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FLORIDA DEPARTMEN'T O STATE
Sundra B, Morthum
Secretary of Stale

Augusi 20, 1096

LAZARUS

SUBJECT: AERO FLY INTERNATIONAL INC
Rof. Number: W96000017490

We have received your document for AERO FLY INTERNATIONAL INC and
rour check(s) totaling $122.50. However, the enclosed document has not been
iled and is belng returned for the following correction(s):

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6052,

Sandy Ng
Document Specialist Letter Number: 196A00039627
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Tha understgned Incorpurator(s), for the purpose of forming a corpoeration undor ﬁf@-’i
Florida Business Coporation Act, haeieby adoptfs) the folfowing Articles of lncoporation,

ARTICLE) ___ _NAME
The name of the corporation shall be:

ABRO PFLY INTERNATIONAL INC

ARTICLEN  PRINCIPAL OFFICE

Tho principal place of business and malling address of thls corporation shaYl be:

3485 SW 9thAve Fortlauderdale Florida 33315.

The number of shares of stock that this corporation is authorized to have outstanding at
any one lime is;

100

ARTICLEIV_ _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ricardo De Oliveira, 1275 SW 46 th Ave apt # 1306,Pompano

Beach FL. 33069




ARLICLEN. _ INCORPORATOR(S)

tTI'Im im(lmc:)(s) and slroot acldross(os) of the Incorporator(s) to theso Articles of Incorpor.
on is{oro);

Ricardo De Olivelra 1275 SW 46 th Ave Apt ¥ 1306.1l'ompano 3

Beach 'L 33069

ARPICLE VI DIRECTOR(S)

The name(s)l_and.atrec! addresaf{es) of Lhe dlroctor{s} Lo Lhonsao
Articles of Incorporation is(are):

Victor FFiore, 20646 NW 26 Ave Doca Raton‘FL.33434

Jhonny Coll, 1076 SW 158 Way Pembroke Pine F1.33027

The undersigned incorporalor(s) has(have) executed these Articles of Incorporation this

06 day of July 9,192

f)
(el
o

Articles of Incorporation
Filing Fee - $35




CEBTIFICATE QF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 607.0501 or 617,0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
following siatement in designating the registered office/repistered agent, In the State of

Florida.

1. The name of the corporation is'__aARRO 1LY INTERNATTONAL INC

2. The name and sddress of the registered agent and office Is:

- ...BICARDO DE_QLIVEIRA
(NAME)

1275 S W, A6th Ave, Ant, 13068
(P.0. BOX NQT ACCEPTABLE)

g ptr— &8

. «lR0Ra0g.BEeash. j‘lnri da 33069
(CITY/STATE/2IP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE -
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE FER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

[

DATE July 06,1996




