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Department of State

Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

MECCA. COURT #98 OF THE LADIES ORIENTAL SHRINE ' -
OF NORTH AMERICA INC. '
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for:

 $70.00 0 $78.75 0$78.75 0 $87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: MARY F BEITZ

Name {Printed or typed) - ;; v
4966 COLONNADES CIR W =5
=. =B 1
Address TN
S L
LAKELAND = FL 33811 T 3
City, State & Zip ‘ T
<l
863-646-7464 @

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORAT]ON
In Compliance with Chapter 617, E.S., (Not for Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

=

MECCA COURT._#98 OF THE LADIES ORIENTAL SHRINE OF NORTH AMERICA INC
ARTICLE II PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be:

C/0 BETTY MAYO

PHYSICAL IS: 505 massachusetta ave MAILING IS: 31 .
lakeland £1 33801 2425 harden blvd #22

LAKELAND FL ; )3
ARTICLE I PURPOSE - 33803
The purpose for which the corporation is organized is:

MASONIC ORDER SUPPORTS SHRINERS HOSPITAL.

ARTICLE IV MANNER OF ELECTION = 8
The manner in which the directors are elected or appointed: i = —
ELECTED BY MEMBERS OF THE COURT B T
“iio [T
S Y
-
ARTICLE V__INITIAL DIRECTORS/OFFICERS : = U -
The name and addresses: = o
ol
&

SEE ATTACHED -

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

MARY F BEITZ

4966 COLONNADES CIR W :
LAKELAND FL 33811 -
ARTICLE VII _ INCORPORATOR _
The name and address of the Incorporator is:

MARY F BEITZ. 4966 COLONNADES CIR W LAKELAND FL 33811

***************$*$*****************************************************$**************

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.
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Signaturé/Reﬁtered Agent J Date S - -
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Signature/lrﬂorporator g Date — —
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High Priestess:
Treésqrér:

Princess:

Jogce L. Hargen

143 Milier ‘Drive S5.E.

Winter Haven, FL 33884 o
(863~-324-9291) SS#307-44-2883
B/D 10/22/4%

Mary F. Beitz
4966 Colonnades Circle W

_Lakeland, FL 33811

(§63~646-T464) SS# 262-44-7791
3/D 11-16-33 o

LA

Panline C. Reddish .

. 5230 Islang View Cr. 3.

Polk City, FL 33868 :
(863-984-2220) S3# 2 85-26-9154
8/D 7/23731 -
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