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SAMPLE LETTER OF TRANSMITTAL)

pate: /O '7/?&

Socretary of Stalo
Dlvision of Corparations
TN s )

ix i LAY e -O11=-0013
- U ll. ‘:l . ;---— :
Tallahassoo, FL 32314 SRAY LIRS0 A 225

Roiftter Dot tfitied Tt . Inc.

4 {namo of corporation)

Gentleman:;

Enclosed please find the original and one copy of Arlicles of Incorporation, together with my
check In the amount of $122.50.

This represonts the cost of the Fliing Fees, Certified Copy of Artictes of Incorporation and Fee
for Registered Agent Daslgnation for the above named corporation,

Very truly yours,

j:” %MOLCJL{_IJQK

(Individual's name)

amita TIne 1.

{name of corporation}

MAILING ADDRESS OF CORPORATION wessl  Address: [§44.§ ﬂw Aud Seotr 14y

(9130 o bnbrote Paizs

State: /=L Zip: 330)%
Phone (arg) &3 8f445Ext.

W —-AS7




P
¢ aE GYALE
LATLOES

h] MDA FIMIPNT OV 10 QAT {;6(‘."_‘:"_1 el I!E”
FLORIDA DEPARTMENT OF STA'T'E
Sondra B, Mortham
Socrotary of State

Qclobor 11, 1996

AIR DYNAMICS INC |

ATTN: JILL KAVOLCHYCK
18495 PINES BLVD. #195
PEMBROKE PINES, FL 33029

SUBJECT: AIR DYNAMICS INC |
Ref. Number: W96000021576

We have raeceived your document for AIR DYNAMICS INC | and your check(s)
totaling $122,50. However, the enclosed document has not been filed and is

belng returnod for the following corraction(s):

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

The name designated in your document is unavailable since it is the same as, or
it Is not distln?ulshable from the name of an existing entity. Simply adding “of
Florida" or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in alt appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file,

When the document is resubmitted, please retumn a copy of this letter to ensura
that your document is properly handled,

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

it you have any questions conceming the filing of your document, please call
(904) 487-6973,

Claretha Golden
Document Specialist Letter Number: 896A00046379

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floridu 32314




of o
Ar . Dy sdeamien ==l 0 _jroctd Co. fue T

" {namo of corporatlon) S “
W0 .

Tho undorsigned subscribor(p) 1o these Articlos of theorporation, natural porson{s) compelant to contract, ) .
hutoby form a corporation undor tho lows of tho State of Florida, - 0

ARTICLE | - CORPORATE NAME PR ".1
Tho nama of the corporation ia: YL
L e H ] - - ’ /’l Lo
A TDynecmats He oF Lrodakld Lo e
ARTICLE Ul - DURATION
Thia corporation shall oxlst porpotually unloss dlsnolved nceording lo Florida inw.

ARTICLE Il - PURPOSE
Tho corporation s organize for tho purpose of engnglng In any activitiea or businoas pormittod under the
laws of tha Unltod Statea and the Stato of Florlda,

ARTICLE IV - CAPITAL STOC

The corporation la autherized to lasuo uadr ghoros (5270 )
of __ oW Dollar ($ /.00 ) par value Common Stock, which shall bo dosignatod “Common Shares®,

ARATICLE V - INITIAL REGISTERED OFFICE AND AGENT
Tho principlo office, it known, of the mallng acddress of tho corporation it

NAME £ e Tyﬂc«.m.m_m__:f- p'*'tr‘ :
ADDRESS | 544G Pine  Blved — Suitde | 93"
oY b rp e Peks FLORIDA [l 2P 33019

The name and street addreas of the (nitial Reglstered Agent of thia Corporation ia:

name 101 -I\/A\/oLC-h({c,L Y
AODRESS i G i St | 4FT Fircio BlarlSedettlf
o Lembrote  Puru FLORIDA /=L 2P 33029

ARTICLE VI - INITIAL BOARD OF DIREGTCRS
This corparation shall have _7 o | 2. ) directors Initlally, The numbet of diractors may be either
incteased or diminished from time to time by the By-Laws, but shall never be fess than one (1), The names
and address of the Initial director(g) of the corporation are as follows:

NAME Mrchael F. Aa Uﬂ_L_C-_hJ.{.cL rre
aooREss | 49 33 M. & ST

oy Hembeole. e STATE  [TL z2p_3301)
NAME jl LL ‘)(#}\/0 Lo hage i Aot
aooress |45 33 /A.w (& ST d

CITY Yo hbrole /s STATE =L 2p_ 33017
NAME_ ——

ADDRESS _ ___ ___.____ .

cITY STATE ZIP

Articles of Incorporation Pago 1




ARTICLE VIl - INCORPORATORS
The nnmnon nnd nddrannes of the Incotporntors olgning thooo Arlictos of Incorporation ato as followa:

.ums_f:h_'c,hn_e,L._*_l:.__A’é vold fm.,,f)u 7
ADDRESS._[49.33___ Ao LS STR
CITY Yembroie L Red STATE 2P 33047

e Jrul KavoLehyel _Mect

ADDRESS _J&f133 ,d w5 STReed
cIry Qt_m.br—oﬁe.. Owed STATE L. 2P 330L7

NAME

ADDRESS .
ciTY STATE ZIP

IN V;;'LTNESS WHEREOF, the undorsignod subseribor(g) havo axocuted thaso Al of | pdrntlon this

A A.,
/ig ﬁ-ﬁmc he o/ (Sm:

dayot _{JC ,19.76.

73

(Soal)

STATE OF FLORIDA )

counTYoF _Dade )
boforo me, a Notary Public authorized to take acknowladgemonts In tho State and County sel forth abave,

Wihael tavolonyek and 7Sill_Hayo[thye 4
wWhom Oroduccd &1 Flor. e \)r, JEIr LiCence &% ;dcm L c|ca/-|ao

55

knownta-ma and know to be the person{s} who executed the foregoing Articles of Incorporation, and who
acknowledged bofore me that Et H ox:ocuted these Articles of Incorporation.

IN VﬂTNESS W55H$9F I hava herounto affixed my hand and soal, in the Stale and County aforesald, this
day of

oy

{Notary Seal) Y
(Notary Public, S!alpeylorldu at Large)
My Commission explres:

NADINE D, JOHNSON
MY COMMISSION # 07 560721
EXPIRES: Junw 11, 2000
Boreded Thy Notary Publi Undecwritery

Articles of Incorporation




CERTIFICATE AND ACKNOWLEDGEMENT SRR,
OF REGISTERED AGENT P T RN YT
N B LI TR

DA Y B R AN

CERTIFICATE OF REGISTERED AGENT
oF

o~
.H*AL:':.’_H{ALQ‘MJ_'_@__:GFLE—’E(— c?rcuxz,.gd_éé, Jree.

{namao of corporation)

Purauant lo Florldn Statutes Soctions 48,091 and 607.0501, the followingis submilied: Tho above corporation,

doslring lo orgonize undat the laws of the Stato of Florida wilh ile rogisterod offico as Indicated In the Arllclos of

Incorporation at ]8#5_? -P f/h:&d -BPAJA \j}at;d:(-‘ !‘IJ’
“pfzmbmiée, -JQAC:,A, L _330)9

has namod j l' l/L ')[(HVOJ,-,&}\A{.G[

located al the atoroaald address, as ils Registored Agent to accept sorvica of procoas within this state.

ACKNOWLEDGEMENT
Having been named as Reglstered Agent to accept service of process for the ebove statex corporation at the pi ke
designated Inthis certificate, and belng familiar with the obligations of that position, | hereby accept to actin hia

capacity, and agree to comply with the provisions of Florida Law In keeping cpen said office,

Certificale & Acknowladgmentl
Registered Agent




