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JCADS, Inc.

6815 Dairy Road, Zephyrhills, FL. 33540 (813) 788-2155 Fax: (813) 782-8606

September 21, 1998

Florida Department of State
Division of Corporations

Attn: Ms. Tracy Smith, Doc Spec
P. O. Box 6327

Tallahassee, F1 32314

Re: JCADS, Inc.

Dear Ms. Smith:

This is in response to your letter of September 16, 1998, a copy of
which is enclosed.

Thank you for sending me the information on Not-For-Profit
corporations. This was my first not-for-profit incorporation, so

I wasn’t sure exactly what to do.

I have re-written the articles per the instructions you provided.
An original and one copy are enclosed.

Please contact me if you need additional information or have any
gquestions.

Thanks,
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 16, 1998

JUDSON B. BAGGETT

6815 DAIRY RD. o |
ZEPHYRHILLS, FL 33540 Y
SUBJECT: JCADS, INC. @

Ref. Number: W98000021093

We have received your document for JCADS, INC. and your check(s) totaling
$122.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

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) 487-6927.

Tracy Smith
Document Specialist Letter Number; 928A00046840

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION R -
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OF

JCADS, Inc.

The undersigned incorporator, for the purpose of forming a
corporation under the Florida Not for Profit Corporation Act,

hereby adopts the following Articles of Incorporation:

ARTICLE ] NAME

The name of the corporation shall be JCADS, Inc.

The principal place of business and mailing address of this
corporation shall be: 6815 Dairy Road, Zephyrhills, FL 33540

ARTICLE JI1 PURPOSE(S}) -
The specific purpose for which this corporation is being organized

is to own and operate general aviation aircraft as a lawful not-~
for-profit activity permitted under the laws of the State of

Florida.

£2E% 4 a X X
The manner in

stated in the corporate bylaws.

The name and Florida street address of the initial registered agent
are:

Name Address
6815 Dairy Road

Judson B. Baggett
Zephyrhills, FL 33540



(continued)

ARTICLE VI TNCORPORATOR : : .

The name and address of the Incorporator are:
Name: Address

Judson B. Baggett 6815 Dairy Road,

Zephyrhills, FL 33540

IN WITNESS WHERECF, the undersigned, as sole incorporator of
this corporation has executed these Articles of Incorporation.
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(\j}:ignatur corporator Date

STATE OF FLORIDA

COUNTY OF PASCO

T, HEREBY CERTIFY that on this day, before me, a Notary Public
authorized in the State and Count namegd aﬂg;? to take
acknowledgements, personally appeared —Svason . et ’
to me known to be the person described as the Incorporator in and
who executed +the foregoing Articles of Incorporation, and
acknowledged before me that he/she subscribed to those Articles of

Incorporation.

WITNESS my hand agd official seal in the County and State named
above this ___ Q279 day of €ptember~ , 1998.

o EGTR—

Notary Public

M ey AARCI REUTIMANN 2o . . CQ / a3 /QODO
‘; 29-'-‘5” My Commission Zg;j? . My commission expires:
2 Expires Feb. 23.




Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

q4~22-44
Date

STATE OF FLORIDA

COUNTY OF PASCO

I, HEREBY CERTIFY that on this day, before me, a Notary Public
authorized in the State and Count naned bove to take
acknowledgements, personally appeared LA SOoN Oyse i .
to me known to be the person described as the Registered Agent, in
and who executed the foregoing appointment as Registered Agent.

WITNESS my hand apd official geal in the County and State named
above this S day of ernbe, , 1998,

B QEZ:&IZRQ::¢§E

Notary Public

MARICI REUTIMANN N . l22 2000
My Commission CC524418 MY COMN1SS i0n explres . a l

Expires Feb_ 23, 2n00
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