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. FLORIDA GAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-6243

Please use funds from this account: 120210000160: $ 70.00

Authorization Signature:

d

Helisport US Inc.

BUSINESS NAME

DOCUMENT #

___ Certified Copy of Articles of Incorporation
___ Certificate of Status

NEW FILINGS

_____Profit Corp
____Not for Profit
_ Limited Liability
____Domestication
__ Other
_X__CORP
_LLLP

OTHER FILINGS

_____Annual Report
_____Fictitious Name
___APOSTILLE
____ Country

EXAMINER?’S INITIALS:

AMMENDMENTS

___Amendment

___Resignation of R.A. Officer/Director
___Change of Registered Agent

____Revocation of Dissolution

___ Merger

___Conversion

____Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
Limited Partnership
____Recinstatement

__ Other



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, IF1. 32314

SUBJECT: Helisport US Inc.

(PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIX)

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

X3 $70.00 1 $78.75 1 $78.75 U $87.50
Filing Fee Filing fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certified Copy
& Centificate of
Status

ADDITIONAL COPY REQUIRED

FROM: ___Maria Costanza  Barducci
Name (Printed or typed)

5 W 19th Sto 10th Floor,

Address

New York, NY 10011
Citv. State & Zip

212 433 2554

Davtime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profi)

ARTICLE!  NAME ,
The name of the corporation shall be:; Helisport US Inc.

ARTICLEHN _ PRINCIPAL OFFICE

100 Biscayne Bivd

Principal street address Mailing address, if ditferent is:

Sulle 1114

Miami, FL 33132

ARTICLE NI  PURPOSE
The pumose for which the corporation is organized is:_any and all lawiul purposes

. ~J
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ARTICLE [V SHARES el
The number of shares of stock is:__ 100 PR o :‘ﬁ
o — el
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS - ”
R R o
S

Name und Title: Serena Utari Director, Secretary Nume and Tite:

Addiress 100 Biscayne Blvd suite 1114 Addruss:

Miami, Florida 33132

Name and Title: Name and Trle:
Address Address:
Name and Title: Name and Tite:

Address Address:




MName and Tite:

Name and Title:

Address:

Addiess

ARTICLE VI _REGISTERED AGENT
The pame and Floyida sty eet addseas (P.O. Box NOT avcepiabie) of the registered agent 1s:

Name: Maria- Costanza ~ Barducci
Address: 10C Biscayne Blvd suite 1114

Miami, FL 33132 e =S
A T
) [t
e = T
ARTICLE VII__INCUORPORATOR e = i
I | Ty
The name and address of the incorporator is e T ]
) s T3 153
Name: Serena Utar T e
Address: 100 Biscayne Bivd suite 1114 LEow
! TS5 I__. :, -
G P

Miami Fl1 33131

ARTICLE VIII EFFECTIVE DATE:
Eifective date, if other than the date of filing: (OPTIONALY
(1f an effective date is listed, the daie most be specific and cznnot be more than five days prior or 90 days after the

filing.)

Note: If the date inseried in this block does nol meet the applicable statitory filing requirements, this date will not be listed as
lhe document’s effective date on the Deparment of State”s records.

Having beern named ax registered agent 1o accept service of procexs for the above Stated corporution at the place designated in this
certificate, | am familiar with aud acrept the appaiatment as regisicred apent end agree to axt in thix capacity
X 03/31/2023
umed Signature/Registered Agent DNate

I submil this docament and affirm that the facts stated herein are true. 1 am aware that the false informuation submitted in a
document to the Department of State constinutes a third degres felony as provided for in 5.817.153, F&X

T 74 -
X TP rlmo NN R 03/31/2023
Requred Signahure/| neorporator Date




