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

SUBJECT: GI‘" A

-~ COVER LETTER

(PROPOSED CORPORATE NAME — MUST IN C;EUDE SUFFIX)

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

[ $70.00 (1 $78.75

Filing Fee Filing Fee &
Certificate of
Status

[1$78.75 P $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Leons, O, Eeld

Name (Printed or typed)

lod 39 W. gém erbend Road
Address
”C#y, State/g Zipcjl & 5

DA~ ~

5-2238-9233 Cel|

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2006

LEONA C. FIELD
6439 W. RIVERBEND ROAD
DUNNELLON, FL 34433

SUBJECT: PROTECT QUR WATERS AT ROUSSEAU
Ref. Number: WQ6000035799

We have received your document for PROTECT OUR WATERS AT

ROUSSEAU. However, the document has not been filed and is being returned
for the following:

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.

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 concerning the filing of your document, please call
(850) 245-6934.
Loria Poole

Document Specialist Letter Number: 806A00050210
New Filing Section
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PR ARTICLES OF INCORPORATION
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‘ . In Compliance with Chapter 617, F.S., (Not for Profit) T o
A s
—c
ARTICLEI __ NAME BRSO
The nande of the corporation shall be: E:-:.;‘ f; e
2 [ i’"—_
Trotedk Our waters at Roussenw Ihg,% -
ARTICLE Il _PRINCIPAL OFFICE T = O
The principal place of business and mailing address of this corporation shall be: %g :_
439 W. Ryerbend Rond s= I

Dunnellod, Florida
ARTICLE I  PURPOSE
The purpose for which the corporation is organized is: . _— ‘ "
i»THix Ompizabion has fen Saomed fo prescave Hhe fishe ywWild it ad No\\l'jﬂblhﬁ"{-t‘“h Roussaw,
2, THis Onganizations Paunaey Foszs Shall ke the health of the Pisheay at Roystend_ ‘
8. s Anlizationl SHac! ;1.3 conaens [tse(S WL“\ Newlth o€ wﬁﬁ at W“"Sf&@”“ﬁ AS
a.gi}.&?(. o® THe o

+he Hen

aots As A bAanameten. 1 v .
4. izatiw Shalf : ; Paivits PRI . y sy
’ F' ?%vi o S ‘,ME ﬂ(l;-o EE!&.?I 1 'iicé{:ﬂ\:‘f \&2 Ramﬁﬁ:;;%ﬁ vy Faial cont sidowation shall .

The manner in which the directors are elected or appointed: _ e
The. Pineatorns shall be Elkakd bj The, Memkoashyp oF THe Ongnniz ations
Raeonding 4o e B4 Laog ( Reguinted by o 2 Laws)

ARTICLE V . INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): . .
Presidont ~ beona @ Fiald - 643 @ Wi Rven bend Rd.IDunnellon , Flonidn 5“‘_’33
Viet fhesiden ~ Sandan Clodwick~ 1[a915 N. B water Daive ~'Du.m‘_l-¢llor{. Flouda 3943
Sednetad] ~ Boh Paker ~ 13805 N . Rivert Gard Drewe~"Tunnellon, Florida 3¢433,
THea — San Seedons ~£ 965 V. R yeabend Rd- [ Punlniellon , Flonidn 34yYa3

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Leown @. Field
e43? W. Riyarhad road
DuRNsellon , Flozida 3443

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

keonn a. Fiid
439 W, RiNerbond Read
ugellon , Florida 34433
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Having been named as registered agent to 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 agens and agree fo act in this capacity.

g/l [ob

Date

por O T2 0 sy,

T2 gﬁnmmperato; Date
COUNTY OF MARION

ing i dbeior&e this el
0ing ipstrument was acknowledge ] .
The foreg ﬁéﬁt 2000 by sovallof 7 =

day of )
{ PAM HENDRIX-
who is personally known to me or has DdeUC‘*df-PeF—‘“TT 4 5“‘ ‘“’g Netary pwﬂééﬁgﬂja ‘
P as identification and who did (did no My comm, expires Oct. 13, 2009

No. DD 481567
take an oath. . i, 56




