{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Pekur  [Jwar [ man

{Business Entity Name}

Document Number)

Certified Copies " Certificates of Staius

| 1

Special Instructions to Filing Officer:;

Office Use Only

500008869236

PEATATR2=-=0801 008 w*R7.50



TRANSMITTAL LETTER

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

I

SUBJECT: Su AMANEE (/é Lz ﬁa o5 by’ C,{éyezzs
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Q $70.00 - Qsie7s Qs78.75 B $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: FREBERICH. ’PM.[Z;/“;

Name (Printed or typed)

L3380 /751‘—{ DAIVE.
Address

Live OaK Jl. 22640

Ciry, State & Zip

L9l 240-155b

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Jim Smith _
Secretary of State —
November 14, 2002 '

FREDERICK H. PHILLIPS
6820 175TH DR.
LIVE OAK, FL 32080

SUBJECT: SUWANNEE VALLEY BARBERSHOP CHORUS
Ref. Number: W02000032548

We have received your documeni for SUWANNEE-VALLEY BARBERSHOP
CHORUS and your check(s) fotaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, GORP., INCORPORATED, or INC. Sections 617.0401(1}(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6878. -

Alan Crum
Document Specialist Letter Number: 702A00061807
New Filing Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION . i
In Compliance with Chapter 617, F.S., (Not for Profit) 22 3
75 o L
ARTICLET NAME - 22
The name of the corporation shall be: R = g
SUWANNEE VALLEY BARBERSHOP CHORUS SPEBSQSA, INC %;2 g
o

ARTICLETT PRINCIPAL OFFICE

The principal place of business and mailing address o_f this corporation shall be:
6820 175th Drive, Live Oak, F1 32060

ARTICLEIIl PURPOSE = . _

The purpose for which the corporation is orgamzed is:

“The purposes of this chapter shall be to perpetuate the old American institution, the
barbershop quartet, and to promote and encourage vocal harmony and
goodfellowship among its members; to encourage and promote the education of its
members and the public in music appreciation; to initiate, promote and participate in
charitable projects; and to promote public appreciation of barbershop harmony.,
“The chapter activities shall be conducted without personal gain for its individual
members and any profits or other inurements to the chapter shali be used in
promoting the purposes of the Society for the Preservation and Encouragement of

Barber Shop Quartet Singing in America, Inc., its districts or chapters.”

ARTICLETV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Elections are held annually. Nominations are made prior to October 15. Elections
are held the 1st Tuesday in November.

ARTICLEV  INITIAL DIRECTORS/OFFICERS

The names and addresses:

Frederick H. Phillips-6820 175th Drive, Live Oak, FI 32060
John Sandifer-21572 Lancaster Road, Live Oak, Fl 32060-5885
Terry McCoy-643 Helverston Street, Live Oak, Fl 32060-3356

ARTICLE VI  INITIAL REGISTERED AGENT AND STREET ADDRESS;
The name and Florida street address of the registered agent is:
Frederick H. Phillips-6820 175th Drive, Live Oak, Fi 32060



ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
Frederick H. Phillips-6820 175th Drive, Live Oak, FI 32060
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Having been named as registered agent to accept service 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.

W «, %m/& 5 AV 9 2eg
Signature/Registered Agent Date N
IV LT EN

Slgnatureﬂncomorator
—m
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