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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.5., (Not for Profit) “HOED
ARTICLEY _NAME _ .
The name of the corporation shall be: ' 0 0CT 27 8Mii: 15
ORLANDO FILM FESTIVAL, INC, BRI B IR iAlE
s S ST FLORDA
CLE OFrFL

The principal place of business and mailing address of this corporation shall be:
301 E. Pine Street, Suite 1400, Orlandp, Florida 32801

ARTICLE U] PURPOSE
The purpose for which the corporation is organized is:

Tha Corporation [s organized exclusively for charitable and educational purposges,

ARTICLE IV MANNER OF BEIECTION
The manner in which the directors are elected or appointed:

Directors shall he elected at each annual meeting of tho membership of tha Carporation.

ARTICLE ¥ INIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):”

William A, Boyles - Director - 301 E. Pine Strest, Suite 1400, Origndo, FL 32801

R, Lea Bannett - Director - 301 E. Pina Street, Suite 1400, Odando, FL 32801
Barbara 8. Buchanan - Director - 341 E. Pine Street, Suite 1400, Odando, FL 32801

TICLE Vi £} ADDRESS
The pame and Flopjda street address (P.O. Box NOT aceepiable) of the registered agent is:

William A, Boyvles
301 E. Pine Stroet, Suite 1400
Qrandy, Florida 32801

TOR

ARZICLE VI INCORPORATOR

The game and sddress of the lncorporatar is:
William A. Bayles

301 E. Pina Strest, Suite 1400

Oriando, Florida 32801
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Having been named o regivtered agent to service of process for the above stated corporation at the place devignated
in thjs cerdiflcare, I am fumiliar with and the appointment o8 regisiered agent and agree (o act in this capaciyy.
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