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TRANSMITTAL LETTER

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

SUBJECT: Hh eoct \ \oy OFOJHDH

ROPOSED CORPORATH NAME -

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

O $70.00 m/$78.75 (1$78.75 L1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: . Maf {0 .

ame (Printed/or type

fo. Box 79 .

Address

Collsmere (L 32948

— City, Slate & Zip

1M2-517i-0577

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 Profif) D T
¢, TR
ARTICLE] _ NAME . . _ .. .. . o L F Y
_ The name of the corporation shall be: or 'i‘_;:":p
T 2
Southeast  Equity ﬂorfomhan %, %
ARTICLE Il PRINCIPAL QFFICE  __ . ¢ 7
The prmmpal place ﬁ)f business and maxhng address of this corporation shall be:
fess Strat

Fd(smeffc L 32948

ARTICLE III PURPOSE -
The purpose for which the corporatmn is organized is:

To finance projects +ve other not- Por_@roncnjr entiHes.
To become an equity partner with other not-fer. profit entif

ARTICLE IV __MANNER OF ELECTION ) - -
The manner in which the directors are elected or appomted

Directdrs and officers shall be elec}eoﬂ ot the annua,l
mee¥ing n July of each year.

ARTICLE V INITIAL DIRE RS/QFFICERS
The e(s), address(es) and txt]e(s

f‘ K &fes be. - P.0. 601 951‘? Fd[sme«r{ iCL 32948
To?i?l Jo,dLgon - Sec. /lé:r’l ~ f.0. box 279, Calwmere o 3294%
Stere Ring - Treasucer /Dif. -¢:0. Bov 274, Fellsmere, & 329G

ARTICLE VI INI GISTERED AGENT AND ST, DRESS
The e Florida street address of the registered agent is:
Tom B. Adams

0 N. Qypress Stred, Cellsmere, (L 32948
ARTICLE VI INCO;EPQM TOR
The e and ad of the Incorporaior is:

%mnk Margiotx

Po. Box 279, Cellsmere, €L 3948
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Hamg been named ag registered agent to accept service of process for the above stated corporation at the place designated
In ificate, I gy familiar with and accept the appointment as registered agent and agree to act In this capacily.

Date

gnature/Registeted Agent

%dﬂrff | | e ew o éﬂz —03 .o .

Sign;tﬁjre/lncorporatﬁr Date




