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COVER LETTER

Department of Stale
Amendiment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

wrkcer. Revolution Aviation Incorporated

CORPORATE NAMFE

Enclosed are an onginal and onc (1) copy of the restated articles of incorporation and a check for:

& $35.00 ) $43.75 (J §43.73 [ §52.50
Filing Fec Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Cernfied Copy
& Centificare of
Status
ADDITIONAL COPY REQUIRED

Dennis F. Funnemark

Nanwr: (Printed of typed)

44 Marina Cove Dr.

Address

Niceville, FL 32578

City, State & Zip

FROM:

678-480-9370

Davtime Telephone number

dfunnemark@aol.com

E-matl address: (1o be used tor future annual eeport notification)

NOTE: Please provide the original and one copy of the document,




RESTATED ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

arpicLel AaME . Rayolution Aviation Incorporated

The nune of the corporation is:

QLI AT | Ownership Shares:
Dennis F. Funnemark transfers 166,201 of his 332,403 shares to Director J. Todd Mains
Dennis E. Moellman - 474,172

Dennis F. Funnemark - 166,202

Peter B. Chapin - 154,826

Chris Ward - 30,000

J. Todd Mains - 166,201

Revolution Aviation Inc. - 8599




ARTICLE 11 OFFICERS AND/OR DIRECTORS (optional)

If ainending the Officers and/or Directars. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

fAuach additionad sheets, i necessary)

Please nowe the officerddirector (itle by the first letter of the office dtle:

P = President; V- Viee President: T= Treasurer: S= Secretary: D= Divector, TR= Trustee: C = Chairman or Clerk, CEQ =
Chicf Executive Officer: CFO = Chicf Financial Officer. I an officer/divector holds more than one title, List the first letter of
vuch office held. President. Treasurer. Director would be PTD.

Chunges should be noied in the jollowing muenner. Currently John Doce is listed as the PST und Mike Jones o5 listed as the V-
There s a change. Mike Jones leaves the corporagion, Sally Smith i nemed the Vand 3. These should be noted as Joke Doe, T
as a Change, Mike Jones, Voas Remeove, and Sally Smith, SV ay an sddded

Example:
X Change PT John Noce
X Remove Vv Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check Oned

O

Lewis H Strough 10891 NE 88th Lane
Bronson FL 32621

1) Change

Add

Remove

\Y Lewis H Strough 10891 NE 88th Lane
Bronson FL 32621

) Change

. Addd

Remove

D J. Todd Mains 13634 Highway 72 West
Hiwasse, AR 72739

3 Change

>

Add

Remove

4 Change

Add

Remove

31 Change

Add

Remaove

) Change

Add

Remove




ARTICLE TV  AMENDED REGISTERED AGENT (OPTIONAL)

The name and Florida street address (P.O. Box NOT aceeptabie) of the registerod agent is:

Name:

Addresy

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacie

Keguired Signatare/Registered Apent Dhaie

ARTICLE VT ARTICLE CONSOLIDATION

These restated artieles of incorporation consolidate all amendments into a single document:

ARTICLE VII  REQUIRED ADOPTION INFORMATION

Check tf applicable:
[J The amendmenty(s) isfarc being filed pursuant to s, 607.0120(1 1€, F.S.

The date of cach amendment(s) adoption is:
if other than the date this document is signed.

Adoption of Amendment(s) (CHECK ONE)

U The amendment(s) was/were adopted by the incorporaiors, or board of director without sharcholder
action and sharcholder action was not required.

The amendimeni(s) was/were adopted by the shareholders. Then number of votes cast for the
amendment(s) by the sharcholder was/were sutficient for approval.

O  The amendmentfs) was/were approved by the sharcholders through voting group. Thie following
statement must he separaiely provided for each voting group entitled 1o vote separately on the
amendment(s).

“The number ol votes cast for the amendment was/were sufficient for approval by

(voling group)



ARTICLE VIl _EFFECTIVE DATE: 23 February 2024

Effcctive date, i other than the date of liling: AOPTIONAL)
(If an ¢Mective date iy listed, the date must be specific and cannot be more than 90 days after the filing.)

Note: [ the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as
the document™s eflective date on the Department of State’s records.

I submit this document und affirm that the fuces stuted herein are true. [ am aware that the folse information submitted in a
document o the Department of State comstitutes a third degree felony as provided for in x 817,153, F.X

sueg. 23 February 2024

Signature: Aﬂ ﬁ"“’:‘w—]

———  (By a director. _nrgsident or other officer - if directors  or  officers
have not been selected, by an i by an incorporator — if in the hands of & recviver, trustee or -
other court appointed fiductary by that fiductary)

Dennis F. Funnemark

{('Tvped or printed name of person signing)

Director

{Title of person signing)




