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ARTICLES OF INCORPURATION
In compiiance with Chapter 607 andor Chapter 621, F.S, (Protit)
NAME .
p— AOA - ORLANDO, INC.
Mailing address, ifdiNerentis:

ARTICLE S
‘Fhe name of the corporation shall be:

From: Amanda Frangion:

(1124000307292 3))

PRINCIPAL OFFICE

ARTICLE N
Principal street address
21530 REPURLIC AIRPORT SUFE 0]
FARMINGDALE, NY 11735
pom - - _ L FLIGHT SCHOOL
he purpose for which the corporation is organized is: o .

200 SHARES NPV

ARTICLE [V  SHARES
The number of shares ol stock is:

Name and Title;

CHRIS RICHARDS

~ame and Tithe:
Address;

JI2BAY DRIVE

Address

MASSAPEQLUA, NY 11738

Name and Titde:

Address:

Name and Tide:

Address
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~Nane and Title:

Name and Title:
Address:

Address
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Name and Title: Name and Title:

Address Address:

ARVICLE VI REGISTERED AGENT
The name and Flovida street address (P.0O.Box NOT aceeplable}olhe registered agent is:

REGISTERED AGENT SOLUTIONS, INC

Name:
(93] e d
. TN . N . =3
Address: 2894 REMINGTON GREEN LN, §TE A ;2 3
=3 W "r':
TALLLAHASSEE, F1. 32303 i ™M
e o=
=7 o i
ARTICLEVH INCORPORATOR ;‘:’C’ § m
-7
The pame and address of'the Incorporatoris: ™Mn - @
R e o
- . >
Name: ClHIRIS RICTTARDS R S |
. S —
Address: 132 BAY DRIVE

MASSAPEQUA NY 11738

ARTICLEVII EFFECTIVE DATE:

Effective date, i other than the date of fifing: SAOUTHINALY
(1f an effective date is listed. the date must be specific sad cunnot be more than five days prior or 90 days after the
filing.}

Nate: Ifthe date inserted in this block dues not meet the applicuble statutory 1iing reguirements, this date will not be listed as
the document’'s effective date on the Departiment of Siate’s records,

Having been named as registered ugent vo accept service of process forthe abovestated corporation ot the place desipnated in this
certificate, I wmn fumifiar with and accept the appoimtment as registered agent and agree o act in this capacit:

fsf Nanmi Ostopowatz, Asst Sceretary on behalt of Registaied Agent Salutons, ne. Ov.09:2024

Required Stignamre/Registered Agent Date

f subnit this document and affirm thai the fucts stated erein are true. I am aware that the fulse information submitted in a
document to the Department of State constituies a third degree felony as provided for in s.817. 155, F.5.

/s Chins Richards 09/09:2024
Required Signature/Incorporator Date
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