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



ARTICLES OF INCORPORATION -
" In Compliance with Chapter 617, F.S., (Not for Profity

ARTICLEI __NAME , ,
The name of the cotporation shall be: ‘ ST ’ -

DARYL POWERS FOUNDATION, INC.

ARTICLE II PRINCIPAL OFFICE L 7
The principal place of business and mailing address of this corporation shall be:

115 PROFESSIONAL DRIVE, SUITE 106 PONTE VEDRA, FL 32082

ARTICLE Il PURPOSE ]
The purpose for whic™ the corporation is organized is: = S -

The Daryl Powe Foundation is a not-for-profit cultural and philanthropic
organization thai supports a broad range of projects, programs, and charitable

events in our local communities.

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

There shall be an executive board of 3 who shall nominate and appoint future

directors.

ARTICLE V INITIAL DIRECTORS/OFFICERS A .

The name(s), address(es) and title(s): - -
DARYL STRICKLAND, CHAIRMAN Fe o
1946 BEACHSIDE COURT - =2 =
ATLANTIC BEACH, FL 32233 =& T
g oz M
ARTICLE VI Il TIAL REGISTERED AGENT AND STREET ADDRESS r':‘b, == 3
The pame and Florida street address of the registered agent is: g =
DARYL STRICKLAND o =
115 PROFESSIONAL DR, SUITE 106
PONTE VEDRA, FL 32082
ARTICLE VII _INCORPORATOR o
The name and address of the Incorporator is: o
DARYL STRICKLAND
145 PROFESSIONAL DR, SUITE 106
PONTE VEDRA. FL 32082 -
**************************#**********$*******$********
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process for the above stated corporation at the place designated

Having been named as registered agent to accept service
in this chmnd accept the appdintment as registered agent and agree to act in this capacity.
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