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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Friends of the Matanzas River Basin, Inc.

VIUST INCLUDE SUFF{X)

Enclosed is an original and one{1) copy of the Articles of Incorporation and a check for :

Q $70.00 $78.75 (3578.75 {1 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ann B. Taylor

‘Name (Printed or typed)

1093 A{A Beach Blvd. PMB #137
Address

St. Augusiine, FL 32080
City, State & Zip

804-794-1281

Baytime 1elephone 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)

- »

A_RM
The name of the corporation shall be: 0L JUL -9 PM 1:56

Friends of the Matanzas River Basis , 7 /¢ .

ARTICLE I PRINCIPAL OFFICE o NI S TR TP
The principal place of business and mailing address of this corporation shall be:
1093 AlA Beach Blvd., PMB #137
St. Augustine, FL 32080

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is:

The purpose is to preserve and protect the Matanzas River basin and the lands that affect it.

ARTICLE IV MANNER QF ELECTION

The manner in which the directers are elected or appointed:
Cfficers are elected from the regular membership at the annual meeting. The terms of office are for 2 years.

ARTICILE ¥V IAL D, IRS AND, FFICERS

List name(s), address(es) and specific title(s):

Michael J. Greenberg, President, 2 St. Andrews Gt, St. Augustine, FL 32084
Maureen Welch, Secretary, 9120 AlA South, St. Augusatine, 32080

Ann Tayior, Treasurer, 1093 AlA Beach Blvd., PMB #137, St. Augustine, FL 32080
John Woodward, Director, 8294 AlA South, St. Augustine, FL 32080

TI Iar i D
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Patrick Hamilton

201 Owens Avenue
St. Augustine, FL 32080

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:
Michael J. Greenberg
2 St. Andrews Ct.
St. Augustine, FL 32084
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Having been named as registered agent io accept service of process for the above stated corporation at the place designated
' the appointment as registered agent and agree to act in this capacity,
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// Patritk S. Hamilton Date
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