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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

MELBOURNE LODGE NO. 1744
211 S NIEMAN AVE
MELBOURNE, FL 32901-1416

SUBJECT: MELBOURNE LODGE NO. 1744 BENEVOLENT AND PROTECTIVE

ORDER OF ELKS OF TH
Ref. Number: W21000072611

It appears that the name was cut off when inputted in article 1. Please make sure
to provide a complete entity name in this article.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b}, Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return your doéument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Matthew T Moon
Regulatory Specialist li Supervisor Letter Number: 721A00010764



COVER LETTER

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

MELBOURNE LODGE NO. 1744 BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF TH
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
0 $70.00 = $78.75 (1878.75 L]587.50
Filing tee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Certilicate
ADDITIONAL COPY REQUIRED

MELBOURNE ELKS LODGE NO. 1744
Name (Printed or typud)

FROM

211 5. NIEMAN AVENUE
Address

MELBOURNE, FL 32901-14i6
City, Statg & Zip

321-768--1744

Daytime Telephone number
xr

melbourneelks1744@ecfl.er.con
E-matl address: (to be used for future annual repart noufication)
.

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



ARTICLES OF INCORPORATION

‘ [ compliance with Chapler 617, F.S., (Not for Profit)
ARTICLET __NAME MELBOURNE LODGE NO. 1744 BENEVOLENT AND PROTECTIVE ORDER 0F Z£K8 Tl
The name of the corporation shall be:
ARTICLE Il PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
211 8. NIEMAN AVENUE Po Box 476
MELBOURNE, FL 32901-1416 /fEZ/ﬂﬁf/!&/\/C’, A BZfOZ
A FRATERNAL ORGANIZATION TO SERVE THE PEOPLE AND

ARTICLE Il _ PURPOSE
The purpese for which the corporation is organized s
COMMUNITIES THROUGH BENEVOLENT PROGRAMS.

MEMBERS VOTE

MANNER OF ELECTIQON __The manner in which the directors are elected and appointed:

ARTICLE TV

INITIAL OFFICERS AND/OR DIRECTQORS
EILEEN ARMAQ, LECTURING KN

ARTICLE V
Name and Title:
3407 PINEDA CROSSING DR

DQLORES CASELLA, EXALTED RUL!

Address:
MELBOURNE, FL. 32940

Name and Title:
211 S NIEMAN AVENUE

Address
MELBQURNE. FL 32902
~ MARY CAHILL, LEADING KNIGHT . EDWINA DUFF, 5 YR TRUSTEE
MName and Title; Name and Title:
3924 CRAIGSTON ST. 44035 GAIL BLVD ™
Address ¢ Address: e s
—, ]
MELBOURNE,32940 WEST MELBOURNE, FL 32904 1~:: -
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CAROQL ANN CARDENAS, LOYAL KN . ANN BISHOP, 4YR TRUSTEE [T~ g
Name and Tiile; e T {-T.
—' !
1263VAN TASSELL TRLNE 5500 =
SR A L
e o
- @

Address:
PALM BAY.FL 329035

Name and Title:
2207 SPRING CREEK CIR

Address
PALM BAY, FL 32905
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_ GERALD HARTMAN, 3 YR TRUSTEE
Namne and Titte:

 RITA SANTELLI 1 YR TRUSTEE
Name and Title;
' 1200 SUN CIRCLE EAST
Address

3592 OSCEOLA DRIVE
Address:
MELBOURNL. FL 32933

MLBOURKNE, FL 32901

~ MARIE FRICKE, 2 YR TRUSTEE
Name and Title:

wame and Tite:
3136 EASTMAN AVENE
Address SI36 EAS NAVE! Address:
PALM BAY, FL 32905

ARTICLE VT

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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D ES CASELLA R
Name: OLORES CASELL/ T &
e x
211 S NIEMAN AVE UL o
Address: e ;’?}} wn
MELBOURNE, FL 32901 At z
— ,-,
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ARTICLE VII _INCORPORATOR
The name and address of the [ncorporator is:
Name:

I o
e S
Do Lo res CASELLA
Address: Fil 5 fv/'p'ﬂpq o JEY

- Fo

S b poenE L fL F1707
ARTICLE Vill _EFFECITIVE DATE:

Effective date, if other than the date of filing:

(If an cffective date is listed, the date niust be specifi

. {OPTIONAL)
¢ and cannot be moré than five days prior or 90 days after the filing.)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.
Having been nume
certificate, I am fumiliar with und accept the

d as registered agent to accept service of process Jor the above stated corporation at the place destynated in this

Gigtment as registered agent and agree Lo act in this capaciay

Cor

@ G/A?’«—" //;) 2/
Required Signature of Registered Agent e
the Deparyént of Stute constitutes a third degreg

Date
 submit this dgenment and affirm that the facts stated herein are true. [ am aware that any false information submited in a document io
/ny as provided for in s.817.135, F.5.

RequifchSignaturc of [ncorporator

4 e Herdy
[Jate
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