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Raductions
SUBJECT: Flynch Zheatriendt—Group, Inc,

(Proposed corporate name « nitst inelude sulix)

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

0 570.00 57875 [ s122.50 Ll 513125
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate & Certified Copy Certificd Copy
& Certificate

FROM: Flynch Theatrical Group,.Inc. wqb- q

Name (Printed or typed) 70 b
L2l

5111 St. Thomas Place
Address

Orlando, Florida 32808
City, State & Zip

(407) 29B-1789
Daytime Telephone number

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




FLORIDA DEPARTMENT O STA'PE
Sandra 13, Mortham
Secrotary of Stnlo

January 3, 1996

ROSE A. FLYNGH
5111 8T, THOMAS PLACE
ORLANDO, FL 32808

Droduch ons

SUBJECT: FLYNCH THEATRICAITQROUP, INC.
Rel. Number: WOG0Q0000085

We have raceived Your documaent for FLYNCH Prﬁ(\u(.\ﬁo.'\s , INC, and
nour checkﬁs) lotaling $78.75, However, the enclosed document has not been

led and s being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours,

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elacted or appoinied be contained in the articles of incorporation. A statement
making reference to the bylaws is acceptable.

Please return 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
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 396A00000161

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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K ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursnant to chapter 617, Florida
- Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE I Lg‘
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The nnme of the corporation shall be: 'f’é;:,, rg-. %
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ARTICLE 11
Principal place of business and mailing nddress
The principal place of business and mailing address of this corporation shall be:

Placo of HBusiness: 5111 St. 'Thomas Place
Orlando, Floridan 32808

Mafling Address: P.0. Box 681233
Orlando, Florida 32868

ARTICLE 111
Purpose(s)
The specific purposc(s) for which the corporation is organized is(are):

To produce, direct, develep, and present theatrical preductions.
Te promote the development of amateur talent in all phases of
the development and presentation of theatrieal productions, where
it can benefit the community,

ARTICLE1V
Manuer of election of directors
The manner in which the directors are elected or appointed is as follows:

As staded in the bq\(lws. ' L




ARTICLE V
Limitation of corporaie powery
The corporate powers of this corporation are ns provided In section 617.0302, Floridn Statutes,
unless limited nre na follows:

N/A

ARTICLE VI
Initinl registered agent and strect address
The name and the street address of the initial registered agent is:

Rose A, Flynch
5111 St. Thomas Place
Orlando, Florlda 32808

ARTICLE VII

Incorporators
The name(s) and the street address{cs) of the incorporator(s) for these articles of incorporation
is(are): |

Rose A. Flyneh 5111 8t. Thomas Place, Orlande, Florida 32808

Conchita Flyneh 5111 St. Thomas Place, Orlando, Florida 32808

The undersigned incorporator has executed these Articles of Incorporation this 14 dayof ____

December ,19_85

Signature of Incorporator:

: . \@hk\l\\mg'\k\:\'ﬁi Rose A. Flynch

Typed name of ncorporater signing




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.050!, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICI/REGISTERED AGENT, IN THE STATE OF FLORIDA,

A
5
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1. The name of the corporation is:

Flynch ?\"0(\@(“\-10(\5 » Inc,

{must include suifix)

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

Rose A, Flynch
(NAME)

5111 St. Thomas Place
(P.0. Box or Mail Drop Box NOT ACCEPTADLE)

Orlande, Florida 32808
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

R@R\\\E\D\%K . 12/14/95

(Siana (DATE)




