ll

- b e }
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ARTICLE TV SHARES - "::'
The number of shares of stock is: 100 & )r l[.oo ¢« s = Tl
L‘IE -t : r——
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS _‘ - 1

- ]

Name and Title: ddf-\o s j . Sc.oﬂam ?rn Name and Title: £ =
o=

Address (230 S St Steect Address: f‘

YAl va, | [l 33153

wName and Tithe: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Tie: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is:

Name: Cl{rto-‘v J- ge.oth.
Address: G13o S V.S St ,

Miam, Flerda 371ss

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: C'iflas J _S C®ant
Address: K: N30 SJ.5)
Muam, . Flov.de 33ISS

ARTICLEVIH EFFECTIVE DATE: L }

Effective date, if other than the date of filing: s } 2020 {OPTIONAL)

(If an effective date is listed, the date must be specific and carinot be more than five days prior or 90 days after the
filing.)

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

Having b
certificate!

agent (o accept service of pracess for the above stated corporation at the place designated in this
{ uceept the appointment ay registered agent and agree to act in this capacity

(,!Ja/uu

) 3
R red Sipng orporator Date



