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COVER LETTER

Department ot Stare
Division of Corporations
. O. Box 6327
Talluhassee. FLL 32314

) oo, WOMEN IN AVIATION HEART OF FLORIDA CHAPTER
SUBRIECT:

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

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

0 s70.00 Qs78.75 mls78.75 (J 88750

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Centificd Copy Cenified Copy
Statas & Cenificate

ADDITIONAL COPY REQUIRED

i Chris Meigs-Gwen
FROM:

Name (Printed or typedd

508 5 Orepun Ave

Address

Fampa FLL 33606

City. State & Zip

8$13-092-2310

Daytime Telephone number

womenily@amac.com

E-matl addeess: (to be used for future annual report notitication)

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



Certificate of Conversion
For
“Other Business Entity”
Into
Florida Prafit Carporation

This Centificate of Conversion and attached

; o Articles of Incorporat; e i ollowing “Other
Business Entity” into a Florida Profit Cor o are submitied to convert the

peration in accordance withs. 607.1115, Florida Statutes.

1. Th " : e . . C
€ name of the “Other Business Entity™ immediately prior 10 the filing of this Certificate of Conversion is:

Women in Aviation Heant of Flarida Chapter L\_ Q
LA =0T

Enter Name of Other Business Entity

2. The “Other Business Entity™ is a Limited Liability Company

(Enter entity type. Example; limited liability company, limited partrership,
general partnership, common law or business trust, ctc.)

. . “lorid
first organized, formed or incorporated under the laws of Florida
(Enter state, or if a non-U S, entity, the name of the country)

Ja 2017
on nuary 20

Enter date “Other Business Entity™ was first organized. formed or incorporated

3. If the jurisdiction of the “Other Business Entity™
organized, formed or incorporated:

NA

was changed, the state or country under the laws of which it is now

4. The name of the Florida Profit Corporation as set forth in the altached Articles of Incorpnration:

Women in Aviation Heart of Florida Chapter

Enter Name of Florida Profit Corporation

5. If not effective on the date of filing, enter the effective date: .
(The effective date: Cannot be prior 1o nor more than 90 days after the date this document is filed by the Florida
Department of State.) ‘

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be
listed as the document’s effective date on the Department of State's reconds,
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Signed this e davol March "

Required Signature for Florida Profit Corporation:

Signature ofChmmmn Vice Cha:rm:m Direcio
Incorporator: . cam S A

r)Oﬂlc-.r or. if Directors ar Officers have not been selecied. an
Printed Name: Chris Meigs O\\rn A Tnk

+ Vice President

Required Signature(s) on hehalf of Other Business Entity:

Signature; /)/ - //}‘/-n:, ,_._,,__.
) =
Printed \arm /)/ /. o f:.; /;,),_:,. Title: ,//_/

[Sce below for required signature(s).|

,/ -
Signaiure:
Printed Name: Title:
Signaure:
Printed Name: Title:
Signature:
Prnted Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

It Florida General Partnership or Limited Liabilitv Partnership:
Signature of one Gencral Partner.

If Flarida Limited Partnership or bimited Liatility Limited Partnership;
Signatures of ALL General Partners,

¢
il

ps Y ~o
If Florida Limited Liability Company: ‘ 2 3
Signature of a Member or A uthorized Representative. ; ¢ =
B
All others: ) = = -2
Signature of an authorized person. g | —
M~ ~o -___1
m .. i
Fees; 15.00 N ‘—‘-‘ T
Cenificate of Conversion: . S35, :m E
Fees for Florida Articles of Incorporation: §7000 55 S
Certified Copy: $8.75 (Optional) BE
eificate of Status: $8.75 (Optional) 5n —
Certificate of Status: o p
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ARTICLES OF INCORPORATION
In compliance with Chapier 617, F 8. (Nut for Profin)

ARTICLET _ NAME WOMEN IN AVIATION HEART OF FLORIDA
The name of the corporation shall be: STy o ' \r\c’

ARTICLE 1 PRINCIPAL OFFICE

Pringipal street address: Mailing ackbress il different is
3900 DON EMERSON DRIVE

Swe 210

Lakeluod, FL 33811

ARTICLE I PURPUSE n o , . _ o
- X L . . The urganizativn shall be operated eaclusively tur charitable. sciertitic and

The purpose for which the corparation i3 orgunized is: )

cducational purposes within the meaning of Section 501(¢) (3) of the US Tntemnal Revenue Code of 1936, as aimended,

Consistent with such limnitations, the purpuses of the Chapter shall be 1o function as o cliapter of Women in Aviation International,

West Alexandria, Ohio. In that regaurd. the Comoration shall: a. Foster, promote and engage in aviztiun education. paeticutarly as it

relaies w women in aviation. b, Cultivale, loster and promote interest and understanding amony the public in the secomplishoents i

coniributions ol wuinen 1 the aviation industry, c. Promote and eagage and facilivue membership in Waomen in Aviaton nicrmuional

o Support and promate the indssion. vision, gouls and ubjectives of Women in Aviation International.

Appuiitied. Eleeted

ARTICLETY MANNER QF ELECTION  The manner in which the dircetors are clected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OK DIRECTORS

Ohivia Lisbon, President , . Chris Meigs-Owen, Vice President
~Name and Title:

Name and Title:
508 § Orepon Ave

940 Fenton Lane
¢ Address:

Address
Lakelond. FL 33509 Tamg, FL 33606

Lisa Schaefer, Secrviury , . Ano Smh, Trensurer
Name and Thle:

Name and Tide:
e |
2727 Easton Terruee W7 Viewpaint Landings Road 2= ¢ ~s
Address Address; £ ;"‘r .. =
L (=1
Lakcland, FL 33801 Lukeland, FL 33810 Tl =
= o
s Y
eSS
e R
e e
Name and Title; Nunte and Tiile: - 2w
L) [T
Iz W
Address Address: S
e m——
1~ @




Name asd Tiibe: Name and Tule;

Adddress Address:

Nuamg und Tide: Name and Titde:

Address Address:

-t
==
—c. o
ARTICIE VI REGISTERED AGENT 1= : .=
The pame and Florida street address (P.O. Boa NOT aceepiable) of the registered agent is: :T:Cp — 5 I
. . wo 1 .
Name. Chris Meigs-Owen @ L
"W o <
wece  S08S Oregon Ave 23
o oM
Tampa FL 33606 2o
s
- o

ARTICLE Vil INCORPOUORATOR
The pawe and nddress of the Incorporator is;

Name: Chris Meigs-Owen
Addres;; 508 S Ofegon Ave
Tampa FL 33606

ARTICLE VI EFFECTIVE DATE:
CeTective date. il other tan the dase of filing:

AOPTIONAL)
{If an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 davs ufter the Gling.)

Note: I the daie mserted inthis bluck does not mect the applicable staiutory filing reguircments, this date will not be listed as the
document’s eftective date on the Departent of Siate’s records,

Having been named ys registered agent v accept mr}me af process for the above stated corporation at the pluce designaied in this

certificate’ | umjmm.‘mr with und ac cept the appnmrmem as registered agent and agree 1o act in this capacine
/4 .

N 02/18/2018

~ . Required Signature of Regisiered Agent Dt

Fsubmic this dociment and affiem thai the facts stated herein are true. fam aware thar any false infurmation substitted in a docoement
tor the Department of State c'rmmrmm u third degrerﬂ fomy ax provided for in < 817,153, F.5.

/ B . LT
il // S AP TR 02/18/2018
U . Reqwired Signature of Incorporator

Diude



