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Department of State
Divislon of Co_;poratlons
P. 0. Box 632

)
Tallahassee, FL 32314

SUBJECT: WINGS AIR SERVICES., INC,
(Proposed corporate name - must include suffix)
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Enclosed s an original and one (1) copy of the articles of incorporation and a check
for:
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Filing Fee Filing Fes Filing Fee Filing Fee,
& Cortificats & Certified Copy Certified Copy
& Certificate

aAvi Swartzon
Name [printed cor typed)

6929 N.W. 46th Street
. Address

Miami, Florida 33166
City, State & Zip

(305) 592-2444
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

RTICL AM

The name of the corporation shall be: WINGS AIR SERVICES, INC.

ARTICLE I PRINCIPAL OFFICE

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

6929 N.W. 46th Street
Miami, Florida 33166

ARTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ong time is:

fifty (50) shares having a par value of no par
per share,

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Avi Swartzon
6929 N.W. 46th Street
Miami, Florida 33166




ARTICLEV __INCORPORATORIS)

The namels) end street address(es) of the incorporator(s) to these Articles of Incorpora-
tion Islare):

Avi swartzen 608 N.W. 110th Avenue Plantation FL 33324

Neil Studnik 154 South Island Dr. Miami Beach, FL 3314)

The undersigned incorporator(s) hasthave) executed these Articles of Incorporation this

12th  dayof May ,19_%7

Articles of Incorporation
Filing Fee - $36




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

N
ISTERED
FLORIDA.

1. The name of the corporation Is;___WINGS AIR SERVICES, INC.

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

Avi Swartzon

{(Mame)

6929 N.W. 46th Street
(P.O. Box not acceptable)

13166
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporstion at the place designated in this certificate, I hereby accept
the appointment as registered agentand agree o actin this capacity. | further agree
to compl}/ with the provisions of all statutes relating to the proper and complete erfor-
mance of my tutigs, and / miliar with and accept the obligations of my position
as registered agéht.

(At ' S-/2-%27

(Slgnalur?)y {Dats)

DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




