2
e

(Address) 400250304 1 84

(City/State/Zip/Phone #)

[] Picxup ] warr [ maw U8/05/13-~01002--023  ##37.50

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

HEIOMIG

13UN3S

v 7

a1

2% 4D
) AT

Ay
YLS 40 )
aal?

1vue

gl 2iHa 5-9NVEL
SH%%

Office Use Only

2
S




COVER LETTER

Department of State
Division of Corporations

P. O.Box 6327

Tallahassee, FI. 32314

SUBJECT:

SECULPR Hunanisrs of PALM Bepcid, [NC,

(PROPOSED CORPORATE NAME - MUST INCLUD.

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

0 $70.00 M $78.75 M$78.75 X $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: 0 NoS
Name (Printed or typed)

20€ Fern ST. ¥ Yoy

Address

Wesr Pauy Bepck, AL, 3340!
City. State & Zip
Daytime ielephone number

Neenos @ zébgg, copm
E-mail address: (to be used for fu annual report notificatton)

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




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

MmcEL_NAE o cgcutAR Humanisrs of Pam Benct, INe.

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

208 FeRN ST. #Roy
WEST PALY BEACK, FL 331¢(

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: M._té_ﬂ__ﬂ_c&ﬂﬂ_uﬂ { f‘f o
SECuLAN. HUMANISTE DEDICATED To INPROVIHG THE HuMAN
_CONOITIOH THROUSK RATIENAL IN QUIRY AND LRERTIVE THINKING .

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: AUTHARIYY

REIDES 1n THE MEMCERS Wio ELECT THE CFCICERS AT THE ANKUAL MEENING:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_ NELEON ENAS = CREUGAS Name and Title: PRUL. COLENAN __SECRETARY
Address ZQE FenN LY. #fai Address: &meuﬁmn_wm #G'D

WEr pacn Benck FL 3Mvel Naren s feace FL 33y0¥

Name and Title:Wﬂ_ Name and Title;

VicE PRrRes:t OeEnt
Address - Address:

_1765 GULESTREAM WAY o =g
QﬂLmneaaqw:/

Name and Tltle ame and Title:

Address l 26o Hm I N‘_QAL_@I Address:
M. PALK Pébei EL 3I40F

gl ;ZJ Nd G- 9N €L




*Name and Title.: Name and Title:

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

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

Name: NELSopn ENoOS
Address: _209' FEM Sf.,. # ?09

WET fan RENCH, Fr. 3346/

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: .Mﬂ&du_éﬂd
Address: M gl’.’ #EOV

COEST PALS REACH FL. 3340/

Having been named as registered agent (o accepl service of process for the above stated corporation at the place designalted in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacily

W g1 - 2003
¥ Required Sigrtfiure of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false Information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

ot -]~
" ¥ Requa€d Signature of Incorporator Date
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