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SUBJECT: Great American Flying Adventures, Co. ~
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Piease provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION

_ In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

4ﬂ121312L131' NAME

The name of the corporation shall be: :
Great American Flying Adventures, CO. o '
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ARTICLEII _PRINCIPAL OFFICE =t B
The princij pnnmpa] place of business/mailing address is: 2’2‘—5; - ;___."
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ARTICLE Il PURPOSE : =
The purpose for which the corporation is organized is: =

Privatw Airplane Tours

ARTICLE IV SHARES

The number of shares of stock is:
1,000,0000 -~ 7T ' i -
ARTICLE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s) and address(es):
Pre.

Peggy Emhardt, 9205 Patio Crt., Spring Hill, FL 34608

Vice Pres. Starlett Bunch, 3224 Bluestone Ave., Spring Hill, FL 34609

Sec./Tres. Albert Warner, 11710 Pilot Country Dr., Brooksville, FL 34610

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the regist registered agent is:
Starlett Bunch

3224 Bluestone Ave. . B
© Spring Hill, FL 34609 ’ -

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Pegey Emhardt
9205 Patio Crt.

Spring Hill, FL 34608 B} ’ o S
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