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' COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: iati
SED CORPORATE -MUS LUDE

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

1 $70.00 C1$78.75 [s78.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Nancy Grant —
- Name (Printed or typed)

803 East Magnolia Street
Address
Amadj_a_,_ﬂ_axg,dﬂz 66
ity, State & Zip
BAR3-494-0363
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

NANCY GRANT
803 E MAGNOLIA ST
ARCADIA, FL 34266

SUBJECT: FLORIDA PRO SE BAR ASSOCIATION
Ref. Number: W06000009340

We have received your document for FLORIDA PRO SE BAR ASSOCIATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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 conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 206A00013256

New Filing Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S_, (Not for Profit)
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ARTICLE I
The name of the corporation shall be:

Florida Pro se Bar Inc.

e

ARTICLE II FPRINCIPAIL OFFICE £t
v 1

The principal place of business and mailing address of this corporation shall be:

803 East Magneolia Street
Arcadia, Florida 34266
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£ LORIGA

ARTICLE I _PURPOSE
The purpose for which the corporation is organized is:

To help pro se litigants help each other to file
in court, the learning process is most helpful
when sharing irformation

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Officers will be elected according to Robert's Rule of Order

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): 34266
¥ 207?87 Nancy Grant President803 E.Magnolia St.ArcadiafFL’
t/and Aaron Shaw, Iuis Viruet Vice President
Aaron Shaw gSecretary

Nancy Grant Treasure
Florida 34266

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nancy Grant 803 E. Magnolia Street
Arcadia, Florida 34266

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

Nancy Grant

B03 E. Magnolia Street

Arcadia, Florida 34266
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Having beer named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificade, I am famillar with and accept the appoiniment as registered agent and agree to act in this capacity.

Novey Lhant J- /8- 06
Signature/Registered Agent Nancy Grant Date

L%MM ./ju-d HA- /g - Ol
Signature/Incorporator Nancy Grant Date




