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COVER LETTER

Department of State
Division of Carporations
P. 0. Box 6327

Tallahassee. FIL 32314

Suwannee County Historical Commission, [ne,

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy ol the Articles of Incorporation and a cheek tor

o $70.00 = $78.73 1578.73 L] $87.50

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

ADDITIONAL COPY REQUIRED

Swwannee County Historical Commission

FROM:

Name (Printed or 1vped)

PO ox 1321

Adidress

Live Uak. FL 32064

Ciy, State & Zip

INO.362.1776

Daytime Tefephone number

suwannechistorical(@email.com

EE-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
ARTICLE

In compliance with Chapter 617 F.S._(Not tor Profit
NAVE
The name of the corporation shall be:

ARTICLE 1T

Suwannee County Historical Commission, ne.
PRINCIPAL QFFICE

Principal street address: Mailing addressaf difTerent is:
Suwannee County Historical Commigston

Suwannee County Historigal Commission
208 North Ohio Avenue

PO Box 1321
Live Oak, FL 32164

ARTICLE 11

Live Ok, FL. 32064
PURPOUSE

The purpose for which the corporation is organtzed is:

The purpose and mission of the Suwannee County Historical Commission
is to jocate. collect. preserve. and exhibit archacological and historical objects and datz about Suwannee County.

In the event of dissolution of the Historical Commission, the residual 2ssets of the Commission shall be distributed one-halt (1/2) 1o

Suwannee County and one-half (1.2} to the City of Live Qak, or by agreement of City and County, to one or more organizitions.

Under no circumstances shall any of the assets of the Historical Commission, upon dissolution, be distributed 10 anv member.
afficer, trustee. or employer of the Commission.

. s e L. . . . . appointed
ARTICLE N MANNER OF ELECTION  The manner in which the directors are elected and appointed: bl i
ARTICLE V' INITIAL OFFICERS ANDAOIR INRECTORS
. . Erie Musagrove. Chair . Pat Mitchell. Treasure
Name and Title: - ST Name and Title: rene redsrer
11321 County Road 132 13138 16th Street
Address . Address:
Live OQuk. FLL 32060 Live Oak, FIL 32060
- Billv Williams, Vice-Chair . Jennings Bunn. Member-at-Large
Name and Title: - i c ~ame and Tile: SHIIRES LUIn. Sleiber=i-Aree —
=] P
624 Suwannee Avenue 11023 73rd Court =L - ~
Address - ) Address: - Po v E \ !
—= 'l
Live Oak. FIL 32063 Live Ouk. FL 32060 v ' T
TQ%. N T
A C?%I -1 a
IO
‘2'%_?—;;?: T i E ‘
Sue Lamb, Secretary :“3EP =
Name and Tigle: 2Y¢ Amb- secrelan Name and Tile: Cf”tﬂ:ﬁ O ’
m—‘ " .
9668 1 35th Drive =o S -
Address Address; 1T b
[
Live Qak, FL. 32060




~Name und Tule: Name and Tile:
Address Address:
Name and Fitle: Name and Title:
Address Address:

ARTICLE VT REGISTERED AGENT
The mane and Florida street sddress (P.OL Box NOA aceeptabley of the registered agent is:

. Fric Musurove
Name: -

1321 County Road 132
Address:

Live Ouak. FL. 32060

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

. 2ric Musgrove
Name: =

Address: 11521 County Road 132

Live Oak, FI. 32060

ARTICLE VI EFFECTIVE DATE:
Fftective date. ifother than the date of filing: SOPTIONAL)
(11 an effective date is Lsted, the date must be specific and cannot be moree than five davs prior or 90 davs alter the filing,)

Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s etfeetive date on the Department of Stite’s records.

Huaving been named as registered agent {o-dueep service of process for the above stated corporation at the place designated in this
certificute. §am famifiar with and acceppthe uppaintment as registered agent and agree 1o act in this capacity

b 9‘5/33

Required Signature of Registered Agent Y Date

Fsubmit this document aud affirm that the facts seated herein are true, am aware that any: false information submdsted fn g document (o
the Depurtment of Sture constituies @ thivd degege fefony as provided for in s. 817133, F.5,

é‘\, é/)@/?}

Required Signatere of Incorporaor Date




