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Spira, Beadle & McGarrell, P.A.

Attorneys & Counselors at Law

5205 Babcock Street, N.E.
Pali Bay, Florida 32905

Jack B. Spira
James P. Beadle Telephone: (321) 725-5000
Thomas P. McGarrell Facsimile: (321) 724-6008

Stephen E. Spira

Decembexr 22, 2004

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahageee, Florida 32314

SUBJECT: Articles of Incorporation -
Space Coast Aluminum Association, Inc.

Gentlemen:

Enclosed are an original and one (1} copy of the Articles of
Incorporation. A check is enclosed to cover the following costs:

Filing Fee § 35.00
Resgident Agent :

Certificate $ 35.00
Certified Copy ' 8.7 )
TOTAL: 5 78.75

Please return the time stamped Certified Copy to the above address.

Thank you for your attention to this matter.

Very truly rs,
%ﬁ/ >

(dimbs P. Beadle

Enclesures



Glenda E. Hood _
Secretary of State

December 28, 2004

SPIRA, BEADLE & MCGARRELL, P.A.
ATTN: JAMES P. BEADLE

5205 BABCOCK STREET NE

PALM BAY, FL 32905

SUBJECT: SPACE COAST ALUMINUM ASSOCIATION, INC.
Ref. Number: W04000047263

We have received your document for SPACE COAST ALUMINUM
ASSOCIATION, INC. 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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

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

Tim Burch

Document Specialist Letter Number: 004A00071741
New Filings Section :
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SPACE COAST ALUMINUM ASSOCIATION, INC. Do
2w

A FLORIDA NONPROFIT CORPORATION ot

i

¥

THE UNDERSIGNED, subscriber to these Articles of Incorporation, a natural

person, competent to contract, forms this corporation under the laws of the State of
Florida, and agrees to the following conditions of said corporation.

ARTICLE I - NAME ARTICLE IT - DURATION; EFFECTIVE DATE
The name of this corporation is: SPACE COAST ALUMINUM ASSQOCIATION, INC.
ARTICLE II - DURATION; EFFECTIVE DATE
This corporation shall have perpetual existence effective upon the date of filing.

ARTICLE III - PURPOSE

This nonprofit corporation is organized to provide the opportunity (a) to exchange ideas and
opinions, (b} to monitor and discuss the business and technical aspects of the aluminum industry

in Florida, (¢} to develop and encourage high standards of service for members and the public,
(d)to acquire, preserve and disseminate information to members and the public regarding
aluminum and allied residential construction, (e) to exercise any and all lawful powers conferred
by Florida law in favor of not for profit corporations.
ARTICLE IV - MEMBERSHIP
The Board of Directors shall from time to time prescribe the form and manner in which
application may be made for membership.
ARTICLE V
LOCATION OF INITIAL REGISTERED OFFICE
AND NAME OF INITIAL REGISTERED AGENT

The street address of the initial registered office of this corporation is: 2125 Avocado
Avenue, Melbourne, Horida 32935.

The name and address of the initial registered agent of this corporation is: Allen Lindsey,
2125 Avocado Avenue, Melbourne, Florida 32935.

ARTICLE VI - INCORPORATOR

The name and address of the person signing these Articles of Incorporation is Allen Lindsey,
2125 Avocado Avenue, Melbourne, Florida 32935.

JERIE!



ARTICLE VII
MANAGEMENT OF CORPORATE AFFAIRS

The powers of this corporation shall be exercised, its properties controlled, and its affairs
conducted by a board of directors, The number of directors of the corporation shall be no less than
three, which number shall be established in the bylaws of the corporation. The manner of election
or appointment of the members of the board of directors shall be stated in the bylaws of the
corporation.

The undersigned, being the incorporater of this corporation, for the purpose of forming this
nonprofit under the Laws of the State of Florida has executed these Articles of Incorporation on this

L4 day of February, 2005.

ALLEN UND§EY

STATE OF FLORIDA
COUNTY OF BREVARD

BEFORE ME, a Notary Public, authorized to take acknowledgments in the State and County
set forth above, personally appeared the above signatories, known to me and known by me to be
the persons who executed the foregoing Articles of Incorporation, and have acknowledged before
me that they executed the Articles of Incorporation.

IN WITNESS WHEREOQOF, I have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this {41 day of February, 2005 .

Jennifer Talenda
“ Commission # DD302066

Exptm March 21, 2008
imln‘mr ER o [Ronon, Ins, 500-386-7018

My Commission Expires: ' o "y
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ACCEPTANCE TO ACT AS REGISTERED AGEN
FOR SPACE COAST ALUMINUM ASSOCIATION, I

In compliance with Section 48.091, Florida Statutes, and having been named to accept
service of process for the above-stated corporation, at the place designated, I hereby agree to act
in this capacity, and I further agree to comply with the provisions of all statutes relative to the

proper and complete performance of my duties,
I/véiézw’/

F&EGISTERE@ AGENT:

Z [0S
DATE:




