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TRANSMITTAL LETTER

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

SUBJECT: on ed C.lzens Yoldosa County Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 1 $78.75 Mm.?s U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __\liot M Thomas
Name (Printed or typed)

TS ey Ave .

dress

Nl | 1 259 — 2305

City, State & Zip

(8s0) _(51D-17193

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 Profit)

ARTICLE I NAME

The name of the corporation shall be:
Concerred. Civizens oF Oleda County Iinq-

ARTICLE II PRINCIPAL OFFICE - -
The principal place of business and mailing address of thls corporatnon shall be:

SIQ durager AvR.
Wi cevie L ¥ 20570 320T
ARTICLE III PURPOSE
The purpose for which the corporation is organized is:
O (eep citizend  informed O WSS OF  Coneer
O Fne \ocold el

ARTICLE IV MANNER OF ELECTION _ -

The manner in which the directors are elected or appointed: e~
. . N v or -
@,\/ ooty oY e ?b_—“? =
=. % -0
A
ARTICLE V INITIAL DIRECTORS OFFICERS Il T
The name(s), address(es) and title(s): il = 3
£ =
see  OMokdhnmentS - 2

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

Wil L TianaS

S doiQel Ave .

WNienvnle | 1 20519 - 23305
ARTICLE VII INCORPORATOR ) _
The name and address of the Incorporator is:

Lolltom N Thomas

SID ey ANE .
&\ Lcevile L, T 22518 ~5505

ok ok ok oK ok ok ******************************************************************************

Having been named as regtstered agent o accept service of process for the above stated corporation at the place designated

in this certificate, I am ' ith and accept the appointment as registered agent and agree to act in this capacity,
OF-/5~0 K

SlgnaturefRegls ered gent " Date
Z// : s O3 ,/5‘—0?/

STngature/[nco rator Date




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORTATIONS

ARTICLE V INITIAL DIRECTORS/OFFICERS

William M Thomas, President
518 Juniper Ave.
Niceville, Fl1 32578

Les Chambers, Vice President
114 Arrow Poini Cove
Valparaiso, F1 32580

Chante® M.S. Thomas, Secretary
518 Juniper Ave.
Niceville, F1 32578

Carl Donzhoo, Parliamentarian
1150 Pin Oak
Niceville, F1 32578

Dr. Karen Combs, Advisor

19 Japonica LN
Shalimar, F1 32579

M 03-15—0Y

Signature/ Registered Agent Date

]/;@% 03-/r-0

Signature/Incorporator Date ?



