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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 11, 2005

MYRTICE BRYANT
347 PLEASANT STREET
DAYTONA BEACH, FL 32114

SUBJECT: CAMPBELL ST HIGH SCHOQI. CLASS OF 1954
Ref. Number: W05000023732

We have received your document for CAMPBELL ST HIGH SCHOOL CLASS

OF 1954, however, upon receipt of your document no check was enclosed.

glease send a check or money order payable to the Department of State for
78.75.

The corporate fees are as follows: Eéi
CORPORATIONS FILING FEES 3’122
Profit and NonProfit :‘«ﬂi‘:ﬁ%

Florida & Foreign Corp. % =

Filing Fees $35.00 e

Registered Agent

Designation $35.00

Certifed Copy $8.75

Certificate of Status $8.75

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

We are enclosing the proper form(s}) with instructions for your convenience.

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) 245-6972.
Doris Brown

Document Specialist Letter Number: 405A00033613
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

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

SUBJECT:( ?gn ﬁbe // g‘l[hee‘/' qu/l School Chass of 5 ¢ THa,

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

4 $70.00 ™'$78.75

Filing Fee Filing Fee &
Certificate of
Status

Us$78.75 0O s87.50

Filing Fee Filing Fee,

& Cerified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Mvr?f'fce B. Br\/an""

Name (Printed or typed)

397 p/ea/Sa/n‘!’ S*J'"

Address

Dayl‘ona, Beach, Fl, 3211¢

City, State & pr

(3g6) 253-5121

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) - Flbio

e [E
ARTICLE I NAME i AT

" “Ze;f;:e;geor?;o?l;?:z% H :g/» Sehoo L Classof ‘5‘:1, TARJUL -1 A4 8: 55

ARTICLE I PRINCIPAL OFFICE
The principal place of business an _ﬁmaltp_g address of this corporation shall be:

Lo /’)a.,f-
::chi-f/%dfaz Reach, Fl. 32114

ARTICLE IITI PURPQSE
The purpose for which the corporauon is organized is

75 Provide, Condolences Gr members o, [,
Sczhﬁas;n 3 -er‘ ¢lags mdes chifdren v Gran L\ ideen -
Olass r\e wnions -

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

By \/O‘FG‘,

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): + 223 @r—a..» hm " sl’ D #o Né Beac‘) Fl, 3arny

Aoron Pom Pr*egtden DAY AV
Jean Per g 7 e//&S}nr’e Rd ~Da/ NG 7
égm(?je&,[vjf!r amsg‘# ;g é_ack art 51L :chy‘/-ana., Be:uuf» Fl.3a1ty

Myrtice Begant(T e <) it sl %;Onwgeac}yrl 3201 Y

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P 0. Box NOT acceptable) of the registered agent is:

Myrtree A. Bryen
‘/ ecc,Sany&f-
na_,gem}l,;:/ 3any

ARTI LE VI INCORPORATOR
The name and addrcss of tl;ne Incorporator is:
Creall %
218 g &DC [,5
/ N Beaa Fl. zad
Fe ok ko ok ok o ok ok
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Having been named as registered agent 1¢ accept service of process for the above stated corporation at the pluce designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

W A’ /-JVW@\* %M 30, 2005

Slgnatdr_e/chlstered Agent

@Lﬂﬁb&/ gw WL&@%J %#/»J/‘go 2005

Signature/Incorpdrétor




