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P
ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] _ NAME ' FILED
The name of the corporation shall be: 01 MAY - 7 PH I 30

Florida Cracker Style, Inc.
SECRETARY OF 2TATE

~

ARTICLE I PRINCIPAL OFFICE . | _ TALLAHASSEE, FLORIDA
The principal place of business and mailing address of this corporation shall be:

225 Bry Lynn Drive
West Melbourne, FI, 32904
ARTICLE ITI _PURPOSE

The purpose for which the corporation is org;ciniied is:

To preserve and protect the culture of the Florida pioneers. T

ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Appointed by the President.

ARTICLE V___INITIAL DIRECTORSAOFFICERS
The name and addresses:

Nancy Nemeth: President, Treasurer, Secretary T

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is:

Nancy Nemeth
225 Bry Lynn Drive
ARTILE Vi > PNESRpoRA TR

The name and address of the Incorporator is:

Nancy Nemeth
225 Bry Lynn Drive
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Having been named as registered agent to accept sevvice of process for the above stated corporation at the place designated
in this certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity.

Aoy Yemth - oSl4lol

SignaturefRegfstered Agent Date
Nany Womelh . _05/oHlo}

Signature/lr{g!orporator Date




