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ARTICLES OF INCORPORATION 96 UL‘T e Pit 2053
args g8 N4l '] TA L l “ Ss‘ “ [
JET RESALE COMPANY of N.A,, INC. SSek v

The undersigned subscriber 0 these Articlos of Incorporation, a natural person
compelent to contract, hereby forms a corporation under the 1aws of the State of Florida,

ARTICLE_IL_NAME _
The name of the corporation shall be JET RESALE COMPANY of N.A., INC. The
principal place of busincss of this corporation shall be 61 Sca Marsh Road, Amclia Island, Florida,

: OF i,

This corporation may engage or transact in any or ail lawful activitics or busincss permitted under the
laws of the United Statcs, the State of Florida or any other slate, country, temitory or nation.,

The maximum number of shares of stock that this comporation is authorized to have
outstanding at any onc time is 100 sharcs of common stock having nio par value.

The strect address of the initial registered office of the corporation shall be C/O of .
STEVEN D, FICHTMAN, 5047 Summer Bcach Boulevard, Amelia Island, Flondl 32034 ll'ld llle -
name of the initial registered agent of the corporanon at that addrcss is Stcvcn D. F:chlman o

TICLE V. REGISTERED AGE | o
I, Steven D, Fichtman hercby acccpl the appomlmcnl as chmcrcd Agent to the Jel.
Resale Company of N.A., Inc. cffective the date of incgpporation, . L S

Steven DD Fichtman

ARTICLE V1. TERM OF EXISTENCE

This corporation is to exist perpetually,

TICLE VI GHTS

Every stockholder upon the salc for cash of any new stock of Ihi§ corporation of thé R

same kind, class, or series as that which he already holds, shail have the right to purchaw hxs pro ral:l_ _ -
share thercof at the price at which it is offered to others, . : '




ARTICLE_VIIL,_DIRECTORS
This corporation shall have ONE Director, initially, ‘The number of directors may be

increased from time to time, by the by-laws adopted by the sharcholders, but shafl never be less than
ONL,

ARTICLE _IX, INTTIAL DIRECTOR
The name and address of the initial dircctor of the first Board of Directors is:
Leater G, Brent
61 Sca Marsh Road
Amclia Island, Florida 32034

The name and strect address of the subscriber to these Artickes of Incorporation is:
Steven D, Fichtman S ’
5047 Summer Beach Boulevard
Amclia Island, Florida 32034

LN WWITNESS WHEREOF, the undersigned has hereunto set his hand and seal on
this day of Secptember, 1996, .

Steven D, Fichtman

STATE OF FLORIDA
COUNTY OF NASSAU ‘ .
The foregoing instrument was acknowledged before me this day of

September, 1996.

Phiemado, Wad

Notary Pubc, State of Florida  MARGARET ANNWOOD

NOTARY PUBLIC STATE OF FLORIDA
COMMBSION NO, OO 1908
MY COMMISSION EXP. JAN.

My commission Expircs:
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Florids Department of State, Sandra B, Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of scctions 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FER/ o4 '

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

1. The name of the corporation is; __ Jf 7 flssnts amw'fﬂrwa/ oF A 4 y Zoac..,

2. The mailing address of the corporationis: 5/ S3x ancs /el
fstis Fsdswo FL. 303y

3. Date of incorporation/qualification: /"//\f/ ¢ Document number: _f< 74 Deexo PSL2L.
4. The name and address of the current registered agent and office:

STss) Aze At nav/
Jo¥?7 Suwmmr. Rspen B/,
Firwan/otn Lk £, 3p03¢

5. The name and address of the new registered agent and office; (P.O. Box Not Acceptable)
..S}moy Y, P
Gt Ssu Dlossy AL
Amsfin  Esloamws, FL. 31034

The street ades' e“f_ 1'1'%5‘. ::gi-lrgll .oﬂice and the street address of the business office of its regi

As 3 h%nz:so/hnion duly adopted by its board of directors or by an officer so
7

or name ttle

Having been named as registered agent and to accept service ess for the above ion,
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state A

2 ¢ agree to act in this capacity. I further e 1o
comply with ons of all statutes relative 1o the proper and complete %nmce of my dufies,
and"} 'gm Jophili th and &écepr the obligation of my position as ngis{',ered’:gvnr. s my

vofbo for,

T (Dae)

If signing on behalf of an entity:

SA'JJC‘/ Wﬁwﬂ

(Iyped or Printed Name)

(Capacity)
CRIEC45(1/9%) FILING FEE: $35.00




