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COVER LETTER '
FILED
06 AUG -3 PH 358
Department of State SECRE Tf" .?;:“;.( OF 1 ATE
Division of Corporations TALLABASSEE, FILORIDA

P. O. Box 6327
Tallahassee, FL. 32314

suBJECT: __NAPLES Swi Clal, Tnc.
CORPORA -MUS CLUDE SUFFIX

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

[ $70.00 $78.75 [$78.75 []$87.50

Filing Fee Filing Fee & _ Filing Fee Filing Fee,
Certificate of & Certified Copy ..  Certified Copy -
Status & Certificate

! ADDITIONAL COPY REQUIRED
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Name (Printed or typed)

eSS Qunc Lhc_:f_acie L»JA.V
Address

Naples, & 3907
R City, State & Zip
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NOTE: Please provide the original and one copy of the articles.
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~ ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME -
Trommectiesnonin il waples Ski Club, Inc.  FILED

‘ 06 AUG -3 P 308
ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: SECRETARY OF STATE
; TALLAHASSEE, FLORIDA
1185 Quarl VlLAasea WA 7

e

ARTICLE Il _PURPOSE N ApLes, FL 34nd

The purpese for which the corporation is organized is: .

The CarpereTion hasS been orsa-v-ri-ec{- ”‘10“’_ Soc cat EvenTy bx(
Thase Tndwidumals enTh Gin | OTeresT ein Sfolﬂﬁ, Siena bamﬁ(aﬁ'f-\t} o ened,
SThet pecpcalsomad ASTUITIeR,

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: . . .
ElecTicn ¢Ff DirecTars shodl be held aTThe amnava| e heirs meeTong:-
The. elcaTiim Shett ba by bade ™ wnless dispensed LaiTh 6o ua aningwd
con Sewit o aud by oo pLuu-af?h; efThe yvoTes ST, €nch persen yeoTing Ao |
2nT 1Tled To CAST pisfher ypTes for €ach oda gy ‘et Eag AB e abe.
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS VZ:co v c,vs T2 he /(cd
List name(s), address(es) and specific title(s): .
WL Am MNaroidé ~ (423 DELMan Lave ;| NAPIES, ~¢. ?ww—- reEs pant
PaTridi Forres Sib MenmTen AveE, ripples. 7. 3”.“’3" TeERsaress
Tert BeLt- 247 Areiie dn* se/ NApeS FL. 3407 - Vree A%—_s:é'ﬁmf—_‘
Torge YAd Gurcin- 2ouy j'm‘oar?a.( Civete, N."«-pf’S L Btue (f(J,"n,’aS
AT Menp - (1§55 Auait Vclmes bty Niples, FC 39’!/9—5@:;26‘TMA7.
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: : ‘

pp_-,—— Meno, 1195y DunaiC Vitlage Loty A fpale s, (FC3Yy

ARTICLE VI INCORFPORATOR
The name and address of the Incorporator is:

LWLl A Ngpren e 1603 DeElrtam LevnE, M e s, Féo Iqiay
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity.

Caohrenn 7/e8/ st
Signature/Registered Agent Date’

e

X 7/19/46
Date

Signature/Incorporator




