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COVER LETTER

Department of State
Division of Cotporations
P. 0. Box 6327
Tallahassee, FL 32314

suBIECT: Chautauqua Cruisers, Inc.
SED CORPORATE NAME —

Enclosed is an original and one(1) copy of the Asticles of Incorporation and a check for :
3 570.00 B<I$78.75 [1s78.75 158750
Filing Fee FilingFee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
= R
FROM: Rickie Bovee X &
Name (Printed or typed) e~ =
e N
LT oy
< :
5880 County Hwy 1883 S
Address = x
*:_3_:; —_
1 L~

Ve,

Ponce De Leon, FL. 32455
City, State & Zip

850-859-2187
Daytime Telephone number

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



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

ARTICLEI  NAME

The name of the corporation shall be:
Chautauqgua Cruisers, Inc

ARTICLE H __PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: -

398 Milicresk Drive
DeFuniak Springs, FL 32433

ARTICLE HI PURFPOSE .
The purpose for which the corporation is organized is: :
A non-profit, charitable organization dedicated fo preserving our automotive past while helping our

community in the present.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: )

Yearly elections.

ARTICLE ¥ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): .;lm -
President; Rickie Bovee Vice President; Patsy Foss I - 4
5880 County Hwy 1283 662 McKinnon Bridge Rd 28
Ponce Da Leon, FL 32455 Fonce De Leon, FL. 32455 =5 J’-z"
p= Snc i
Secretary/Treasurer: Jerry Sabe n 3 a _F
398 Miftcraek Drive - §
DeFuniak Springs, FL. 32433 ::rg% E : L
ARTICLE VI INTTIAL REGISTERED AGENT AND STREET ADDRESS :5 @ o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: o~
_—uf o
Pue .
-

Jerry Sabe
398 Millcreek Drive
DeFuniak Springs, FL 32433

ARTICLE VIT INC TOR

The name and address of the Incorporator is:
Rickie Bovee
5880 County Hwy 1883
Ponce De Leon, FL 32455
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Having been named as registeved agent to accept service of process for the above stated corporation at the place designated
in this certificate, }[ amiliar with ami accept the appointment as registered agent and agree 1o act in this capacity.
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