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TRANSMITTAL LETTER

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

SUBJECT: ng,gﬂgeg for Histoeic. §bi%w rggig Qeﬁe,amb [ ae.
PROPOSED CORPORATE NAME -

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

0 $70.00 D $78.75 UI$78.75 X2 $87.50

Filing ¥ee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
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Ogegon  OH 4318 . .
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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 Profit)

[

K I
The name of the corporation shall be:

Cewter for Historic Shlpwre.c,k Kesesceh, Tae.
ARTICLE I _PRINCIPAL OFFICE | -

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

oz tilac LBN?,, Al4smoute 5(0(_15.335’ (1. Rz701

anized is: Fo conduot and spousor meritime, hictonical and

The purpose for 'v;rhich the corporation is o
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ARTICLE IV MANNER OF BELECTION = _ - .
AR ELECTIQN impotonce.

The manner in which the directors are elected or appointed:
A m\;_\,bm'r\" of -’rhi baaed moy dcs'lg wate an execotive committee, comprisiv uy
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The name(s)}, address{es) and title(s):

Hobest T Westnick Tores HoFfsmith E evest King
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Oregon, O H3618 Ancho ra3e, AK Alamornte 309.Jn3s L 3270l
9505

3 T R E (el TLLRE 16/ A N1
The pam lorida sir regs of the registered agent is:

Eenest K. Kl\;\sg
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Having been named ns registered agent to accept service of process for the above stated corporation af the éﬂ?{é designated

in this certificate, & am familiar with and accept the appointment as registered agent ard agree to act in this:gf?}sécig _;‘*“""""‘i i
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Signature/Incorporator




