TRANSMITTAL LETT

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

supiecr:  WNahulla Sf‘iﬁ\”‘f Boosters faseciation p Fre |

(PROPOSED CORPORATE NAME

—MUST INCLUDE SUFFIX

SO0l SRS ——6
(52201 --01043--005
skl TR, 7S kTR 7O

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

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

FROM: _ C.has Kelley

—
Name (Printed or ryped) Eﬁ E;
0 =
T - ﬂﬂ
.0, Wox blo e —
Address ?’%-(_ i
e == 1%
' e = O
Crawfordville, €L 22226 3% =
City, State & Z1p g;_:} e

(350) 426~ 71l |

Daytime Telephone number

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

0 S




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

ARTICLE] _NAME B
The name of the corporation shall be:

Wakala Spiety Roosters

ARTICLE II _PRINCIPAL OFFICE o _
The principal place of business and mailing address of this corporation shall be:
Cfo WaKkulla thoh Sthoot
3237 Coastal Hw
- Crawfordville , FL 3232 7
ARTICLE IIl _PURPOSE

The purpose for which the corporation is organized is:

Coordinate Lund raisiog activitiee TO e,gﬂaor’l" WakKulla mﬁh Stheo
( heevleaders.
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ARTICLE IV __MANNER OF ELECTION
The manner in which the directors are elected or appointed:

VOTE by members: of ;Aﬁoo_iq‘Hc,q_,

-ARTICLE V INITIAIL DIRECTQRS OFFICERS )
El:;aﬁ::niiﬁisejpr@%‘ 24 Trorwodd 0 ourT, Qmw'{‘;"d”;”‘?r F.L' 22327
Sanice Carmaway, Vice Pres,. T30 Coastal Crawhdiile, L 223>7)
Evsa, Miler, Searctary 228 Bayfine dr Crawbrduille, FL 2533 7)
Chris ‘\&el\eg ) (feasurer PO.30K bio (‘/?-au)(l\)hlu\l\e'\ab 2222

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame_and Florida street address of the registered agent is:

LJQ:S?WW“ ésrhkﬁix; )
24 Tron Wead Ccur't Craw

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

fedille  FL 32327

Unvis Relley  Poo. Box ois Crawbedville, FL 22326
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, | am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.
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