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ARTICLES OF [INCORPORATION
In compltance with Chapter 607 and/or Chapter 621, F.S. {Profit)
ARDICLE T NAME CRITICAL AIR SERVICES CORPORATION
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing address, if ditferent is:

5305 NW 108TH AVE 5305 NW 108TH AVE

SUNRISE, FL 33331 SUNRISE, FL 33351

ARTICLE Il _FURFOSE ~ ANY AND ALLLAWFUL BUSINESS.
The purpasc for which the corperation is organized is:
!. »
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The number of shares of stock is:

ART] YV INITI ER ND/OR DIRE RS
CONNIE VASEY Name and Title:

Name and Title;

PRESIDENT Address:

Address

12444 CLASSIC DR

CORAL SPRINGS, FL 33071

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Namne and Title:

Address:

Address
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Name and Title: Nare and Title:

Address Address:

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

CONNIE VASEY

Name:

sl R
Address: 12444 CLASSIC D

CORAL SPRINGS, FL 33071 -

ARTICLE VIl INCORPORATOR

Iz
The name and address of the Incorperator is: W
CCONNIE VASEY

552 Wd ¢ AONEER

Name:

Address: 12444 CLASSIC DR

CORAL SPRINGS, FL 33071

ARTICLE Vill EFFECTIVE DATE:
EfTective date, if other than the date of filing: . {OPTIONAL)}

(Il an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the
hling.)

Note: [f the date insented in this block does not meet the applicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.

Having heen named a5 registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, | am famalior with and accept the appointment as registered agent and agree to act in this capacity
Connie Vooey

11-12-2020

Required Signature/Registered Agent Date

I submiy this document and affirm that the facis stated herein are true. { am aware that the false information submitied in a
document to the Department of Mate constitutes a third degree felony as provided for in 5.817.155, F.5.

Conaie Vasty 11-12-2020
Date

Required Signature/Incorporator




