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

SUBJECT:

b r )

TRANSMITTAL LETTER

€a

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

¥ hellenic Assoc.,

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

O $70.00
Filing Fee

FROM:

X?ﬁ&ﬁ
Filing Fee &

Certificate of
Status

Twdy

$78.75 L1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

L ay

/Name {Printed or typed)

78Y S.¢. bu?;laaq/.éjq Trace

Address

S‘f‘u,ar‘r, /. 247197

City, State & Zip

(7112) t?a-2917

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 5, 2004

JUDY LAY
984 S.E. WILLOUGHBY TRACE
STUART, FL 34997

SUBJECT: STUART AREA ALUNAE PANHELLENIC ASSOC.
Ref. Number: W04000040790

We have received your document for STUART AREA ALUNAE PANHELLENIC
ASSOC. and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the foilowzng correction(s).

The name of the corgorat:on must contain a corporate suffix. This suffix may be:
CORPORATION, C INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617, 1506(1) Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation

You must complete Articles I, IV AND V.

An effective date may be added to the Articles of Incorporation i a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effeciive date.

Please return the 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 conceming the filing of your document, please call
(850) 245-8067.

Neysa CUHE
Document Specialist Letter Number: 404A00063649
New Filings Section



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I * NAME
The name of the corporation shall be:

ShwartT Rreae Aluwvan. @%k&l\em‘c 'A‘S.SE‘QJIY\C .

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

I5¢ S.¢. l’_d}[/oujkby T rac e
Stwart, F/ 3439

ARTICLE Il PURPQOSE {7 N
The purpose for which the corporation is organized is: +o wsf2b (Tsi. a- W_f

At oy rondd Q2o G-o—w-&,:_ Lot Ao,

ARTICLE IV MANNER OF ELECTION™ _

The manner in which the directors are elected or appointed: - - s f
o Proa. a-vz(f;\—o-o.-.j;? a— M’“’§ Wm, rbd »

ARTICLE V INITIAL DIRECTORS OFFICERS

The name(s}, address(es) and title(s): - - ,
Sarah Wosds ~ 32 Caotle HIop Way , Stuall Pl 34796 _G’W
btbfll-f Eoe,?t‘cr‘s -~ 2507 S.. S 9r=T Foyol cin Falm (‘.u'f't(/ Ff. 29970 e

Swsan Qloane - /145 S. Riverside. dr., S‘f‘a.a.n‘!‘, Fl. 34%%¢ — .

Diane Mo folams -7507 S. 8. Lark Bloed.  Stwart, P7. 34976 ~ Trees .
ARTICLE VI H\.IIT IAL REGISTERED AGENT AND_ STREET ADDRESS o T
The name and Florida street address of the registered agent is: £ =

78y s .. Wilowqhby Trmece — ;%'5333

Stwadt, B, 34397 il e
ARTICLE VII INCORPORATOR = [0
The pame and address of the Incorporator is: >

Lacwrae. OWtevman C_ﬁ %%

Jo7Y S.<= Ik wood Way
kobe %ou..ne"F‘/. 33¢85g
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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 act in this capacity.

\\3«/0@(4 S ~XF-0¥

Si%natureﬁlfegiste d Agent / Cvv Treasovey- Date
\
b (I G 29 oo
Signature/Incorporator Ovy ( arm iresidend Date 7

I anra White man



