IND528800F02¢

{Regquestor's Name)

{Address)

{Address)

(CityrStatefZip/Phone #)

[Jrekur [ war

[ man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instrustions to Filing Officer:

Office Use Only

AARHNARIACLRR

400059011664

G U] esmm =i e =]

20:11WY |-43scp

L

SIIHVTIVL
A4V 4938

0714733
31ViS 49

VG

Q374



TRANSMITTAL LETTER

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

SUBJECT: SQZQQ ﬁi@ C—emLm! If:[ar,'Jq Tne.

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

1 $70.00 L) $78.75

Filing Fee Filing Fee &
Certificate of
Status

Lﬁfvs.ﬁ O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: He”; Cﬁqmam

Name (Printed or typed)

135 S Slma{aw 601\, IQ/:
Address i

Oclaade, FL 32928

Chly, State & Zip

402 - 137~ 383¢

Daytime Telephone number

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




FILE
SECRETARY OF STATE

A
ARTICLES OF INCORPORATION OF  PLLAHASSEF. F{ORIDA

SVTOA OF CENTRAL FLORIDA, INC.  O5SEP -~ (s g2

ARTICLE 1

NAME:
This association shall be known as the SVTOA of Central Florida, Inc., and shall be referred to
hereinafter as “SVTOA-CFL”

ARTICLE I
LOCATION:
The principal place of business and mailing address of the Corporation is:
2410 Grand Poplar St.
Ocoee, FL 34761
ARTICLE IIT

PURPOSES:
The SVTOA-CFL, a corporation not-for-profit organized under the authority of Chapter 617,
Fiorida Statutes, is formed for the following purposes:

a. SVTOA-CFL has a fraternal purpose. Membership is based on a common tie in that all
members own a Ford family manufactured vehicle and the membership participates in
organized opportunities to include but not limited to road trips, cruise nights, track days,
car shows with other Ford family vehicle owners. Ford family vehicles include ail vehicles
marnufactured by Ford Motor Company (Ford, Mercury, Lincoin, Mazda, Jaguar, Aston
Martin, Land Rover, Volvo) as recognized by our parent organization SVTOA:

o Special Vehicle Team Owners Association
3200 Greenfield Rd., Suite 340
Dearbomn, MI 48120
313-583-0285, 313-583-0290 (fax)
www.svtoa.com, memberservices@svtoa.com

b. Promotes learning and education about automobiles and good driving.



Provides an opportunity to make new friends and to share common experiences with other
like-minded people. '

Provide a means to learn moré about performance vehicles and to have contact with SVT
designers, engineers and marketing management.

SVTOA of Central Florida operates under the lodge system. The parent organization is
SVTOA. SVTOA of Central Florida operates under the lodge system chartered by the
parent and is largely self-governing.

SVTOA of Central Florida does not provide for the payment of life, sick, accident or other
benefits to its members.

SVTOA of Central Florida devotes its net earnings exclusively to religious, charitable,
scientific, literary, educational, and fraternal purposes,

SVTOA of Central Florida is 2 "domestic" organization, which is organized in the United
States.

ARTICLE IV

MEMBERSHIP:

a.

SVTOA-CFL is comprised of any individual who owns a Ford family vehicle in or around
the Central Fiorida area and has paid the annual dues.
Membership in the SVTOA-~CFL shall be for a period of one year with the option to

renew this membership annuaily.

OFFICERS AND DIRECTORS:
The affairs of the SVTOA-CFL shall be managed by a director, assistant director, secretary,
treasurer, membership coordinator, and an activities coordinator. The method of election of

officers and directors shall be as stated in the bylaws.



IDENTIFICATION OF OFFICERS WHO SHALL SERVE UNTIL FIRST ELECTION

ARTICLE V

UNDER ARTICLES OF INCORPORATION:

Title, Name, and Address

Director:

Asgistant Director:

Secretary:

Treasurer:

Mike Buono

2401 Grand Poplar St.
Ocoee, FL. 34761

Ed Boyd

3480 Woodley Park Place
Oviedo, FL

Kelli Chapman

236 8. Shadow Bay Dr.
Orlando, FL. 32825

Guy Davenport

470 Scouth Pin Osk Place

Longwood, FL. 32779

Membership Recruitment: Flip Tetlow
2254 Red Gate Rd.
Orlando, FL
Activities Coordinator: Roger Phipps
3006 Holland Dr.
Orlando, FL 32825
ARTL yi
REGISTERED AGENT:
Name and Addyess
Jerry Watts 1875 South Orlando Ave

Maitland, FL 32789

407-644-8111



ARTICLE VII
INCORPORATOR: ‘
Name and Address
Kelli Chapman: 236 S. Shadow Bay Dr.

Orlando, FI, 32825
407-737-3835

ARTICLE VIII
BYLAWS:

The bylaws may be made, altered, or amended at any meeting by the affirmative vote of two-
thirds of the members present. Amendments may be proposed by any member, but must be
considered by the Officers and recommended either for or against to the membership no less than

thirty days prior to a vote on the amendment,

ARTICLE IX
AMENDMENTS TO ARTICLES OF INCORPORATION:
These articles may be aitered or amended at any regular meeting, on recommendation of the

Officers, by a vote of two-thirds of the members present.

ARTICLE X
DISSOLUTION:
In the event of the dissolution of the SVTQA-CFL and the winding up of its affairs, all assets shall
be distributed to an organization operated exclusively for religious, charitable, scientific, testing
for public safety, literary, or educational purposes, or for the prevention of cruelty to children or
animals, which would then qualify as an exempt organization under section 501(c)3) of the IRS
Code as now provided or as hereafter may be amended. No member, director, officer, or private
individual shall be entitled to share in the distribution of any of the assets of the SVTOA-CFL

upon such dissolution,



FILED
SECRETARY OF STATE
INCORPORATOR: TALLAHASSEE, FLORIDA
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Signature Date
REGISTERED AGENT:
I, 39(‘-(16\ Wod?({, , hereby certify that I accept appointment as the registered

agent for the Central Florida Special Vehicle Team Owners Association, Inc., a not-for-profit
corporation, and agree to act in this capacity, I will accept service of process on behalf of said
corporation and agree to comply with the provisions of all statutes relating to the proper and
complete discharge of my duties and I am familiar with and accept the obligations of my position

as registered agent.
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