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SUBJECT: ___AVIATORS, FLICHT CEnmen INCy
{Proposad corporate name - must Include suffix)
Enclosed is an original and one (1) copy of the articles of incorporation and a check
for:
[]$70.00 [] 878.75 []$122.50 (X]$131.25
Filing Fea Fiting Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Cartified Copy
& Certificate
Additional Copy Required
FROM: BILL E; GORLE
Name (printed or typed)
501 _8th Avenue S.EH.

Address

St. Petersburg, Florida 33701

City, State & Zip
813-821-9991

Daytime Telephone number

M\& 3R

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




The undersigned incorporators), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the follo wing Articles of Incomoration.

ARTICLE]  NAME

The name of the corporation shall be:

AVIATORS FLIGHT CENTER INC.

ARTICLEN PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

501 8th Avenue S.E.
St. Petersbury, Florida 33701

ARTICLEIN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

1000 {One Thousand)

TICLE |V INITIA | R N

The name and address of the initial registered agent is:

BILL F. GOBLE
501 8th Avenue S.E.
St. Petersburg, Florida 33701



ARTICLE Y ;INGDBEQ: RATORIS] . |
The namo(a) and street address(es) of the incorporator(s) to these Anicl@: of Incorpora-
tion is{are): SR ‘

BILL E. GOBLE
10124 Kenlake Dr.
Riverview, Florida 33569

The undersigned incorporator{s} has{have) executed these Articles of Incorporation this

—tlat day of march , 19,95

,5(11«( 7 Cr' /%«Mv ~

“Signature —

SIgTature

SIGNAturs

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_AVIATORS FTIGHT CENTER INC,

501 8th Avenue S.E.
St.Petersburg, Florida 33701

2. The name and address of the registered agent and office is:

RILL B, CORLE

{Name)

Q_F

{(P.O. Box or Mail Drop Box NOT acceptable)

St. Petersburg, Florida 33701
{City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated comporation at the place designated in his certificate, 1 hefe% accept
the appointment as registered $9th and agree o actin this capacity. | further agree
{o comply with the provisions of all statutes relating to the proper and ¢ am'plet ¢ per-
formance of my duties, snd | am familiar with and accept the obligations of my posi-
tion as registered agent.

// 6% C\ /MQ\ 3221295

" {Signature) {Datm)




