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TRANSMITTAL LETTER

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

SUBJECT: PorT ST. LUCTIE CAPNTUAL ASSOCTATIOA TAL.
(PROPOSEDCORPORATENAME MUST INCLUDE SUFFIX)

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

O $70.00 ES$727s  © { Qs7875 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: __ /) L A -
Name (Printed or typed)

/59 S5.E. [AKEHul<T DA

Address

POLT 5T fypze, ¥.3483

City, State & Zip !

(777/) §9/ - 1740

=~ Daytime Telephone number

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



. ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit}

The name of the corporation shall be:

.100/17’ ST LuCIE CARNTIAL 'f?s‘socze?*zaﬂ,::nfc:b 2003 HAR 31 AM1I: 40 |

ARTICLE T _PRINCIPAL OFFICE L LUnL.nit UF STATE
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE FLORIDA
157 SE. LAKE FURST DR, PokT S7- Ml £1 34953
VAL L ADDRESS 7

ARTICLE it * #URPOS <t /y PORT STLuCZE | £ 24985
The purpose for which the corporation is organized is:
Jo . ard presest qn annNunl PARADE ~w FESIWAL Tn THE 7
ETHE CITY oF Poki 87 Luegts. 1O SOLIETT anp 0PGrAIT2. & THE
A ) O 7 =3 :
ART;?WCLMV M[ﬁl%qu SFELECHIERR GRours TN THE CommunTTy .

The manner in which the direciors are elected or appointed:

by VvoTE"

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name(s), address(es) and title(s): T _ .
MAYBEL A .THOmAS - UIRGD | (S SE LAKEfesT DE., ALA A8 Dréc

— Assze. X
Jo (’;L)//J MILED. — 42 5.0 TULTP BLUD. PSt. F[-34953 7

ALDENE coDcING WL LI TAmS{33 7 S:E- Feocrol . K. P 2qqea e

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
MAYEEL A, T#HO mAS - VIEGD
;578 E SAKEWwRST £
PoaT ST. tuezes, P, 34953
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

MIAYRET A THoMAS_ (s> -
1§78 E, LAKENwLST L8 | o
*******%Q&M**ﬂﬁz;**%iﬁh*-%*(é? e e D S e A s dbe s a3 e e e fe ke 3B she Sl Sl sfe S8 3k e e e s e sk A ol sk e Sl ke e ok e s e e ke e ol ok e

Having been named as registered agent o accept service of process 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.

{ MM’M ._ 'DSAS:/O%
Signa refRegﬁ%ed Agent v Ddte

3 ‘/‘1?@ Y, Ve

Date

B

Si glnat e/lﬁcorporator



