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

SUBJECT: A'f' |av?i{c, Coas+77’l€,¢zd“r'c 1
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

1 $70.00
Filing Fee

FROM:DO 2| G ruel

[ 1$78.75
Filing Fee &
Certificate of
Status

[1$78.75
Filing Fee
& Certified Copy

$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Dowen poct

Name (Printed or typed)

CQHD C[arfn%d;{'r‘ess WCLLJ
FL 3238%

City, State & Zip

(£63) QH~ LS,
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION for the ATLANTIC COAST THEATRE, INC.
Ii Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be: ATLANTIC COAST THEATRE, INC.
ARTT CL_E Il PRINCIPAL OFFICE ";r;%”n
The principal place of business of this corporation shall be: “h ';—%
G 2
216 Clarinet Way ’:J D
Davenport, FL. 33896 2 Tagp
%= O
The mailing address of this corporation shall be: £ %T%
o (o)
8297 Champions Gate Blvd #188 o 7

Champions Gate, FL. 33896

ARTICLE IIIl PURPOSE
This corporation is organized exclusively for charitable, literary, and educational purposes as follows:

1. To further the art of theatre by providing touring theatrical productions to schools, theatres, libraries,
museums, festivals, & communities throughout the United States including rural and underserved
areas.

2. . To develop original scripts and adaptations derived from history, legend, & classic children’s

7 litergture which reinforce creativity and the empowerment of children to see the world beyond their
doorstep.

3. To produce full theatrical productions performed by professional actor/educators who have
demonstrated a love for the arts and a commitment to theatre for young audiences and families.

4. To provide educational programs which enhance the audience experience and allow children to view
theatre from the actor’s perspective.

This organization shall not carry on any other activities not permitted to be carried on by an organization
exempt from Federal and state income tax under section 501 (c}(3) of the Internal Revenue Code of 1986 or
the corresponding provision of any future United States Internal Revenue law.

No proceeds of the corporation will enrich any individual, except that reasonable compensation may be paid
for services to the corporation.

If the corporation is dissolved, any assets remaining will be distributed to another corporation serving a
similar purpose and qualifying as a tax-exempt charitable organization under the provisions of 501 (¢)(3) of
the Internal Revenue Code.

The corporation shall not participate in political lobbying, or intervene in, any political campaign on behalf
of any candidate for public office.

ARTICLE IV MANNER OF ELECTION .
The manner of election of the board of directors shall be stated in the bylaws.
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

Donald A Gruel Jr. Amanda Noel Holland Terri Ramsey Barker
(PRESIDENT, TREASURER) (VICE-PRESIDENT, (BOARD MEMBER})
216 Clarinet Way SECRETARY) 818 Broome Lane North
Davenport, FL. 33896 216 Clarinet Way Beaufort, SC 29902

Davenport, FL. 33896

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida sireet address of the registered agent is:

pays)
Donald A Gruel Jr. & T9
216 Clarinet Way A %ﬂm
Davenport, FL ":3 3%?
(863) 420-7183 = 7’31’;\’3
actforyouth@cs.com % :_;“
Y
e 37
ARTICLE VII INCORPORATOR o S
o
The name and address of the Incorporators are:
Donald A Gruel Jr. Amanda Noel Holland
216 Clarinet Way & 216 Clarinet Way

Davenport, FL 33896 Davenport, FL. 33896

Having been named as registered agent to accept service of process for the above stated corporation aft the

place designated in this certificate, I am familiar with and accept the appointment as registered agent and
agree to act in this capacity.

St A ] [} | G- o5

Sigmature/Registered Agent

. . Date
ﬂﬁl\/@” ﬁ ,W‘y@ G505

Signatire/Incorporator Date
Dovngeada. /706 Botpncl 9505
Signature/Incorporatst Date
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