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COVER LETTER

Drepartment of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahasses, YL 32314

sussECT: SUver Wlngs Spemal Needs Travel, Inc.

Eticlosed exe an original and oite (1) copy nfthe artictes of incorporation and a check for:

oo Os7eTs

0 $78.75 £ $87.50
FilingFee  Filmg Fee Filing Fee Filing Fe,
& Certificate of Status & Certified Copy Certified Copy
& Centificuts of
Status
ADDITIONAL €OPY REQUIRED
mom: MichaetHogg
Name (Printec or typed)
8711 Betty Street
’ Address

Part Richey, FL 34668

7127-236-8527

City, St & Zip

Daytime Telephone nuntber

* NOTE: Please provide the orignsl and one copy of the articles.
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ARTICLES OF INCQRPORATION
i In commpliance with Chapter 687 agd/or Chapter 621, F.S. (Profit)

e nno i sempormion shall bex D1 VET WWiNGs Special Needs Travel, Inc.

OFFI
Prircipdl streve address Mulling adsress, Iif different is:
8741 Betty Street

Port Richey, FL_34668

s .
The pitposc far which Lhe covporarion is organized iy f\lilawful pUl’pEJSiS.
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ARTICLE IV __SHARES
e nuor of Gms oFswniss, 1 D01 000

INTTIAY OXFICERS AND/OR BIRECTORS

Yoo znd Titiss Michae! Hogg, Presitiernt and Treasurat

Mime ang "Tite:

Addiess 8711 Beity Street Address:
Port Richey, FL 34668
4
Waous and THile., N Mame apd Title:
Addizss Atldreds:
L 4
Mame and Titls; Mamk and Tirte:
Podelrass Address:
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eonki §
Weene aid Ticle; IName and Tite:,
Adldress . Address;
h Y
ARTICEE VY., REGISTERER AGENT
‘The piipe antt Eloriihe gtriet xddress (P.O. Box ROT acttpuble] of the registered g is: -1
- . P i B
=
Addres: 8711 Betty Strest %*;1 =
Port Richey, FL 34668 @y
, @z
Be -
) - - =X
Thie gamie gnd adivest oFthe Incorpotuas it g% =
. L -~
Names Jeff Altinson >

Addeess: 201 North Armenia Avente
Tampa, FL 33609

ity bawir nained' ax regiciored agent to accedt Servive 6f process for the above suad orporation ar the ploce deslpnated bt
i cerfificate, Temy gk (it exd w@mmum regisicred agantand oprae fo ovt In thiv capaclty

Mg e 7[25:3126\3
o Required ShpramndRegistered Agent Dok

I sulinsit fhis docnmeifgand affirm tror e fucts stated herel are true. 1 am meare that Hie false Mfprnation spbmital #u
et af Skt conshites-a third degree felony nt provided for in 8817155, F.
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