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ARTICLE T

ARTICLES OF INCORPORATION

+17188897420
.
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ".g:
NAME . =
The name of the corporation shall be:_LYnZaire Inc. : b i
ARTICLETI __PRINCIPAL OFFICE L3O
Principal street address Mailing address, if dlﬁ'r.r‘gn is: 0
80 Evelyn Court 80 Evetyn Court ' = Soown
[T N
Oldsmar, FL 34677 Oldsmar, FL 34677 e
ARTICLE LIl PURPOSE )
The purpose for which the corporation is organized is: Drone Services
ARTICLEIV SHARES 5 =
The number of shares of stock is;__ 200 ':"-
-
B o v
D ' B T
' 2
Name and Title;_LyNZi Grant - Director Name and Title: - o O
- pr
Address 80 Evelyn Court Address: R,
I en
Oldsmar, FL 34677 [y D
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title:

Name and Title:
Address

Address:

ARTICLE VI __REGISTERED AGENT

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

Address: 80 Evelyn Court

Oldsmar, FL 34677

Ay

ARTICLE VIT INCORPORATOR

ity
]

The pame and addpess of the Incorporator is:

ey

o

Name: Lynzi Grant

6 Wd 6~ d¥H

o

Address: 80 Evelyn Court

AN |

v

rAY

“

Oldsmar, FL 34677

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(Lf an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Ngte; 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 effective date on the Department of State’s records.

Having been named as regisiered 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 appointment as regisiered agent and agrer to act in this capacity

)

Required Signature/Registered Agent

1 subwit thiy doczoment and qffirm that the facts stated herein are true. I am aware that the false information submisted in
domlmﬂnebwmmdofw::qumfebnywpmvﬂedforhsl]?.lﬁ, FS.
A

Required Signaturc/Incorporator

s ey
N

Datc
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