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

SUBJECT: GREEN PoNT WVELOPMENT fHunNDATION, (NC.
(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 Q57875 0$78.75 58750

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

ADDITIONAL COPY REQUIRED

FROM: Jonn PDodhs

Name (Printed or typed)

.6 .Box 0.
Address

EpsteomiT FL 32328

City, State & Zip

BSo - 70 - 8200
Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI = NAME
'Iheiqmc of the corporation shall be: F I L E

GREEN POINT DEVELOPMENT FOUNDATION, INC.

ARTICLE [I PRINCIPAL OFFICE - 2~
The principal place of business and mailing address of this corporation g GRr T4 ey
Street Address: 865 Highway 98 Mailing ‘QPSP\EQX 922
Eastpoint, FL 32328 £:5ﬁ§§%ﬁ§intf FL
2328

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
This Not-for-Profit Corporation shaill support and develop
humanitarian projects including entrepreneurial endeavors
to support those humanitarian projects.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Original three directors may appoint additional directors
with total Board not to exceed seven members. The Board
shall elect officers. Officers may be directors but selection
will not be restricted to Board members.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address{es) and title(s):
John P. Dodds, Director/Chairman
P.O.Box 922, Eastpoint, FL 32328
Gayle C. Dodds, Director/Secretary Treasurer
P.O.Box 922, Eastpoint, FL 32328
Joehn C. Dodds, Director/Vice Chairman
10 Tyler Road, Hanover, NH 03755

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name ang Florida street address of the registered agent is:
John P. Dodds '
865 Highway 98
P.0.Box 922, Eastpoint, FL 32328

ARTICLE VII  INCORPORATOR
The pame and sddress of the Incorporator is:
John P. Dodds
865 Highway 98
P.0.Box 922, Eastpoint, FL 32328
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as vegistered agent and agree to act in this capacity.

AP 1, 2004

Ao OO0
Signa istered Agent Date
mm&& ARRIL |, 200

Signature/Incorporator Date



