(Requestor's Namae)

(Address)

(Address)

(City/State/Zip/Phone #)

[ eekup ] war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERTRARAAIT

900246844759

D4/18713-~011005--01 1 #a78, 75

-
3 1 —
éf?‘:_, R

i .-:., e . 4 a
Z& = 11
PL =
2z L o
el

g op MM
__mf .
= -
2% 2
Sm G

™

Wi3=) 5%‘? agte 5/% o



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2013

JOSEPH M. STANKO
640 RIDGE ROAD
SANTA ROSA BEACH, FL 32459

SUBJECT: WALTON COUNTY AVIATORS, EEA CHAPTER 1548, INC.
Ref. Number: W13000023069

We have received your document for WALTON COUNTY AVIATORS, EEA
CHAPTER 1548, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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.

Complete the addresses of the officers.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.
Bylaws are not filed with this office. Please retain them for your records.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist lI - Letter Number: 413A00009467
New Filing Section :

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

SUBJECT: Walton County Aviators, EAA Chapter 1548, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one ;)jpy of the Articles of Incorporation and a check for :

(1 $70.00 $78.75 U$78.75 Q1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Joseph M. Stanko
Name (Printed or typed)

640 Ridge Road
Address

Santa Rosa Beach, FL 32458
City, State & Zip

850-622-1133

Daytime Telephone number

Jmsluvb17@aol.com
E-mail address: (to be used for future annual report nottfication)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] __NAME
The name of the corporation shall be; _Walton County Aviators, EAA Chapter 1548, Inc.
ARTICLE IT PRINCIPAL OFFICE

Principal gixeet address:

1931 Highway 90W.

Mailing address, if different is:
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ARTICLE Il PURPOSE I .
The purpose for which the corporation is organized is: r-'% ey
[=]
1. Promote and encourage recreational aviation activities. o

2. Facilitate an environment that encourages safety, education, and enjoyment in relationship
to aviation.

3. Support and promote the mission, goals, and objectives of the Experimenta! Aircraft Assoc.
4. Promote a positive and cooperative relationship between the chapter and governmental

e ent 1 | oublic ] ide aviati : l

benefit of the members of this chapter.

P ad

o4?
) o\q\q’(ﬁ
ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed: The © slate

1s be nominated by the membership, then member voted on by written ballet, show of hands,
or voice vate, Member proxy will also be accepted

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title J. M. Stanko - President Name and Title; Terry Dawkins — Vice President

Address 640 Ridge Rd. Address:
Santa Rosa Beach, FL 32459

Name and Title: Gary Bean - Treasurer Name and Title:_Carl Everitt — Secretary

Address Address:

Name and Titie; Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:
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Name and Title: Name and Title: o
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ARTICLEVI __ REGISTEREDAGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is;

Name: I :
Address: 5 1{0 [\>erIC LRC’-

( 32959

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

Name: Joseph M. Stanko

Address: 640 Ridge Road
Santa Rosa Beach, FL 32459

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

-— - 0
/4 Required Signature of Registered Agent Ddte

1 submit this docnment 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.S.

C/%//MYST%D W7

v Required Signature of Tncorporator ate




