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COVER LETTER

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

SURJECT: £M2[DA 045,@(.‘/4 gzﬂd o~ é@i{/" /A[%&@A’S , ,271/4,
(PRO ED CORPO| E NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 [T $78.75 [1$78.75 18750
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: __~74HOmAS /7/[ . ; %
Name or )

Po Rox 22127
Address
“ThmP -2/27
City, State & Zip
23 zﬁ Z58)
me Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
_ Division of Corporations

July 18, 2006

THOMAS M. EVANS

PO BOX 22127

TAMPA, FL 33622-2127

SUBJECT: FLORIDA ASSQOCIATION OF FLOGHT INSTRUCTORS
Ref. Number: W06000031688

We have received your document for FLORIDA ASSOCIATION OF FLOGHT

-INSTRUCTORS and your check(s) totaling $78.75. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){(a)
and 617.1508(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Subsequent directors may be elected or appointed by directors, but. the intial
board must be appointed or elected by founder, incorporators etc.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 306A00045765
New Filing Section '

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

) In Compliance with Chapter 617, F.S., (Not for Profit) FiL. ED

ARTICLEI ___NAME opps JUL 28 P 4 08
The name of the corporation shall be: .

- SECRETARY O STATE
Florida Association of Flight Instructors, INC TALLAHASSH;VLOMDA
ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4827 N. Lois Av.,Tampa Fl1. 33614

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
To establish and promote a high level of professionalism

among aviation educators and to provide recognition for thier
contribution to aviation safety,education and trainig.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
Majerity-vete-of-the-Boarda

The Election of Directors is as stated in the By- Lavws

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

Thomas M. Evans, Pres. ,4827 N. Leois Av. Tampa Fl. 33614
Walter Schamel, V.P. , 2704 U.S.Hwy 92 Winter Haven 33881 .
Richard 0. Wheeler Sec, 984 Whisper Lake Dr.,Winter Haven 33807

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

Thomas M. Evans 4827 N. Lois Av.,Tampa,Fl 33614

ARTICLE VII INCORPORATOR
The rame and address of the Incorporator is:

Thomas M. Evans 4827 N. Lois Av , Tampa, F1 33614

39030 e e e ool ok e e o e e e o o o e o e e e ol ol s ok o ok ok ok ok ol ke ok okl i ke ak e sk al ok ke o o o ok e s e o e e e ol o ol sl ol o o o ol ok e e o o sl e o o ol ol e o o ok ok

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 agree to act in this capacity.

/ Z/12 /06
Signature/Registered” Agent Datd /

\ 4ém¢d ZI%Z g;m4 ) 7 Z,
Signature/Incorporatbr Dafe [




