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TRANSMITTAL LETTER

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

SUBJECT: The Phillip Buchanon Foundation,Jnc .

T (PROPOSED CORPORA’I‘E NAME ~ MUST INCLUDE SUFFIX)

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

0 $70.00 d$78.75 0s$78.75 ] $87.50
Filing Fec Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: James L. Buchanon
Name {Printed or typed)

4954 Gary Dr. N
B v

Fort Myers FL 33905
City, State & Zip

{239) 410-7003
Daytime Telephone number

NOTE: Please provide the original and one copy of the ariicles.
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ARTICLE] NAME

ARTICLES OF INCORPORATION
In Comptiance with Chapter 617, F.S., (Not for Profit)

ISIAlG
238

The name of the corporation shail be:
The Philtip Bucharon Foundation, Tne.-

ARTICLE I _PRINCIPAL QFFICE

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

4854 Gary Dr.
Fort Myers; FL 33905

ARTICLE Il PURPOSE
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The purpose for which the corporation is. érganized is;
To provide community-based human services {o the Greater Lee County area.

ARTICLE IV MANNER OF ELECTION :
The manner in which the directors are elected or appointed:
Directors shalt be appointed by the founder of the Phillip Buchanon Foundation, Tine .

TI QFFIC.
The name(s), address(es) and title(s):

PRESIDENT- James L. Buchanon 4954 Gary Dr., Fort Myers, FL 33905
TREASURER- Carl Bumnside 11060 Lakeland Circie, Fort Myers, FL 33971
SECRETARY-Archie Hayward 1949 High St, Fort Myers, FL 33916

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

James L. Buchanon

4954 Gary Dr.
Fort Myers, FL 33905

ARTICLE VII INCORPORATOR o
The pame angd address of the Incorporator is:
James L. Buchanon

4954 Gary Dr.

Fort Mvers, FL 33905
L L L O g e Y R T R o R S PR e e
Having been named as registered agent to accept service of process for the above stated corporation af the place designated

in this certificate, I am fomilar with and accept the appointment as regisiered agent and qgree to act in this capacity.

ﬁd&yﬂ‘/&»«(m . ‘1-15- a3
Signaturc/Registered Agent Date
o . 2-i5-03
Date

v
Signature/Incorporator .




