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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sussmer, OLYMPIAS

FoONDATON |, INC,

(PROPGSED CORPORATE NAME - MUST INCLQQ SUFFL0

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

U $70.00 - %7875 57875 ﬁ $87.50

Filing Fee “Filing Fee & Filing Fee "~ Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

rrov:  MICRARE

ADDITIONAL COPY REQUIRED

L Servds

Name (Printed or typed)

lodo SPRUCE P NG

A ddress

BevLe me veactt | FL 2280k

City, State & Zip

13- 5171-3678

Daytime Telephone namber

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood -

Secretary of State END T g e
MICHAEL SERVOS LK ‘3?@ L?ﬁxl
1020 SPRUCE DR 142 HASSEE, FLOR

<

BELLEAIR BEACH, FL 33786

SUBJECT: OLYMPIAS FOUNDATION, INC.
Ref. Number: W03000011563

We have received your document for OLYMPIAS FOUNDATION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You must list at least one incorporator with a compiete business sireet address.

Section 807.0120(6){b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

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

if you have any questions concerning the filing of your document, please call
(850} 245-6930.

Donna Graves

Document Specialist Letter Number: 503A00024614
New Filings Section

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



- ARTICLES OF INCORPORATION
. In Compliance with Chapter 617, F.S., {Not for Profit}

" ARTICLE I NAME U . B
" The name of the corporation shall be: FILED

OLNMPTAS ﬁoupbAT{ON; (NG 03 &PR 30 AM10: 25

ARTICLE PRINCIPAL QFFICE R S :}Liﬁ‘it PARY OF STA f_‘
The principal place of business and mailing address of this corporation shall be: TALLAHASSEE, FLORIDA

1020 SPRUCE DRWE
BELLEAIR REACH , ©L 32740

~ ARTICLE IIl PURPOSE . .
The purpose for which the corporation is organized is:

To PRoMOTE The LEGHEY #wd HISToRY oF
OLYMPIAS , MOTHER PE FLEXANDER THE GREAT
ARTICLE IV MANNER OF ELECTION . ) . . . e

The manner in which the directors are elected or appointed:

THe DiIRECTORS ARE AppoiNTED

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

MicHAEL SERruvOS
lo2e SPRUCE DIUIVE -9
RELLEAIL BEACH, FL. 33
PRESIDENT

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The pame and Florida street address of the registered agent is:

MiciHAEL SERVOS e
el SPrRUce DFEL }IIZ'L 337(?6

BELLEAIR BeAcH
ARTICLE VIT _INCORPORATOR
The name and address of the Incorporator is:

MICHAEL  Senrves

ve
G20 2PMIC DLy £ 33786
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Having been named as registefed agent to accept service of process for the above stated corporation at the place designated
Hiar with and accept the appointment as registered agent and agree to act in this capacity.

in this'ce fi gie,
%/4 Wl— - oyl 03

SignaturefRegis'tér’e,d gent B Date
(i e 703

Si@aturg/hcorégéator o — - Date




