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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 8, 1999

TONY RISELLI
2640 NW 87 LANE
SUNRISE, FL 33322

SUBJECT: AVIATION INSITITUTE, INC.
Ref. Number: W39000003155

We have received your document for AVIATION INSITITUTE, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must dissolve the above corporation by choosing the proper form attached
and provide a notarized affidavit stating that ?IOLI have no intention of revoking the
dissfolution, therefore, releasing the name for use by another corporation "For
Profit".

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number: 099A00005534

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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FROM: THE AVIATION INSTITUTE, INC.
TONY RISELLI INCORPORATOR

AIFIDAVID FOR RELEASE OF NAME

10 : MS, DORRIS MCDUFFY

EAX NUMBER: (850)-487-6804

AFFIDAVID

THIS IS TO CONFIRM THAT THE NAME THE AVIATION INSTITUTE, INC., IS
RI LEASED AND WILL NOT BE USED FOR AS A NON-PROFIT CORPQRATION.
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ARTICLES OF INCORPORATION

WE THE UNDERSIGNED, HEREBY ASSOCIATE OURSELVES TOGETHER

PROVISIONS OF THE STATUESOFTHE STATE OF FLORIDAZ.%
573
%
()
. The name of the corporation is the AVIATION INSTITUTE, INC. o,

2. The corporation may engage in activities permitted under the laws of th
United States and of the State of Florida, and is authorized to hav
outstanding at any onetime (50,000,000) fifty million shares of common stock.

4]

3. The capitol with which the corporation will begin its activities shall be the sum
required under law. And, shall existence from the date these articles of
incorporation are filled and exist perpetually, unless sooner dissolved
according to law.

4. The address of the corporation shall be 2640 NW. 87" Lane, Sunrise, Fl.
33322. '

5. The number of directors of this corporation shall be at least one (1) and no
more than five (5) persons, the names and addresses of the corporations
founding director is Mr. Tony Riselli, 2640 NW. 87 Lane, Sunrise, FI. 33322

6. The name and street addresses of the incorporator is Mr. Riselli, 2640 NW.
87". Lane, Sunrise, FI.. 33322, :

7. The name and street addresses of the corporations registered agent is Mr.
Riselli, 2640 NW. 87". Lane, Sunrise, Fl.. 33322.

WITNESS WHEREOF, THE UNDERSIGNED BOTH A NATURAL PERSONS, COMPETENT
TO CONTRACT HEREUNTO SET THEIR SEAL ON THIS THE 15™ DAY OF DECEMBER 1998,

orporator’s Signature



CERTIFICATE DESIGNATING PLACE OF DOMICILE FOR THE SERVICE
OF PROCESS WITHIN THIS STATE NAMING AGENT UPON WHOM

PROCESS MAY BE SERVED N 22, B A

MR. TONY RISELLI <o S ?
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In pursuance to Florida law, the following is submitted, in compliance with said Act:‘fjf‘:p 1z
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That Awviation Institute, Inc., desiring to organize under the Laws of the State Of Floﬁda’%%«

with its principal offices as indicated in the Articles of Incorporation, in the City of Fort ¥
Lauderdale, County of Broward, State of Florida, has named Mr. Tony Riselli, 2640
N.W. 87th, Lane. Sunrise, Florida, as its agents to accept service of process within this
State.

ACKNOWLEDGEMENT

Having been named to accept services of process for the above a stated corporation, at the
place designated in this certificate. I hereby accept to act in this capacity, and agree to
comply with the provisions of said act relative to keeping open said office.
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esident Agent

STATE OF FLORIDA
COUNTY OF
BROWARD

BEFORE ME the undersigned A Notary Public of the State Of Florida personally
appeared Mr Tony Riselli to me well known and known to me to be the individual
described in and who executed the foregoing Articles of Incorporation and they

acknowledge re me that they executed the same freely and voluntarily for the purpose
therein expressed; I hereby set my hand and official seal this on this
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NOTORY PUBLIC STATE OF FLORIDA
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