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\ TRANSMITTAL LETTER

« Department of State
Division of Corporations

.- P.O.Box 6327
Tallahassee, FL. 32314

SUBJECT: Lincoln Park Academy Orchestra Parents Association

{PROPOSED CORPORATE NAME — MUST INCLUDE e

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

Q $70.00 $78.75 137875 3 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Tamimy Allan

Name (Printed ot fyped)

2020 East Esplanade Ay~
Address

Fort Pierce, FL 34982 -
City, State & Zip

772-460-7210 ' T N
Daytime Telephone number ’ ‘

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 29, 2004

TAMMY ALLAN
2020 EAST ESPLANADE AVE
FORT PIERCE, FL 34982

SUBJECT: LINCOLN PARK ACADEMY ORCHESTRA PARENTS
ASSOCIATION
Ref. Number: W04000029139

We have received your document for LINCOLN PARK ACADEMY ORCHESTRA
PARENTS ASSOCIATION and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1508(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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

If you have any questions concernlng the filing of your document, please call
(850) 245-6928.

Tim Burch
Document Specialist Letter Number: 404A00047764
New Filings Section

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



ARTICLES OF INCORPORATION
# . In{ompliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI NAME o . -
The name of the corporation shall be:

—)
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LI o=
Lincoln Park Acadermy Orchestra Parents Association, The, g‘:j G;’ -
VTR N
ART. FI . D= o
The principal place of business and mailing address of this corporation shall be: .':: S 2o
1806 Avenue i, Fort Pierce, FL 34950 15 b
27 —
R D
ARTI P L >

The purpose for which the corporation is organized is:
fo support the student activities of the Lincoln Park Academy Orchestra

ARTIE IV CT. ,
The manner in which the directors are elected or appointed:

elecied by a majority of parents present at the business meeting.

LT LA LI C SO
List name(s), address(es

) and ec es): - - T N
Lynn Benner, President Nicci Olson, Vice President Tammy Allan, Treasurer
2158 SE Morningside Blvd 1088 SW Castaneda Ln 2020 East Esplanade Av
Port 8t. Lucie, FL 34952 Port St. Lucie, FL 34953 Fort Pierce, FL 34982

ARTI INIT. ISTERED AGE. ST

The name and Florida siyeet address (P.O. Box NOT acceptable) of the registered agent is:
Tammy Allan
2020 East Esplanade Av

Fort Pierce, FL 34282

ARTICLE VII : e
The name and addresg of the Incorporatoris:
Tarmumy Allan

2020 East Esplanade Av
Fort Pierce, FL. 34982
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Having been named as registered agent lo aceept service of process for the above stated corporation at the place designated
in this certificate, { am familiar with and accepi the appointment as registered agent and agree to act in this capacity.

U@W Allar

- e e Y
Signamre/ReQistered Agent : © " Date
Q%Mwwfﬂﬁmu . e qlae]od
Signamreflnoﬂrporator

Date



