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

COVER LETTER

SUBJECT: Spreasots By Siw j;és %cﬁ‘tL b

Q1 $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME

JX{S‘/‘S.’!S
Filing Fee &
Certificate of
Status

- MUST INCLUDE SUFFIX)

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

Us78.75
Filing Fee
& Certified Copy

U $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

U Dive AMartso

Name (Printed or typed)

4212 loash (g fou) P/M&

ddfess

eadearon’, FI. 34307

City, State & Zip

Q4 [- 7581950

Daytime Telephone number

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




' FLORIDA DEPARTMENT OF STATE 6 UN’ 26 AM'TIO{'S 5
Division of Corporatlons e e

June 5, 20(56'”.' .'—A

“W.DAVEMARTIN S
6712 WASHINGTON PLACE -
BRADENTON, FL 34207 =~ © .

SUBJECT: SARASOTA BAY SINGLES YACHT cLuB
Ref.. Number W06000025646

~

We have recelved your. document for SARASOTA BAY SINGLES YACHT CLUB
~ and your check(s) totaling -$78.75. ‘However, the enclosed document has. not
- A_been filed.and is being returned for the followmg correction(s) ' :

_ -_-j;The name of the corporation must contaln a corporate sufflx Th|s suffix may be: -
. CORPORATION;: CORP., INCORPORATED,-or" INC.. Sections 617:0401(1)(a) .-

"2 and 617.1506(1), ‘Florida. 'Statutes;; prohibits:: the use- -of- the"word COMPANY or -
CO in the name of a non- proflt corporation

B a2 e, TS ame gt et s 4

S T T st o ___-_;'__4 Lt i

L Ploass return the original and one. cop 70 _‘cf)‘ur« document along:w With. & copy of K
this letter, within 60 days or your fllmg wull ‘be. consudered abandoned -

K you. have any questions concernmg the fllmg of. your. document please call
- (850) 245-6928. :

Tim Burch B o : - .
--  Document Specialist - Letter Number: 806A00038730
~ .. New;Filing Section - _ . ST :

. ])_ivieion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

E . . In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME o
The name of the corporation shall be:

Sprasota Bffj g/”}é-f //4—01(% Clob FNC.

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

L 712 WHasS fu.ui?lad P/A-ae_/ BEA—WI ‘,57 34/.}_@7

ARTICLE It PURPOSE J- & :

The purpose for which the corporation is organized is: 7~ © LPRoO v« A Fory i

advlts who hrre #w siferest 14 5"4/[/'-’\5? +o teo ?:j“zzid/(fée -
-mio ded S/zuj’/é.s‘) A Fresasoke 54’/’% (paw/"—c/}é_ ¢§ﬂ1&,
ARTICLE IV MANNER OF ELECTION | é' )
The manner in which the directors are elected or appointed: /ed[Q.C'ié_c/ Ehe ,{ %24 R

A Haforidy Vote' o 7;;2
Gewveeq/ ber <A 20

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

. Phve MHatetoa) - €Ot ro doRI =5 =
Das 24({)(:4).500-— 1/10-2 Caﬂkdc(w : g"?}: E -n
,T@ed foeodd - TReasSv/ire/T *;}:5‘ z F
o
Care'l #rumarz — ﬁe—c/w_.véﬂgf ?Q; S
' “1'1_'—‘ E O
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS =4 w
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g% U‘|
W Pave Marts =S

</
lb71n WASH G rox) Flrce. .
Bradewvb.e, . 350>

ARTICLE VII INCORPORATOR
The name_and address of the Incorporator is:

W 'bﬂ-“-—i— /’{Mr
L7 WA—S/(/-«U};ZAJ F/

Bradedo [ F7. 36000

sk S s ke sfe 3 ke 3 ok 3 ke 36 ok o o 3 sk 3k 3 ke e ok o of o 3ok o fe o sk ke 3 o ok 3k e o 3 ok o ke of e ke o ke sk ek o ek o e sk b ok 3 bk ok ke o i S o ke oK e sk o e ke oK ook o ke sk ok ok e ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capaciry.

_%M\ / ). DavE ,//f&m[;u Y
SignaturerRegistered”Agent 4 Da

t
#/U fl?é:/{v/b

Date /




