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o TRANSMITTAL LETTER

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

SUBJECT: S RAVES MUSEUM of AgcuAEoLoG-Y 4 UAT‘U.QAL !‘If ST—O»&Y, Tue,
~ (PROPYOSED CORPORATE NAME CMUSTINCTUDE SUFFIXOY

Enclosed is an original and one(1) copy of the articles of incorporation and a check for

[3$70.00 ¥ss.75 575 Css87.50

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

ADDITIONAL COPY REQUIRED

FROM: Ja_cq'u_e {me Pr‘ouc(ﬁaaf

Name {Printed of typed)
sot £ Dana RBeach Blud B3 M
Address
Dania Beach FL, 33004
City, State & Zip

45¢ 9206- 3602,
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] NAME
The name of the corporation shall be:

Graves Museum o Arcuazocosy ¢ Matueat t-(csTomf, I wne.

TICL P FFIC
The principal place of business and mailing address of this corporation shall be:
Bawvvan Bay Mariwa
4491 Avererns Ave. T LavperodaLe L. 32312
ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
PrescayATiod AWD EXHIBiTIod oF CULTYRAL PATRImonsy, PRIimARILY
oF A CERTAIW CAQ'Q[BEAJJ AREA ENCOMPASSIANG CammoNIiTY
EDpucATioN AnDdD RESEARCH,
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Anwval Elechioa

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s}: SECy[TRERS

Gypsy Graves - szswuur /(Are Gaskett -V, Pres. JAcqaqu Pﬂ"UﬂF"OT '
1257 S.w. 44 srreFr 2275 S.w. 4d* srpeer S0l €. DAwia BeRck Bld

FT LavoerpAace FL. 33312 Fr lLivoenpawe FL.333i2 #3Mm
Panvia Beacd FL. 33004

ARTICLE VI REGIST D AGENT AND ST ADDRESS
The game and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jnca VELIME lofeoua FooT
Sol € DANiA BeEacu Bilvo #3m

-

B L ze R
Davia Beacy FL 33004 o B
ARTIC A 9 4
The pame and address of the Incorporator is: = Ty = -
- -
Gypsy Graves 202
2257 S W. 4d 7 SrreeT TR o
r~ vbepdAtce FL. 233272 L
*****ll¥*l||*********************#F**#********#***#********#**#*‘******###******ﬁ*ﬁ**ﬂ*

Having been named as registered agent (o accept service of process for the above stated corporation at the pﬁ;des:mﬂted
in this certificate, I am familiar with accept the appointment as registered agent and agree to act in this &ipacity.

/L-—u._w (o /" 4‘/’ vl

egistered Agent ' ¢ _ Date

Si e/Tncorporator Date E :




