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COVER LETTER

F
s

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

SUBJECT: 4/’!1:.'46\5-0 ;/CVA-‘HJ( Flyng Cled _Lac.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFiX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: J’M&. DA srrsnom,

Name (Printed or typed)

BS 24 @k/(@arry/dwr-f

Address /

J&dc Senn Loy . 3224L

City, State & Zip

Jod- 422- ¢487

Daytime Telephone number

S A 1QEQ&QJOQ (% MFQQ& s N'e 6
E-mail address: (to be used for flire annual report notification)

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




ARTICLE I

NAME

ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
The name of the corporation shall be:

Amcrican) Segharok. Flaging club Tarc.
ARTICLE Il PRINCIPAL OFFICE
7

Pgncipal street address

| 2,
ARTICLENI PURPOSE

Mailing address, if different is:

Fhme
The purpose for which the corporation is organized is:

Fourthor g ¥he education aned Sttty of

Mouders' Arrcrafr pu«-—-—cﬂv Tor Arons ConMmency d/v;nrq.

Lo #S 017 il @sore

ARTICLE IV = MANNER OF ELECTION The manner in which the directors are elected and appointed:
D,,-'edws e U S mpperasied é‘r Fte Fre Ssdond
ARTICLE V WTML OFFICERS AND/OR DIRECTORS
Name and Title:____#2rage Funid
Address: _dﬂgru_&&m&‘______

Name and Title:
Address:
Name and Title:

e ce- pf’t}, Name and Title:
Address: S g re Address:
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Name and Title:___ 7 R %S serer ~__+_ Name and Title: Few SRt
Address: Ciltlpreal Address: R
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ARTICLE VI __REGISTERED AGENT - %
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: r=iak
Name: NS ’ o X
Address: Uk
4
ARTICLE VII INCORPORATOR
The namg and address of the In rator is;
Name:
Address:

certificate, I am familiar with and accept the appainiment as registered agent and agree to act in this capacity
Req

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

Signature of Registered Agent

|
8- z2¢-20tr
Date )
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.

c’/owk T DR 4reeray

Regqilired Signature of Incorperator

BE-24- Zotr
Date




