/360COT/7

0 N“‘" Wl Nl! Illl, "II’ Im I’IH l‘l" |||" "ll’ m'l ‘|||| |||| 1‘"“‘ ll’m ll“l I! ll“
(Address)
(Address)
(City/State/Zip/Phone #)
03/09/13-—-01017--005 #4710, 00
[Jrekuwe  [Jwar ] mai
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: a; g;g
o  how
O
— ;_’,m
U=
= pamie
g<F
- oo
x TRC
- FBe
o EE
. o
Office Use Only




\/;

W .. COVERLETTER P
: . , 3 N ' ¥
i A ¥ g ?:‘ ¥
f ¢
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

e

R /! »
SUBJECT: /M I?‘AA__/QM:Q/& %/gf—@(g%iigabm
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

Enclosed is an original and one {1) copy of the Articles of Incorporation and a check for :

[{$70.00 0 $78.75 Q$78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 2#/&;'4-,@- o 'Lrﬂo/ /@Q;rder—

Name (Priited or typed)

9 255 Onttn | Lavnl

Address

%r%/g%e s, L B39a5—

State & Zip

375U~ S TSH

Daytime Telephone number

Tab;tha te /55‘@5;7)4:'/,.({@»7,
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE B B R
Division of Corporations D @ O
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September 12, 2013 jcg‘,-;-\‘ wn
PATRICIA C. EPIFANIO, RECORDER
9755 CATTAIL COURT

FT. MYERS, FL 33905

SUBJECT: TABITHA TEMPLE NO135, DAUGHTERS OF THE NILE
Ref. Number: W13000050629

We have received your document for TABITHA TEMPLE NO135, DAUGHTERS
OF THE NILE and your check(s) totaling $. However, the enclosed document

has not been filed and is being returned for the followirjg cofrq\ction(s):

L
The name must contain a word that will clearly indicate that it is a corpor
Such words include:

ation.
CORPORATION, CORP., COMPANY, CO., INC., @m/
INCORPORATED. ‘
following

l' ‘
The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
link for acceptable officer/director ¥
http://www.sunbiz.org/titledef.html. y

titleinformation/
Please return the corrected original and one copy of your document, along with a

copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert

Regulatory Specialist !l
New Filing Section

Letter Number: 713A00021532

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chaplcr 617, F.S., (Not for Profit)

ARTICLEI __NAME

The name of the corporation shall be; / &t.& ,[ YA / e"m .6’/6_’ / / / 3 5_ MM M 2y, Z,'é w

ARTICLENl _ PRINCIPAL OFFICE ,;,; et
=
Principal street address: Mailing address, if different is: 33 ';%‘q;
o p i
??7‘-{5—— @&ﬁcul ( ALAN & AP P C:é‘ :““ -t
.
“ - \ LA
V}mz‘ 7/'9(4:’1,4 A 23905 s
4 ’ o The
~ = e
=
w2
ARTICLE [II __PURPOSE ® F
The purpose for which the corporation is organized is: _ &l P La ‘

ARTICLE IV ~ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: _ £l ool fe £

0 LT WMWAU—&/G Satevend a
Lttt C WI g
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS .
Lrowtint Lo
Name and Title: )@ﬂ&j‘-‘”- - gbé—‘ %Namc and Title: “iat AT -
Address ol ggMMdmesq /505 A/ L 0 \»Z/’—A ALL -

A Fn ,Zja,ﬁc Pt 28
e e s

tw by E'
Name and Tidc:%&»fifzcia_) éy,‘a., ;&/ﬂ(b ﬁ:—#
L Address: 9?7753"/’744&24&4 .ITY o

Namc and Title:

Address
A Fer ZZ,%HM sgf L sFe 7724440 (A B35
3 ?/ 5 o Reotddnt \Dicacctee
Narme and Title: 79744-//&,{,(7 773% Name and Title: ATE TNy

‘Address (5& é é ﬁécz Q Address: S FSS5T \72 fﬂd—/éé Lﬂuu—c)ﬂ%

32&2 22;24414(), 52 Ay gﬂz 2225%@6}‘ A R34, 2
339/
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Name and Title: Name and Title:

w

Address Address:

Name and Title: Name and Title:
Address : Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is;

Address: é)_% 3 & 21\24 1'1‘4 ’&{ wt
et P yens, AP F3505

ARTICLE VII  INCORPQRATOR .
The name and address of the Incorporator is:

Name:

PZSS Rl et

\ éz‘ 2%:% §771,2”:3%a5~

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, Jamiliar with and accept the appointment as registered agent and agree to act in this capacity

et are 7/

Regfirs )‘g‘lature of Registered Agent Date

Address:

T submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Depiarginent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Gl ed A7 Gz nio g4t Lo 3
Wignaturc of Incorporator Date




