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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 3, 2000

SHIRLEY COTTON BREWER
1404 15TH AVE EAST -
BRADENTON, FL 34208

SUBJECT: TWILIGHT SISTERS OF MANATEE, INC.
Ref. Number: W0Q0000008802 '

We have received your document for TWILIGHT SISTERS OF MANATEE, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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

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) 487-6928. , o

Tim Burch
Document Specialist Letter Number; 100A00018107

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 5, 2000 -

SHIRLEY COTTON BREWER
1404 15TH AVE EAST
BRADENTON, FL 34208

SUBJECT: TWILIGHT SISTERS OF MANATEE INC.
Ref. Number: W00000008802

We have received your document for TWILIGHT SISTERS OF MANATEE, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

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 concerning the flllng of your document, please call
(850) 487-6928.

Tim Burch
Document Specialist Letter Number: 400A00037432

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator, for the purpose of, fomz‘ng a corporation under the F lorida
Not for Profir Corporation Act, hereby adopt(s) the following Articles of Incorporation:

e e o B ot Twilight Sisters of (Yinateo, Tne.

The name of the corporation shall be:

ARTICLE I _PRINCIPAL OFFICE N
The principal place of business ‘and mailing address of this oorpoz_'ation shall be:

(ou 15 Avenu® East
Aradenton, FL 34909

ARTICLE I  PURPOSE(S] . o iy o\
The speciAc purpose(s) for which the corporation i ogéa;m‘jzed isrey: 10 vehen out 10 Qi 5
bg’rwaon the a0esS of 0B, T ovoioerth(‘ﬂbr i The aréas
0 5(;\@-\"68%6\‘,_661 —Eg\“eom, behoviorai skille 4nd 1O pr@v:dfy
futoring, whidh will PreHore -rbcc{m 10 oome productive citizens
in 500 - Due 9oal 13 muprow NUTUring That wit promete, gr
ARTICLE IV IMANNER OF ELECTION OK DIRECTORS growth
The manmer i which fhe direcors are sleted or sopoinedis: DINGCIONS. aro e locied occording
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ARTICLE V__INITYAL REQISTERED AGENT AND STREET ADDRESS
The name and Florida street addrgss of the initial registered agent are:
Shirley Cotfon-iarewer

IO~ 157 Avenue East

ABragenion FL 34308

ARTICLE VI__ mpORPQRATOR 7 o ]
The name and address of the [ncorporator to these Asticles of Incorporation are: ,pa,n,g, fa ge//a.,“/
[ot7 2Mld Ave- € - S
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U o _T1-3-00
“Date

Si.gnatureﬂncorpor@r
(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
as registered agent and agree (o act in this capacity. [

designaied in this certificate, | hereby accept the appointment
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,

anl am familiar with and agccept the obligations of my posifion as registered agent.
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