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COVER LETTER

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

SUBJECT: Edison Celebration of Art
— (PROPOSED CORPORATE NAME -MUSTINCLUDE SUFFIXy

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

[ $70.00 [J$78.75 . |2]§7'8.75 ] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _LE BagAex YLty
Name (Printed or'typed)

294G -2 JiiFcory Arreer
Address

Forer Muycas, Florioa 3350
- City, State & Zip

Q39- 32b 1146

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 19, 2005

DEBORAH KELLY
2249-2 CLIFFORD STREET
FORT MYERS, FL 33901

SUBJECT: EDISON CELEBRATION OF ART '
Ref. Number: W05000043413

We have received your doeument for EDISON CELEBRATION OF ART.
However, the document has not been filed and is being returned for the following:

The name of the cor;ca)oratlon must cohtain a corporate suffix. This suffix may be:
CORPORATION, C INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617,1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. |n the name of a non-profit corporatlon

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) 245-6934.

Loria Poole

Document Specialist Letter Number: 805A00057451
New Filings Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

TI
The name of the corporation shall be:

Edison Celebration of At "Twe.

= '
ARTI I o = = &
The principal place of business and mailing address of this corporation shall be: o =
2249-2 Clifford Street mE T :_?3
Fort Myers Flarida 33901 S ey
L
ARTICLE [l PURPOSE _ , . 2 I
p C . . i B 9
The purpose for which the corporation is organized is: DY ()
=
Fund Raising for loca! Artists = ro
S

ARTICLE IV MANNER QF ELECTION _
The manner in which the directors are elected or appointed:
by vote

ARTICLE OR O

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

Dehorah Kelly, President 2249-2 Clifford Street Fort Myers Florida 33901
Lou Sand, Vice President 1412 Winkler Avenue Fort Myers Florida 33901
Pete D' Alessandro, Sec/Treasurer C/O Edison National Bank 2101 First Street

Fort Myers Florida 33801

ARTICLE VI T Gl TA T .
The pame and Florida street address (P.0O. Box NOT accepiable) of the registered agent is:
Deborah Kelly 2249-2 Clifford Street Fort Myers Florida 33901

ARTICLE VII INCQRPORATOR - o

The name and address of the Incorporator is:
Roxann Luttana, 5253 Pocatella Court Cape Coral Florida 33904
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
ccept the appointment as registered agent and agree to act in this capacity.

in this certificate, I qin familiar with
M Wé N F-/5R005

Signature/Registered Agént ’ ] < Date
Lz o o G- /52 045

Signature/Incorporator N ‘ ' Date



