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TRANSMITTAL LETTER

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

SUBJECT: Angel Flight Florida, Inc.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

L $70.00 L $78.75 L1$78.75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Deborah A. Deal
Name (Printed or typed)

8864 Airport Bivd., Suite 200
Address

Leesburg, FL 34788
City, State & Zip

352-326-0761

Daytime Telephone rumber

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

’ In Compliance with Chapter 617, E.S., (Not for Profit)
ARTICLEI __ NAME TS

The name of the corpuration shall be: ;o L N *': E'j
Angei Flight Fiorida, Inc. OSMAR 21 PM 2: 09
ARTICLE I PRINCIPAL OFFICE e

The principal place of business and mailing address of this corporation shaii be: T ;\)l:t q A% SEE%J i-r EEAR];{% A

8864 Airport Blvd., Suile 200, Leesburg, FL 34788

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Angel Flight Florida is organizaed to provide free transportation to medical facilities or for other humanitarian
reasons,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The directors shall be appointed or reappointed on December 31 of each year by the President and CEO.

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
P.0. Box 1771, Mt. Dora, FL 32756
De%orahA t?%%é] ﬁgm?ton Place, Lengwood, FL '32779 President & CEQ
Thomas Powers, 1858 NW 124TH AVE., CORAL SPRINGS FL 33071 US - Director/Vice President
Jenny Showalter, PO BOX 140753, ORLANDO FL 32814 US - Director/Secretary
Stephen Bonck, 111 N. ORANGE AVE #1600, ORLANDO FL 32801 I

Lily Kliot, 1003 San Felipe Lane, The Villages, FL 32158

ARTICLE VI INIT; GENT ST. T SS

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

Debarah A, Deal
376 Newton Place, Longwood, FL 32779

ARTICLE vII INCORFORATOR

The name and address of the Incorporator is:

Deborah A. Dsal
376 Newlon Place, Longwood, FL 32778
b o o o o e el oo R o R AR I o sk o R o e s o e o s R o g e R R R e A o o

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

bl 3 Sos s R /05

Signature/Registered Agent , Date
byl O Ll 3- /8- 25
Signature/Incorporator Date
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