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TRANSMITTAL LETTER

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

ACATEMY,, TNC.

NAME - MUST INCLUDE SUFFIX)

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

{1 $70.00 &1 $78.75 C$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: pranweEonss - C

Name (Printed or typed)
c/o Dixie County Christian Academy, Inc.
P.0. EX 257 e - . : -
R " Address

T ET. 3oEE0 S
B

(352) 214-2481 - e Tz

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE RS

Glenda E. Hood i R

Secretary of State A

July 12, 2004 Tz
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DIXIE COUNTY CHRISTIAN ACADEMY S -
P O BOX 257 Kp g
OLD TOWN, FL 32680 poin o

SUBJECT: DIXIE COUNTY CHRISTIAN ACADEMY
Ref. Number: W04000026421

We have received your document for DIXIE COUNTY CHRISTIAN ACADEMY
and check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $43.75.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working houts.

The corporate name must contain a suffix that will clearly indicale that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CQ.,

INC., and INCORPORATED.
You must list at least one incorporator with a complete business street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 504A00044303
New Filings Seclion

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

U3A13034



SARTICLEAD UF INCUKPUKA L 1UN
In Compliance with Chapter 617, F.S., (Not for Profit)

. i e
TI I . . , TS & A -
The name of the corporation shall be: ;; i ;_:.__: i§
DIXIE COUNTY CHRISTIAN ACADEMY, INC. Ty e
- <o F -
FFICE T
The prmmpai place of business and mailing address of thxs CDTp{}TBUOH shall be: S T
PUYSTCAL ATDRESS: 1357 NE 82nd AVENUE 014 Town, Florida 32580_.;__,-: —
MAILING ADDRESS: P.0. BOX 257 0ld Town, Florida 326807 =
ARTICLE I PURPOSE

The purpose for which the ccrporatioﬁ is organized is:

To provide quality Christian education to students in grades Kindergarten through
twelth.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
The Board of Directors elects each director and Board wvotes.

List nmne(s) addrcss(es} and spe.c;f' c ntie(s) .

Dianne Hicks 452 SE £33rd Street 014 Town, FL. 32680 President
Sylvia Lamenta 520 NE 542nd Street 01d Town, FL 32680 Vice President
Katherine Hayes 123 NE 874th Street 01d Town, FL 32680 Treasurer

Becky Skiles 4611 NE 353 HWY. 01d Town, FL 32680  Secretary
Corrie Rakvin 4830 NW 43rd Street F~-74 Galnesville, FL 32606

VI

The name ang Florida gtrgegaddmsg of the reg;stered agent :s )

Sylvia Lamenta ,
520 NE 542nd Street e
01d Town, FL 32680

ARTH
The pame and address of the Incorporator is:

P. Dianne Hicks o
452 SE 633rd Street T
014 Town, FL 32680

ok o sk sl ek R AR o o R Ak ook o o ok o K o o R AR o o R o e o o o o oot R ok e s o e R R T o
Having been named as registered agent to accept service of process for the above stated corporation af the place designated

in this certificate, 1 am familigr with and accept the appointment as registered agent and agree 1o act in this capacity.
% ) -
. . = . . . 2 m o B .. A .
Signaf egistered Agent DW&

/OM 7%(/(_@ NP 07/26/2004 L

Signatm'ellncnrporator Date




