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TRANSMITTAL LETTER

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

SUBJECT: Kiwand i  Mlorida
TEE&P&SED EOl?nl"i)gKTE NAME - MUST INCLUDE SUFFIX)

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

X $70.00 0 $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Don Laurie
Name (Prmted or typed)

501 S.E. 25th Avenue
Address

Ocala, Florida 34471-9181
City, State & Zip

352-368-8390
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) SECRE T“‘*F ILED
DIVISION rn wp OF STATE
ARTICLE]  NAME AATION:
The name of the corporation shall be: 05 0Cct 31 p
Riwanis Club of Ft. King at Ocala, Florida Inc. Mz 0

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

Elks Clubh P.0O. Box 486
Ocala, Florida 34478-0486

ARTICLE IIT  PURPOSE

The purpose for which the corporation is orgamzed is:

Hon-Profit Commumity Service organization

ARTI IV F TT : .

The manner in which the directors are elected or appointed:

Two weeks prior to the anmual meeting, the Nominating Committee submited
nominees for offices.

ARTI OF, S -
List name(s), address(es) and specific tltlc(s) cEcTonS

Janice Cole -fkes nent Kot Barbm Hilgenfoldt
Don Laurie ~Pass. Frag Judy Green Melissa Dean
Iainie Clauvdio. Sgea. John Piccin

Barbara Henry -Tees. Villie Smith

ARTICLE VI INITIAL REGISTERED AGENT TREET ADD S
The name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:

Janice Cole
4551 S.E. 39th Court
Ocala, Florida 34480

ARTICLE VIT INCORPORATOR
The name and address of the Incorporator is:

Don Laurie NUE
sot 58 Z6 AVENY
Ocm_qu ri 34-1‘7{-‘?!31
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

Qa/w;i Cpla . 1o ~-R6-05

Sigh ture/Registered Ag Date

MV (A (0 -26 - O5
Signature/f{ncorporat‘ér \ Date




