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, v COVER LETTER

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

SUBJECT: /7’/’/0ﬂ61/ /4( OCDL /QQC:/)Q /_ﬁcfa‘foﬂ Zre.

(PROPOSED CORPORATE NAME - MUST IN DE SUFFIX

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

Qs7000 Q$78.75 U $78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: é,eol\oe_é P)I‘l/a/?/

Name #Printed or typed)
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Address

fsts A 522248

City, State & Zip

352-RE 5332

Daytime Telephone number

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



NATIONAL AIRBOAT RACING ASSOCIATION, INC.

To: Division of Corporations

Re: National Airboat Racing Association, Inc.

This is to inform you that we are not going to reinstate the dissolution. Therefore, we are releasing the

name of “National Airboat Racing Association, Inc.”

Thank you,

&

David L Johnson =Registered Agent gg
3655 Maitland Rd > X
Kissimmee, FL 34744 =0T
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STATE OF FLORIDA

COUNTY OF _LaYe .
Sworn to (or affirmed) and subscribed befere me this f'2ﬂ" day of ma._cc_\q_, AR,

by David L Johnson.
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Notary Sﬁature

J ™« MARGARET A BRYANT
w MY COMMISSION # DDS90314

@t EXPIRES: October 13, 2010

NotaryStamp = - + "

Personally Known V4 OR Produced Identification

Type of Identification Produced:




‘ARTIGLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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ARTICLE I / % Z ;':,
The name of the corporatlon shall be: 7; Y/, o // 7 a @ ‘ ({\
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ARTICLEII __PRINCIPAL OFFICE : : _S"%% ®
The principal place of business/mailing address is: /// /7 &/ﬁ
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ARTICLE IIl _PURPOSE / / /
The purpose for which the corporation is organized is: /4’/ 09{/%} # 4/[ m/
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): Cﬁ&OFae, & Bf)/aﬂ %
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR ' é
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The name and address of the Incorporator is
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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 aci in this capacity
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