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COVER LETTER

Department of State
New Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

swsmer. \We st Palm Beach Ric ine.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

(1 $70.00 ] $78.75 (1%$7875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Bﬂﬁn RelSlelmﬁn
Name (Printed or typed)

1ol Belvedere Kd., 300€

Address

West Falm Bza.ch’, EL. 33400

City, State & Zip

(561) 559-1190

Daytime Telephone number

B Anf{elsc,\f\ maAn @ lc\op o. oMM

£-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles
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' a ' ARTICLES OF INCORPORATION
In comphance with Chapier 607 and/or Chapter 621, F. &, (Profit)

ARTICLE] _ NAME Wesc PA (M @Aclﬂ A;F, ;HC«-

The name of the corporation shall be:

ARTICLE Il PRINCIPAL QFFICE
Principal street address

Mailing address, if difterent is:

X 3 L(f.'e, 3w2

West falm {Zuggln EL. 33406 SAMme

ARTICLE I PURPOSE

The pﬁose for which the corporation is or&,amzed 15

ny Awp All law fu/ Business,

ARTICLE IV SHARESN l 060

The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS P ' &
r 7 ~ [re510 EMT
Mame and Title: 8“ AN KéISCh m'qn Name and Title:

Address &D l &41 \/QO@K' (- RD Address®
SurTe 360E&

Wesr PAlm Buach FL. 33406

Name and Title:

Name and Title:

Address:

Address

Namc and Title:

Name and Title;

Address:

Address

R REICETY
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Name and Tite: Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Loyian '/QE“5Chmﬁfl
Address: LéO/ ﬂ{/{/ﬁMM .i/l?lﬁ 0E&
Wesr Crlon Beach . 33Y0é

ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

Name: 8(“&(‘ Re—lS'C.-\/\mﬁﬂ
Address: \ LDO ( @.l Jeoese RDQO S.U oTe 300&

West PAlun Beacly £L. 33406

ARTICLE VI EFFECTIVE DATE: -
- - = - L0
Effective date, 1f other than the date of filing: /‘? / Zoz ? {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

/ ) /2 -(-24

Required Signature/Registered Agent Date

I submirt this document and affirm that the fucts stated herein are true. I am aware that the false information submitted in
document to thggepartment of State papstitutes a third degree felony as provided for ins.817.15%, F.\

. P [2-]-2¢

Required Signature/Incorporator Date




Brian Reischman

West Palm Beach Air, in¢
1601 Belvedere Road Suite 300E

(561)-559-1790

November 21, 2024

AFIDAVIT

| Brian Reischman as Director, hereby release West Palm Beach AirInc. document number

#P23000078523.

Signed &’@Z‘/ Brian Reischman

Notary %//ﬂ,ﬂ/ﬂ >

DILLA BOIGRIS

“;’Dx“fn Notary Public - State of Florica
Commission # HY 113914

i“" - -]
c;r@& My Comm. Expires Jun 24, 2073
donded through Mational Notary assn.

Stamp

Coumyol 1ol el
The foregoing instrument was acimowlodged belore
mmhli_davoi& 2024 by
Bran Joseph Rerschpaer 3

-
~
Kotary Public’s Signature Notary Name =
Personally Known OR /
Type of identification Produced ﬂ& 2
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