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.  TRANSMITTAL LETTER

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

- MUST INCTUDE SUFFIX)

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

0 $70.00 $78.75 L1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Dr. William J. Lockhart
Name (Printed or typed)

281 Georgetown Shertcut Rd.
Address

Crescent City, Florida 32112
City, State & Zip

(386) 467-7074

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 23, 2005

WILLIAM J LOCKHART
281 GEORGETOWN SHORTCUT RD
CRESCENT CITY, FL 32112

SUBJECT: LIVE CAK CHARITABLE GOLF FOUNDATION
Ref. Number: W05000039705

We have received your document for LIVE OAK CHARITABLE GOLF
FOUNDATION and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Seciions 617.0401(1}(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6929. , '

Justin M Shivers

Document Specialist Letter Number: 005A00053372
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



- ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

FiLED
SECR
ARTICLEI _NAME TALL A%EA%\QQ FF f TATE
The name of the corporation shall be: ORIDA
Live Oak Charitable Golf Foundation, Inc. 05 AUG 3 I PH 2: 13

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

281 Georgetown Shortcut Rd., Crescent City, Florida 32112

ARTICLE IlT PURPOSE

The purpose for which the corporation is organized is:
To help underpriviledged youth leamn, understand, and follow the true meaning of the "Rules of Golf" and its "self
policing concept”, and to foster the importance and value in applying these ideals to the rest of their lives. To provide
instruction, equipment, training and scholarship, plus facilities fo play, practice, perfect their skills.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Centers of influence appointees. Each director shall serve for three years. There will be three directors. After three
years of service, the three directors shall appoint their replacements by majority vote.

ARTICLE VYV __INITIAL DIRECTORS AND/OR QFFICERS

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

James N. Jackson, 1848 Route 308, Crescent City, Florida 32112 - J & L Incorporated, President

Priscilla Hurtado, 521 Jack Lane, San Mateo, Florida 32187- Child Care Resources, Inc., Director
Thomas Arrigoni, 140 Shell Harbour Rd., S8atsuma, Florida 32189 - Shell Harbour Resorts, LLC, President

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Dr. William J. Lockhart, 281 Gerogetown Shortcui Rd., Crescent City, Floirda 32112

ARTI L RATOR

The name and address of the Incorporator is:
Dr, William J. Lockhart, 281 Georgetown Shortcut Rd., Crescent City, Florida 32112
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Havi 4d as registered agent to accept service of process for the above stated corporation at the place designated
am familiar with and accept the appointment as registered agent and agree to act in this capacily.

Date

/fodﬂ‘« é:/ﬁ/ 2005

Slgl{amyncorporator / / Date




