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

3 $70.00 Kl $78.75 $78.75 ' 2 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Mzurice M. Glay
Name (Pricted or typed)

P. 0. Box 920

Address

Marianna, FL 32447 - :
City, State & Zip ' o

£850) 526-4005
Daytime Telephonenumber

NOTE: Please provide the original and one copy of the articles.
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D. WHITE MAY - § 2001
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617,F.S., (Not for Profit) | F gé E @
_ . O01HAY -3 PM 3: ¢
ARTICLE1 NAME ) o o . L "3 22 E
SECRETARY OF STATZ
The name of the corporation shall be: TALLAHASSEE FLORIDA

Northeast Jackson County Community Association, Inc.

ICLE AINCIP E_
The principal place of business and mailing address of this corporation shall be:

5144 Old US Rd.
Marianna, FL 32446

11 i1 PURE ' o

The purpose for which the corporation is organized is:

To engage exclusively in nonprofit activities designed to promote the public interest, lessen the burdens of
government, and combat community deterioration.

a. Said organization is organized exclusively for charitable, religious, educational, and/or scientific
purposes under section 501(c) (3) of the Internal Revenue Code.

b. No part of the net earnings of the organization shall inure to the benefit of, of be distributable to its
members, trustees, officers, or other private persons, except that the organization shall be authorized and
empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in the purpose clause hereof. No substantial part of
the activities of the organization shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the organization shall not participate in, or intervene in (including the
publishing or distribution of statements) any political campaign on behalf of any candidate for public
office. Notwithstanding any other provision of this document, the organization shall not carry on any
other activities not permitted to be carried on (2) by an organization exempt from federal income tax
under section 501 (c) (3) of the Internal Reverme Code, or corresponding section of any future federal
tax code, or (b) by an organization, contributions to which are deductible under section 170 (c) (2) of the
Internal Revenue Code, or corresponding section of any future federal tax code.

c. Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes -
within the meaning of section 501 (c) (3) of the Internal Revenue Code, or corresponding section of any
future federal tax code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose.
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The manner in which the directors are elected or appointed:

Directors are elected by the membership.
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ARTICLEV INITIAL DIRECTORS/OFFICERS

The name and addresses:

Charles E. Keys, Treasurer Tereatha Forrest, Secretary
4322 Floral Lane 4647 Wintergreen Rd.
Marianna, FL 32446 =~ Greenwood, FL 32443
(850) 569-5376 S . -(850) 592-5408

Willie Hall Sherman Curry 11T

4256 Plainview Rd 4211 Plainview Rd
Marianna, FL. 32446 _ Marianna, FL 32446

(850) 569-2160 . ' ' N (850) 569-9809 "

Tonja R. Myrick, President Charles DeAndre” Wright, Vice President
4994 Old USRd P. O. Box 385 :
Marianna, FL 32446 Greenwood, FL 32443
(850) 569-5258 o o ' )

Rev. Will W. Daniels

5832 Hwy 2

Bascom, FL 32423 ~ ~ i -

(850) 569-5023 .

The name and Florida sireet address of the regi agent is: .
;m o~
Willie B. Gibson A g ==y
5144 O1d US Rd. _ B ?{:Q > £
Marianna, FL 32446 e L
wm P
. LS
ARTICLE V1T INCORPORATOR _ } o B Eg i
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The name and addres the Incorporat %—3; l‘\’
Om o
Maurice M. Clay >
P.O. Box 920 , -
Marianna, FL 32447 _ - _
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Ao, S frone ) 5t

Signature/Registered Agcn Date
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Signature/Incorporator & ) ' ' Date




