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Sceretary of State WIRRIZ2.S0  whd 122, 50

Division ot Corporations

P.O. Box 6327

Tallahassee, Fl, 32314

Re: PRO-FLIGHT SERVICES, Inc,

Gentleman:

Enclosed please find the original and one copy of the Articles of Incorporation, together
with our check in the amount of $122.50,

This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and
Fee for Registered Agent Designation for the above named corporation,

Very truly yours,

P Voo 0
~Charles S, Adams )&tfp\ow \/o)// k)
L. U\Q -~ >
Flisht Serv
P. 0. Box 9260 AL
Naples, Fl. 33042 W

941-434-6213

Post Office Box #9260 « Naples, Florida 33941  (813) 434-6213 » Fax (813) 434-5727
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FLORIDA DEPARTMENT O STATE
Sondra B, Mortham
Bueretary of Btate

Decaember 11, 18956

CHARLES S, ADAMS
POST OFFICE BOX 9260
NAPLES, FL 33942

SUBJECT: PRO-FLIGHT SERVICES, INC,
Re!. Number: W85000024144

We have recelved your document for PRO-FLIGHT SERVICES, INC. and
check(s) totalling $122.50. However, the enclosed document has not been filed
and Is being returned to you for the fallowing reason(s):

The reglstered agent and registered office listed In your articles of Incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(954) 487-6878. 9oty P

Terri Buckley
Corporate Spacialist Letter Number: 495A00053596

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA 'l)lﬂl’AR”F}N'I‘ OF STATE
Sundra B, Mortham
Buerotury of Btuto

Docember 27, 1995

PRO-FLIGHT SERVICES, INC.
POST OFFICE BOX 9260
NAPLES, FL 33842

We have received your document for PRO-FLIGHT SERVICES, INC. . However,
the enclosed document has not been filed and Is being retumed to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned, '

If you have any questions concerning the flling of your document, please call
(934) 487-6878?

Terri Buckley
Corporate Specialist Letter Number: 395A00055363

Division of Corporations - P.O. BOX 6327 -Tallaha-see, Florida 32314
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The wndersigned subseribor(s) to thexo Articles of lueorporation, nstuenl person(s) competent Iu’:'c;‘ }nct‘)gsruhg foem u
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ARTICLE U - DURATION
This corporation shall exist perpetually unless dissolved according o Florkda law.
ARTICLE 11 - PURPOSE

Tho corporation is organized for the purposo of engaging in any activitics or business permitted under the laws of the
United States and the State of Florida,

RTICLE 1V - CAPITAL STOCK

The corporation is authorized to fasug _E"ggl Hl!ﬂ! ‘]“ :,I_ shares ( SO0 Yol _(Dare

Dollar(s) ¢$ ] Dt ) pur vilue Common Stock, which shall be designated "Common Shases.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The stecet address of the Initial Reglstered Agent office and the name of the Initial Registered Agent at that office is:
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o The principal ‘office, if imown, or the moiling adress of the corporation is:

NAME PRO- FlioT Sepvices g
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ARTICLE VI - INI, AL BOARD OF DIRECTORS

This corporation shall have ~T"LLC (A ) dircctorsinitially. Thc number of dircctors may be either
increased or diminished from time to ime by the By-Laws, but shall ncver be less than one (1). The names and
addresses of the initial director(s) of the corporation arc as follows:
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NAME

ADDRESS
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FORM 215: ARTICLES OF INCORPORATION, PAGE 1| FAGE 1 SEMINOLE-MIAMI 012393
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The nomies and udideosses of the Incorpurators signing thess Artlcles of Incosporstion are as follows:
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IN WITNESS WHEREOF, the undersigned subscriber(s) have exccuted these Articles of Incorporation this < 2

dy of 7274w,
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(Seal)
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
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Pursuant to Florida Statutes Seetions 48,091 and 607.0501, the following is submiticd:

The above corporation, desiring to organize under the Jaws of the State of Florlda with
its registered office ns indicated in the Arnticles of Incorporation

nt _____é 4 é/ M/LL_:éU/\/ C/#’CLE’"
Maplees, I 2294 2,

4
hus named __ £ Hg@ [ec S__A_d‘m 5

locuted at the aforesaid address, as its Registered Agent to accept service of process
within this statc.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with

the obligations of that position, 1 hercby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in kecping open said office,

ot S Dol

Mregisiered agent)

FORM 215:

CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT
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