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TRANSMITTAL LETTER

Department of State
Division of Corporations
E. 0. Box 6327
Tallahasses, FL 32314

supECcT: John Watts COweins Memorial faha/arséip Trast, Ino.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIXY

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

0 $70.00 X787 Q378,75 Q1 $87.50
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FROM: Sy/ via ,b.. 0 Weens
~ " Name (Printed or typed)

[8F0 NE 75D Strect
‘Address

dre

Withsten | Floride. 3269¢

T City, State & Zip

@502) S8~ 0313

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 I | NAME '

The name of the corporation shall be
John Watzs Owens Mc’z‘nﬂr/aé J’aﬁa/ars/ufa ru,.si Lae. g5 WR IS Pl 3 s
IS E Y
ARTICLE I PRINCIPAL OFFICE 3 f,r.!‘ O
The prmclpal place of business and mailing address of this corporation shail be: ALY AL "_—,,"‘!{;‘i‘n \
, n,

/896 NE 785 Street .

Withston, Floride 3269
ARTICLE T PURPOSE
Themmmfmwhmhﬂmmmmnﬂm:sorganmdis

Anardin 070\56;,0[4,,5@’0 monﬂgqﬁ 3m¢cm1cn\_9 /ng Sehool
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ARTICLE IV __ MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Appoiﬂfei bg the 70/‘351.4{0175

List name(s) address(es} and 1ﬁc htle(s) 890 NE 2 54 G Wi Jlisto n FL 5269

Directo
G T T e A0 R A T

T@md&\y Owens  Sec/Treas /bxreczbr /o890 NE 750 5f M//fsfor FAL 2676

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The n Fioriia sixeet ad (P.0. Box NOT acceptable) of the registered agent is:
Jvia. D, Onvens,

J/,’éB 90 NE DS reet
Wetlisten , FL 32696

ARTICLE VI INCORPORATOR

The of the Incorporator is:

/ , Qwems
&fsaéa ME 5 Streel

Wllestan, FL 22696
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Heving been named as registered agent to accept service of process for the above sioted corperation i the place designated
in this certificate, I am familiar with anid accept the appolniment as regisiered agent and agree (o act in this capacity.

A ' é{[z',a/,zoos‘
8 istered Agent § /A< D Owens

MH)« A b eens l/j.z / 2005

Signéture/Incorporator fy!w&- D Owens Date




