{ ((H96000013257 4)))

Gt  DIVIOION OF CORPORATIONY FAX #: (904)922-4001

TROM: EMP.RE CORPORRTE KIT COMDPANY ACCT#: 072450003255
CONTACT: RAY  STORMONT
PHONE: (308)541-3694 FAX #: (308)3541-3770

AMR: BELDREDGE AIR, INC.

AUDIT NUMBER,..,..H96000013357
DOC TYPE.........,PLORIDA PROFIT CORPORATION OR‘P.A.

CERT. OF STATUS..0 PACRS.,.,...
DBL . METHOD., FAX

CERT. COPIES......1
EST.CHARGR., $122.50

{OTRB: PLRASE PRINT THIS PAGE AND USE IT AS A COVER SHERT, TYPR THR PAX
AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THR DOCUMBNT

** ENTER 'M' FOR MENU. #»

INTER SBRLECTION AND <CR»;
ielp F1 option Menu Fi Connect: 00:15:%8

Ta
&
=

[T I

m

&3
Em Fr

1
|

V0RO S35y
ALV1S 23 i

BZ:ET 966T-YZ—3S

L0

113 31000 A0




H96000013357
ARTICLEA OF INCGORFORATION
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ARTXCLE I - NAME IALLAHHJJﬂ:N;J;;E

’-.!'f(" !
The nama of this corporation is Eldredgae Air, Inc, SN

ARTICLE II - PURPOBK

This corporation is organissd for the purpose of transacting
any or all) lawful buminuss.

ABRTICLR XXX = CAPITAL STOCK

This corporation is authorised to lssue 500 shares of Ona
Dollar ($1.00) pax valua common atock.

ARTICLE LV - INITIAL REGISTERED OFFICK AND AQENT

The principal address of the corporation is €350 M.E. 1A7™
Streat, Ocala, Florida 34479-1053. The initial registered office
of thie corporation is 650 N.E. 117™ Street, Ocala, Plorida
34479-1058, and tho nace of the initial re iltcr-d agent of this
corporation at that address is Alfrxed T. Eldredgs, Jr.

ARTICLE V_= INITIAL BOARD OF DIRECTORS

This corporation shall have two directors j.atially. The
nuzber of dirsctors may be incrsased or diminished fxoa time to
time by the bylaws, but shall naver ba less than ona. The namas
and addrass of the initial directors of this corporation are:

Alfred T. Eldredge, Jr.
650 N.E. 117™ SBtreat
Ocala, Florida 34479-1058

Diane L. Eldredge
650 N.E. 117™ Stxaet
Ocala, Florida 34479~1038

gﬂuﬂ% uim. PA
3500 NW South Kiver Drive, Suite 7101
Miami. FL 331é¢
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H96000013357
ARTICLE VX - INCORPORATOAA

The namaa and address of the parsune signing these articles

Alfrad T, Eldredyga, Jr. . 250 Sharas
660 N.E. 317" Btrest
Ocala, Florida 34479-1038

Oiane L. l::l.dudqe 4350 Shares
650 N.E. 117V Atrest
Ocala, Florida 34479=31088

IN WITNESS WHEREOF, ths undersigned a)unor s hava
executed thace Axticles of Incorporation this L LB day of

msu.

"¢ Bubscriber
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é!lno g Efﬁfa&gci, alﬁlcr‘ar

STATE OF FLORIDA )

COUNTY OF m‘ -

Befors me, a notary public authorized to take
maknowledgunents in the state and county ut foexth above,

parscnully appeared Alfred T. [Kldredge, Jr. and Diane L.
Bldredge, known o me to be the parsons wha sxecuted the

forego Articles of Incorporation, and they scknowledged te ma
that they exscuted those Artioles of Inoorporation.

IN WITNEGS WHEREQF, I have hereunto set my hand and aff
my official ecal, in the atate and county aforesaid, this —

day of m, 1996.
Mén PR RD

Wil yge o son comessomsd Rty B, Pubiic,  state of

u-dl.rau-quﬂu| i M0 3\-"5&33.‘(04*!10:1&., at large
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CERTIFICATE OF DESXGNATION
REGISTERED AGENT/REGISTERRKD orrrex N96000013357

Pursuant to the provisions of section €07.0850), Plorida statutes,
the undorsigned oorporation, erganised under the laws o©of the
State of Florida, submits the following statemant in designating
the reagiatared office/xsgistersd agent, in the stats of Ploxida.

Firat, that Eldredge Air, Ino., desiring to organize under
the laws of the Stats of rlorlda, with ite prinoipal oftice, as
indicated in the axticles of incorporation, has named Alfrad T.
Eldredge, Jr. located at 650 N.E. 117" street, City of Ocala,
County of HMarion, dtate of Florida, as {its agant to accapt
servica of process within this stats.

HAVING BERN NAMED AE REGISTERED' AGENT AMNO TO ACCEPT SERVICE OF
PROCESS TOR THE ANOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, I HEREBY ACCEPT THR APPAINTNENT AS
REGISTERED ACENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISION OF ALL STATUTES RELATING TO
TII® PROPER AND COMPLETE PERFORMANCE OF NY DUTIES, AND I AN
FAMILIAR WITH AND ACCEPT THE OBLIGATIONE OF MY POSITION AsS
REGISTERED AGENT.
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