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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the foliowing Articles of Incorpora-
tion.

ARTICLE ] NAME

The name cf the corporation sha!l ba:
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The princip 3l place of business and mailing address of this corporation s'vall be:
(301 Seuth Westshore Blved #= 1134
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ABTICLE W _ CAPITAL STOCK
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The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:
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RTICLE IV _IN NT AND
The name and address of the initial registered agent is:
FARA MART- WAJ
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ABTICLEY  INCORPQRATOR(S)

The name(s) and street address{es) o! the incorporator(s) 1o these Articles of Incorpora-
tion is(are):

FALANIALZ f—/fi] |

G301 Spitfh IesTshere e Slved = e
7?;- MpPC, f~Ler e , B3Lrg

MoHsen) MNMosuapassr

/3 . Y —
I7¢ NoRth  Dalz Mmgrea/ Huwy # 153

“7 2
J - /- - -
AmiDen F-loricle S3C1x

The undersighed Incorporator(s) has(have) executed these Articles of Incorporation this
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REZCISTERED ACENT/REGLSTERED OFFICE

Tursuant to the provigions of scction 607.0501, Florida
Statutes, the mentloned corporation, organited under the
1awn of the state of Florida, submits the following
statement 4in designzting the registered ?fflnlregistetad
v agent, in the state of Flirida,

—

!, The nama of the corporation is? ADVHNL? AVIATIon
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2. The name and street addrews of the registered agent and

office 1a¢ X CFRPANMARZ.. __HA ]
<
' G301 Sedh Westshene gl # 102

lampa Fledda | Tl

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SCRV1CE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
NDESIGNATED N THIS CERTI?ICATE, 1 HEREBY ACCEPT THE
AFPOINTMENT AS REGLBTERED ASENT AND MCREE TO ACT IN TULS
CAPACTITY, 1 FURTHER AGREE TO COMPLY WIYH THE PROVISIONS oF
ALL STATUTES RELATING TO TRE PROPER AND COMPLETE PERFORMANCE
OF MY DUTLES, AND 1 AM FAMILIAR WITH AND ACCEPT TIE
OBLIGATIONS OF MY POSITION AS REGIiSTERED AGENT.
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