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The undersigned, acting as incorporator(s) of a corporation
pursuant to Chapter 617, Florida Statutes, adopt(s) the fo}lﬁWﬂﬁ@iiLU
Articles of Incorporation: . TALLAHASSEE, F

ARTICLES OF INCORPORATION

ARTICLE T
NAME

The name of the corporation shall be:

TAMPA BAY WOMEN IN AVIATION INTERNWATICNAL, INCORPCRATED

ARTICLE II
PRINCIPLE QFFICE
The principal place of business and mailing address of this
corporation shall be:

2706 North MacDill Avenue
Suite #218
Tampa, Florida 33607

ARTICLE IITX

PURPOSE (8)
This corporation is a not-for-profit corporation organized under
Chapter 617, Florida Statutes. It is not organized for the
private gain of any person. The specific purposes of this
corporation are: ;

~ A non-profit professional organization which encourages,
supports and promotes women in aviation/aerospace careers and
ocpportunities.

ARTICLE IV
MANNER OF ELECTION OF DIRECTORS

The method of election of directors will be stated in the bylaws.
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INITIAT, REGISTERED AGENT AND OFFICE

The name and the street address of the initial registered agent
is:
Jacguelyne Beiro
2700 North MacDill Avenue
Suite #218
Tampa, Florida 33607

ARTICLE VI
INCORFPORATOR

The name and the street address of the incorporator for these
articles of incorporation is:

Jacquelyne Beiro
2700 North MacDili
Suite #218
Tampa, Florida 33607

The undersigned incorporator has executed these Articles of

Incorporation this _2nd day of _March, 2000,

Signature of Incorporator:
971}1 gl Foewd
77T ()

JACQUHELYNE BE]IRO
Typed mame of incorporator sigring




ARTICLE VIX
INITIAL BOARD OF DIRECTORS

The initial Directers shall have three members whose names and
addresses are: ) ’

Jacquelyne Beiro
2700 N. MacDill Avenue, Ste. 218
Tampa, FL 33607

M. Mark Beiro L
2700 N. MacDill Avenue, Ste. 218
Tampa, Florida 33607

Mozell Linton
5314 Cindy Xay Drive
Plant City, FL. 33567

The Bylaws shall provide the method of election of all Directors,
and the number of Directors may be raised or lowered by amendment
of the Bylaws, but shall in no case be less than three.




ARTICLE VIII FILED
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The initial Officers of the Corporation shall consist of a \Lfiﬁggéhf& igﬁﬁg
President, Vice President, and Treasurer. Other Officers may é

provided for in the Bylaws. The Chief Executive Officer (CEQO) is

an unegpired position. ALl other OFfficers shall be elected and

may be removed at such time and in such manner as may be

prescribed by the Bylaws. The name and address of each initial

Cfficer of the Corporation is as follows:

Title: Chief Executive Officer Title: President
Name: Jacquelyne Beiro
Address: 2700 N. MacDill Avenue #218, Tampa, FL 33607

Title: Vice President
Name: Mozell Linton
Address; 5314 Cindy Xay Drive, Plant City, FL 33567

Title: Treasurer
Name: M. Mark Beiro
Address: 2700 N. MacDill Avenue #218, Tampa, FL 33607

IN WITNESS WHEREQFE, the under51gned have signed these Articles of
corporation on this day of QZ” Moo , 2000.
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Acknowledged before me on qugjr}~P; o 206, by . _
‘jSklcq\ueanwQ Yoe €% . who is persondlly known to me
‘{:DEF\: BlL00-UDY. 634 produced as identification, and who o

ed said instrument for the purposes therein expressed.
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NOTARY PUBLIC % STATE OF ;(LORIQA

. S, Toni L Maceovsk,
Name : &5 B 5% MYCOMMISSION # CCoi0szs - 4

: i L. Maceovs T June 21, 2053
Con’ffal‘s’szg%m i TS BONDED THRU TROY FAY H'N)“l:r (R
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accept designration as registered agent:
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