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TRANSMITTAL LETTER

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

SUBJECT: VB OF NAAES (HART INC.

(PROPOSED CORPORATE NAME — SUF

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

U $70.00° QX $78.75 1$78.75 ' $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ce’ﬁwm/ [ EFESFE

Name (Printed or tybed}

‘7‘25 Wl A . _
AMapies , 71 SHIp3

City, State & Z1p

237575 6723

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 shali be:

YP of Naples Charity, Inc
1
The principal place of business and mailing address of this corporation shall be:
- =
I

773 89th AVe. N,
Naples, Fl. 34108
anized is: st
0

a3y

The purpose for which the corporation is organized is
Solicitaion of funds for zll legal and lawful purposes. o
=S U
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ARTICLE JV MANNER OF ELECTION :
The manner in which the directors are elected or appointed:

Annual Election

List namei' 5). address( cs‘s and snecxﬁc t:tle( s)

Shannon Lefevre, President 773 98th Ave. N. Naples, FI. 34108
James Phipps, Vice President 15171 Cedarwood Ln. #3504 Naples, F[. 34110
Katerina Alexoff, Public Relations 2205 Arielle Dr. #1303 Naples, Fl. 34108

lan Butler, Treas’urer 1435 Curlew Ave. #3 Naples, Fl. 34102
Marylee Valvano, Secretary 1215 Reserve Way #303 Naples FL 34105

'I'hc (P O Box NOT acceptable) of the reystered agent is:

773 68th Ave. N. Napies, FI. 34108
Shannon Lefevre

The pame and gddress of the Incorporator is:
Shannon Lefevre 773 99th Ave. N. Naples, Fl. 34108
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated

in this certificate, I gm familiar with and accepe the appointment as registered agent and agree to act in this capaciy,
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