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COVER LETTER

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

SUBJECT: ’J(' h >
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

&1 $70.00 Q0 $78.75 L1578.75 ®587.50

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

ADDITIONAL COPY REQUIRED

FROM: Moﬁgﬁdéﬂ?/ M@m@( ﬁob&*i@-oﬂ

Name (Printed or typed)

1208 &, 291 Ave
H’DHYV\!GDC} Fl 83p20

City, State & Zip

454 929372 Y

Daytime Telephotie number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2006

MADELINE MACK ROBINSOR WB\O eSO ﬂ
1209 S 29TH AVE"
HOLLYWOOD, FL 33020

SUBJECT: ROBERT MACK BOOK SCHOLARSHIP
Ref. Number: W0S000032864

We have received your document for ROBERT MACK BOOK SCHOLARSHIP
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 corp uffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, o@ Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the of the word COMPANY or

CQ. in the name of a non-profit corporation.

Section 817.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the arlicles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the original and one copy of your document, along with a copy of
this letter, within 80 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: 806A00047083

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICIE I NAME
The name of the corporanen shall be:

Hobert Mad{ Boo/\ Sc\”’loars\mp Tre

ARTICLE II  PRINCIPAL OFFICE
The principal place of business and ma:lmg address of this corporation shall be:

(209 S. 29 Ave
Hotly wood, Fl 23020

. ARTICLE Il _PURPOSE _ -
The purpose for,which the corporation is organized is: -

fo dssi‘\’ undﬁvioﬂwleg:cl cldreny  in
-Fuﬂxc(mfs Ad educodion ‘thv’ozzil’) g ool So,fmoadx/sth

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

T Mad:line M Ropervcon, in Lhe {ounder
Qg W e QLPONINING  Jhe O e hIrs . -

ARTICLE V__ INITIAL DIRECTORS AND/OR QFFICERS
List name(s), address{es) and specific title(s):

=3 3

Dw’cc}bv/ cundey Madeline Robierson £E 3

e
Asst D“’?ﬂ or [ebert MacK . 3 = T}
S ecketa amie BYowWn A
L QU /Fff?dr)(—cs Chujéﬂ% c_/'(/ @R o —
%{P [ RQ l(_r(—\o lOf_’,Y'S;O r_:iﬁ = e
VI __INITIAL REG. ST D AGENT AND STREET ADDRESS Y S L

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1@5 N

>

lj\égg@ Ne M Roberoon

ARTI CLE D%%COIE’%)RA%BE'O

The name and address of the Incorporator is:

Mac’e!(ﬂe M ﬁ%fgg{son
IZoCi \5\/ ZZ{AF% 23p20

**** ke e e o ke e e e € e ok o o o e s e o o 3 ok e b o ok o o 8 3 o o s o o R S ko SR ol o 3 i el o o e 8 ok 350 o R B o e S e S oK 3K s e o e e sk e ok ek

med as registered agent (0 accept Service af process for the above stated corporation at the place designated

in this odreffica c, [ am fanifiar /rzh[nj?pr the appointment as registered agent and agree to act in this capacity.

Slgnatur oxszered Agent  Date O%
j Cive /Z/ N e~ o [ Z Zoos

Si gnature:‘lncorparator D

Haung bpen




