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

supiECcT: __US

COVER LETTER

SPORT AVIATIoN) £xpo, Twe.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[1s70.00 []$78.75 [1$78.75 [C]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
' & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Ao BERT .  JU00D

Name (Printed or typed)

3151 LAKEVieW pR.

Address

SeRRING, FL 23270

City, State & Zip

($L3) 3/4~ BBiE

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
. Incompliance with Chapt.er 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

S S PORT AVIATION E£EXPO, TNC.,

ARTICLEII __ PRINCIPAL OFFICE

The principal place of business/mailing address is:
Z1851 LAKeVIiew PRIVE
cepRING , FL B3870

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
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AV ATION EVenTS

ARTICLE IV SHARES
The number of shares of stock is;

R00,0 00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
ReBerr DH. WooP g5
NaNCy M. owen

Phitttp F LorcxwWosd
KiuBLE D. McKAY
ReVALD L, oweV
WALTFren 4.

L AREVIEW 2R, set;ﬁ'.l:u@., FL 373878, /kéﬁlﬂé—fﬁ'

Frec PAYNE RD, SEBR/WNG,FY 33815, S&c. [/ 7ransaten
B850 AAXVIEW DA, SEBRING, FL- 3370

! AR é&cten
Yool LAAFRANCTTE AvVE, SeBR/wa, FL 383815 , DiRecron
P70 pAymne 1o, SeBMING, FLU 38F75,

D inecshon
e L s TROYeR S285 sAT RD, Sehaive, FLo 3%%1%, piRectall
. W D 7 7
ARTICLE vI °_‘¥EGISTERED AGENH ‘€W PR+ SEBRNG, FL 53870 , pimecton

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ReBeAT B, . Hroed

F15r LAKAVIEeW A&
Sebh NG, FL BZgT7O

ARTICLE VIl __INCORPORATOR

The name and address of the Incorporator is;
ReBenr b, cwoob

Fi5t LAREV. EW D
Senrine, Fr 37870
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
M W \_-f-w:z b , Zo0b
%namremegistered Agen Date

\JLAW (o , £00 o
Signature/Incorporator Date




