 No3Booovob576

(Requestor's Name)

(Address)

(Address)

(CitylStatelZip/Phone #)

[] Pickur ] war [T mai

{Business Entity Name}

(Document Numbei)

Certified Coples Certificates of Status

Special Instrustions to Filing Officen.

Office Use Only

ARTARARRAI

500021531745

ORI /03-~01015--002 eS0T

OB ATS-D1027—001 W

P2t )
W [0

|
J

£ orippeen  AUG



TRANSMITTAL LETTER

Department of State

Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314 ' : . o -

SUBJECT: POSE@OKI JZ%Q/WJ_A’ o

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

Q $70.00 - Oss.s : ‘337845 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ZL/ Nnn Frazeer JOO&S

Name (Printed or typed)

A zgl/m: Der

dress

Cfdwjgﬂllfrffér A T :k

City, State &I Zip e

§50 ~ 92 (- 4350

" Daytime Telephone number

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



In Comphance with Chapter 617, F.S., (Not for Proﬁt) T .

‘ ARTICLES OF INCORPORATION

ARTICLE I NAME
The name of the corporation shall be:

Frazies Book Seholarshy FZMO/ Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be

F.0. Box 424 /@//aéme AL S2318

ARTICLE IItf PURPQOSE
The purpose for which the corporation is organized Ts:

/9/%2/6 Seho lacshar for Stederts

ARTICLE IV MANNER OF ELECTION L
The manner in which the directors are elected or appointed:

Appa :l.frfe J %9 P ren'ql e.;[L

Inws
ARTICLE V INITIAL DIRECTORS/OFFICERS = % ,
The name(s), address(es) and title(s): == 5, A

A
Mo om0
5=
T
T
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS _ o _
The name and Florida street address of the reglstered agent 1s e
22.- f: Yr:e, Dflub
ARTICLE VII__INCORPORATOR _ O (e M‘Fﬂf’c{ ville ( 22 _?2.7
The name and address of the Inco;—_gorator 18 - '
ZLZ//m F 4 z.l&/ Jones
22 E ree

****Q*ﬂ***ﬁ@m*ﬁ} S2227

5OR ek o s o S0 ot o SR O S B o o o 8 I o 6 o o s s s sk o s o o e o Ao o o e g ok e e s o sl ol e e e
Having been

med as registered agent to accept service of process for the above stated corporarion at the place designated
in this certifyptite, I am familiar with and accept the appeintment as registered agent and agree to act in this capacity

f-(-0S

Dq,te

— k10l

Date




