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TRANSMITTAL LETTER

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

SUBJECT:

Enclosed is an original and one(1) copy of the articles of incorporaticén and a check for:
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NOTE: Please provide the original and one éopy of the articles.
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ARTICLES OF INCORPORATION

i
!
In Compiiance with Chapter 617, F.S., (Not for Profit} g -
5o SRR ¥ =
ARTICLEI _ NAME f = 5
The name of the corporation shall be: &3 EmR
O bble Museum of P(f‘*f“‘{*“ﬂ L {Ct 1_”':’ .
= 72 ~-:.'i':-
ARTICLE I PRINCIPAL QFFICE " = -
The principal place of business and mailing address of this corporation shaH be: Tl
o Ei
273 S. Tamiami Trail, Osprey, FL, 3‘{2«2—? - =
ARTICLE [ilI PURPQSE

The purpose far whxch the corporation is organized is:
Operation of

museum, S’i‘kd 01‘3 lxng
of lanquage as &« d:t‘l‘r_r-mmam"
ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are slected or appointed:
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ARTICLE V INITIAL DIRECTORS JOFFICERS i _ r@C’}(ﬁ ~
The name(s), address{es) and title(s): E
Robeet L. Poibble IF, 30RF Sail Pinte Cirde,

{}emce, FL 31293, ﬂrés‘td‘aﬁ"
Virginia Belfire, 55;,8' Sail Pelnte Circle, \fg_mu FL 3243, Vifﬂ f’r‘ejideﬂ*"
Elena Fe.ﬂmjno 359 Utllanova, Veni'ce Fr 3:{1,-‘5
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 ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Fiorida street address of the registered agent is:

Robert L. Pre LLEJI 3028 Sajl fointe Ctrcia( eaice PL 3¥2§5

ARTICLE VII  INCORPORATOR o
The name and address of the Incorporator is

i

[Q berf?' L Pm}obie, :ﬁ:} 2028 5&(‘] Pe;\n'}‘§éi'r~¢[c {fenice FFL SYZ2§3
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Having been named as regisiered agent 1o accep! service of process for the abo vé stated corporation at the place designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
Jééﬁ,»f)? ., /“‘ﬁm/ i

Signature/Registered Agent
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Bolot- L. (040 T

Stgnature/Incorporator
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