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ARTICLES OF INCORPORATION

The tndersigned incorporator(s), for the purpose of forming a corporation under the Floridd JJu shw
Corporation Act, hereby adopi(s) the following Articles of Incorporation. ay.

ARTICLEI NAME
The name of the corporation shall be:

VULCAN AIR INC,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

/1718 FIee AVE

TAmMPA ,Fe. 33617

ARTICLEII] SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

.
|

100  par vatuE  Jo ¢

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

max D. sYiK
]171¥ FlFe AVE.
T7AmM F’A/ Fe, 33617




ARTICLEY  INCORPORATOR(S)
See instructlons for offfcers/divectors
The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation Is(ure):

HHE P AVE.
TAMPA, Ft, 33017

/

The undersigned incorporator(s) has(have) exceuted these Articles of Incorporation this

__ &  dayor may 19 24

(An additional article must be added if an effective date is requested.)

L Lt fwll

Siphature

Signature

Signature

~ Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: VUL cAaAN AIR [N,

AR
=

2. The name and address of the registered agent and office is:

RERIE
ORI L

5
.\\-J

mAax D _SYSK
NAME)
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3

.-\.S
a4z
-
-\l‘

11718 FlFE _AVE,

(P.Q. Box or Mail Drop Box NOT ACCEPTALLE)

7TAmePA, Fe. 33617

CTISTATE )

slina!

MO
e

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duﬂes and I am familiar with and accep! the
obligations of my position as regisiered agent.

¢& | s-4-9¢
/ (SIGNATURE (DATE) 7

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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Florida Department of State, Sandra B, Mortham, Secretary of State -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
, AGENT OR BOTH F OR CORPORATIONS
Pursuant to the provisions aof sections 607,05 02, 617.0502, 607.1508, or 617, 1{ 08, Florida Statutes, the
undersigned corporation organized under the laws of the State of __Fe.ox ¢ 24

submits the following statement in order to change lts registered office or registered agent, or both, in the
State of Florida,

1. The name of the corporationis: __ VUL ¢ 4 N AR (ue,

2. The mailing nddress of the corporation ls: __// /4 ElFE Aok,
Ama), FL. 33647

. e

3, Date ut‘incorp_c-nmlion/qunllﬁca.t'ion: $-[0-9¢ Document number; P 9% pooo %i9 24
4. The name and address of the current registered agent and office:

MAX 0 SYEK (o
1L ErEr pve i
1AM, Be, 33417 nth
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I3
5. The name and address of the new registered agent and office: (P.O. Box Not Acceplalf_aJ‘S)\

U
KAREN 8 sYik  (wew) LR ey

1118 Eer AvE
IAMAL, ¢, 33%07

The street address of jts re%:ste;ed office and the street address of the business office of its registered
agent, as changed, will be {dentical.

asﬁlt%%%nagoey‘rﬁ glétal}gl:ized by resolution duly_ adopted by its board of directors or by an officer so

% 4., 4,4 l-25-94
(Signature 1 an officer, ¢ arman orvice chainman of the board) (Date)

MAY 0 SYSK — mspens
(Prunted or typed name angd title)
stated corporation,

Having been named us registered agent and 1o accept service of process or the above
{ hereby acceﬁr the appmgr { i stered qgen&nd agree {c;pact in lgis capacity, I further agﬂ
fie pr es,

comply with il elative 1o the pro, r and complete performanice o m
and'? gm Je ] i . p_en as regis%redgirgm /my

//-24-94
)

KARCH @, SysK REIPERT™

(Typedor Printed Name) (Capacity)
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