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

+ ARTICEIRY  NAME jpm—
The name of the corporation shall be: 2R 2
KG'S OF ALTAMONTE, INC. oy % ;
= &
ARTICLE I PRINCIPAL OFFICE >z = T
The principal place of business and mailing address of this corporation shall be: F= o T
1020 MONTEOMERY ROAD :‘: < I ¥i
ALTAMONTE SPRINGS, FLORIDA 32714 a = I
FPURFOSE 2> T
The purpose for which the corporation Is orgenized is: gr’:} —
CHARITABLE DISTRIBUTIONS THROUGH FUND RAISING EVENTS FOR ANNUCIATION =
CATHGCLIC CHURCH
JARIICLE IV MANNER QF ELECTION
The manner in which the divectors are elected orappoimted:
CHAIRMAN - - LAPPOINTS NOMINATING COMMITTEE AND THE NOMINATING COMMITTEE
NOMINATES DIRECTORS WHO ARE THEN VOTED UPON BY-THE MEMBERSHIP
QIR ¥V INITIAZ DIREC D,
List namels), address{es) and specific tilels):
JOHN LAMPE-DIRECTOR CARL FAIRLEY-DIRECTOR JOE DISALVO-DIRECTOR
4240 CLUBSIDE BRIVE 1874 SHADOW MOQSS CR.
LAKE MARY, FL 32748

478 NORTH TiIM QAK PL.
LONGWOOD, FL 32779

LONGWOOD, FL. 32779
VI__INITIAL D AGENT A 2 4 DORES

ARIICLE VI__INITIAL REGISTERED AGENT AND STREET 4DDRESS
The name opd Florida gireet sddress (P.O. Box NOT acceptable) of the registered ageat is:

MARI J. CHMIELARSKL ESQUIRE
GREENSPOON MARDER, P.A
201 E. PINE STREET SLETE 500
ORLANDOD, FLORIDA 32801
ING TOR
The 238 of the Incorporator iz

MARK 4, CHMIEL AREIG, ESQUIRE
GREENSPOON MARDER, B4
20 & PINE STREET BUITE 508
QRLANDO, FLORIDA 32801
i e L L T L R L L T T2

Having been named as vegistered agent to acoept service of process for she above stated corporation ai the place designated
with aml acospd the appoiniment as registered agent anid agree fo act in this capaclly.
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