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

; ARTICLEI __NAME .
The pame of the corporation shall be: -+ SooT hersT
-THE DISTINQUISHED FLYi1R G CROSS SOGIETY -~ Skt ClLopridA CRAPTER
ARTICLE I PRINCIPAL OFFICE

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

ioQc! LLaAkEmopge LARE & 2.0}
Doca Ratowp, Fi 334G
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: C ST e e
POB LIGIIE ThE MEANING OF THe ALOARD o ThE 4 1STORY & TRADITIONS of The
PERSONS (DHO WDERE AWARDEY ThE DUSTIRGUISHED TLY IO CReSE. To

6STABLISH SCH oLARSHIPS v BELeERT AR ONIODED ORGANI LRT(G NS, To SERVE
AS g MeeT10§ PLACE FOR ThoSE (D Ho HAVE BTSN ALDARRIED The DFC.

ARTICLE IV MANNER OF ELECTION _

The manner in which the directors are elected or appointed: o
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ARTICLE V INITIAL DIRECTORS/OFFICERS

Tge nam{g(s)éaddr%(cs) and title(s):_ jo 1o La ‘cé MORE LRI‘;‘)“&:“""TOI-”_ Boen Q\TDME 333G PQ‘ES?.
TAOLEN B. GRAY - PSS o - Lol lyipood, FL D36 -

pusseil L. CASTALIDE- 3800“'316%3'13‘2& G0t - Ho P2
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ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS s
The name and Florida street address of the registered agent is: rr:tc'_: =
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ARTICLE VIl INCORPORATOR Ve o= -
The name and address of the Incorporator is: - : :w "_"\:5 :j
Sranley B GRa I;;:— —_
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