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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

sussect: Zake fnd Area Macintsh Users Greody Lyc
(PROPQOSED CORPORATE NAME — MUST INCLUDE SUFFIXY

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

Q $70.00 JK $78.75 D$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rroM: _ Jerp/d LS hm ot

Name (Printed or typed)

S5y Bychess Ct

~ TAddress

Lgkelaynd F (32803

City, State & Zip

§5¢3 6v¢ 9/79

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 17, 2005

JEROLD L. SCHMIDT
554 DUCHESS CT.
LAKELAND, FL 33803

SUBJECT: LAKELAND AREA MACINTOSH USERS GROUP INC.
Ref. Number: W05000024703

We have received your document for LAKELAND AREA MACINTOSH USERS
GROUP 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 document is illegible and not acceptabie for imaging. We ask that you type
or carefuily print the information in the appropriate blocks.

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.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 705A00035207
New Filings Section

™. T Pt ot T PAY 2907 Mallatbaccorns Elavida 20914



WELIEES &
Articles of Incorporation L o
In compliance with Chapter 617 F.S{Not [or Profit) .
05 MAY 23 P 12: Lb
Arlicle [ Name T ATE

\;[HT[

The name of this organization shall be Lakeland Macintosh Users Group Ing, ‘i‘. | D e
TALL;\T AT D -

Article I PRINCIPLE OFFICE

The principal offices for the transaction of the business of the organization {"principal
executive office™ is located at 554 Duchess Ct Lakeland Polk County, Florida.

Article 1II PURPOSE

The purpose of this organization shall be to provide education and develop educational |
malerials dealing with APPLE Macintash combputers and fo promoetle and encourage interest !
in such cducational activities and materials,”

Article IV__Manner of Election

Offlicers shall be elected by those enrolled members present at the annual meeting in
September of cach year. Persons nominated for office must receive 50% plus one vote for
election, The terms of office and nominating methods are as detailed in the bylaws.

Article ¥V Initial Directors and/or Officers

Douglas Small President 18 Pilot Place Winter Haven FL
Sara Ruthven Secretary 410 Hibriten Lakeland FL
Jerold Schmidt Treasurer 554 Duchess Ct Lakeland FL

Article VI Initjal registered Agent and Street Address
Jerold Schimidt 554 Duchess Ct Lakeland FL 33803

Article VII Incorporator

Jerold Schmidt 554 Duchess Ct Lakeland FL 33803

AT R N A R AT R R e A N o T A e A T A N BN AR A AR R A AN F A A AR AR AN dok

Ilaving been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
appointment as registered agent and agree to act in this capacity

oond] 2l 52005

ignature /Registered Agent Date

signature,/ Incorporator Date



