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e FILED
SECRETARY OF 5749
DIVISION oF CORPORAT 1o

ARTICLES OF INCORPORATION
BAY TAX FOI?;‘DATION, INC.
We, the undersigned, acting as the incorporators of a corporation pursuant to Chapter
617, Florida Statutes, adopt the following Articles of Incorporation of such corporation.
ARTICLE I
The name of the corporation shall be: Bay Tax Foundation, Inc., a not-for-profit
corporation. The principal place of business of this corporation shall be: 4116 Highway 231
North, Panama City, Florida 32404.
ARTICLE II
The period of the duration of this corporation is perpetual unless dissolved according to
law.
ARTICLE III
The purpose for which the corporation is organized is for the advancement of scientific
study and education on economics, sound tax policies, and other tax issues and to accomplish
any other lawful purpose which furthers an exempt purpose under the Internal Revenue Code
501 (¢)(3) and is permitted to Florida non-for-profit corporations.
ARTICLE IV
The qualifications for members are that they have demonstrated an interest in the
purposes of this corpbration; and have been admitted to membership under the provisions of the
By-Laws.
ARTICLE V

The number constituting the initial Board of Directors of the corporation is three (3), and
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the names and addresses of the persons who are to serve initially are:

NAME

Wes Burnham

Charles Faircloth

Cliff Fleming

Judy Foister

Wes Grant

L. Charles Hilton, Jr.

Cody Khan

Randall McElheney

George Norris

Mary Sittman

ADDRESS

11212 Front Beach Road

~ Panama City Beach, FI. 32407

460 Harrison Avenue
Panama City, FL 32401

800 Cherry Street
Panama City, FL. 32401

10801 Highway 231
Panama City, FL 32466

219 Moonlight Drive
Panama City Beach, FL. 32407

4116 Highway 231 North
Panama City, FL. 32404

11127 Front Beach Road
Panama City Beach,FL. 32407

408 South Bonita Avenue
Panama City, FL. 32401

962 Rosemont Drive
Panama City, FL 32405

516 Bunkers Cove Road
Panama City, FL. 32401

There shall always be a minimum of three (3) Directors, and so many additional as the

Board of Directors may from time to time establish. The Directors shall be elected pursuant to

the By-Laws.

ARTICLE VI

This corporation is organized under a non-stock basis.
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ARTICLE VII
In the event of dissolution, the residual assets of the organization will be turned over to
one or more organizations which themselves are exempt as organizations described in Section
501(c)(3) and 170(c)(2) of the Internal Revenue Code of 1954 or corresponding sections of any
prior to future law, or to the Federal, State, or Local Government for exclusive public purpose.

ARTICLE VIII

The names and addresses of the Incorporators are as follows:
NAME ADDRESS

Charles Faircloth 460 Harrison Avenue
Panama City, FL. 32401

L. Charles Hilton, Jr. 4116 Highway 231 North
Panama City, FL 32404

Mary Sittman 516 Bunkers Cove Road
Panama City, FL. 32401

Lee Sullivan 151 Coyote Pass, #6
Panama City Beach, FL. 32407

Derwin R, White 4116 Highway 231 North
Panama City, FL 32404

ARTICLE IX
Every director and every officer of the corporation will be indemnified by the corporation
against all expenses and liabilities, including legal fees reasonably incurred by and imposed upon
him or her in connection with any proceeding or any settlement of any proceeding to which he or
she may be a party or in which he or she may become involved by reason of being or having

been a director or officer at the time such expenses are incurred, except when the director or
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duties. Provided that in the event of a settlement, indemnification will apply only in the event
that the Board of Directors approves such settlement and reimbursement as being in the best
interest of the Corporation. The foregoing right of indemnification will be in addition to and not

exclusive of all other rights to which such director and offer may be entitled.

ARTICLE 1X

Registered Office and Registered Agent

The street address of the corporation’s initial registered office is:

3 5
4116 Highway 231 North ~ i%;
Panama City, FL. 32404 O
= 25
en
The name of the corporation’s initial registered agent is: L. Charles Hilton, Jr. e ;%’33
r -
The mailing address of the corporation’s principal office is: =

P.O. Box 59462
Panama City, FL 32412

The corporation may change its registered office or its registered agent or both by filing with the

Florida Department of State a statement complying with Section 607.0502, Florida Statutes

Acceptance of Registered Agent

IN WITNESS WHEREOF, the undersigned, hereby acknowledges that I am familiar with

and accept the duties and responsibilities as Registered Agent for Bay Tax Foundation, Inc.

Further, I have executed these Articles for the uses and purpoges herein stated.
T
. ~

L. CHARLES HILTON, JR.

[NOTARIZATION CONTINUED ON FOLLOWING PAGE]
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STATE OF FLORIDA
COUNTY OF BAY

A~
The foregoing instrument was acknowledged before me this /€~ day of October,
2006, by L. CHARLES HILTON, JR. who is personally known to_me or who has produced

as identification.
NO % ARY PUBLIC

(Seal) {Type, Prmt or Stamp Name of Notary)
o Igealyn N, Kolk
ok oKk S MY COMMIESION# DUSLLSSS BAPRES

May 4, 7010
£7HPED THRUTROY FAIN INSURANCE INC

IN WITNESS WHEREOF, we have hercunto set our hands and seals, acknowledged and

filed the foregoing Articles of Incorporation under the laws of the State of Florida, this )g’};

day of October, 2006. §

CHARLES CLOTH, In\m{h}ator

L. CHARL /ZILTCN JR., Incorporator

MA slTTM ‘fnco orator
22

‘BEE SULLIVAN, Incorporator
DERWIN R. WHITE, Incorporator

K o ok ok ok ok

STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was acknowledged before me this /£ day of October,
2006, by CHARLES FAIRCLOTH who is personally known to me or who has produced
as identification.

NOTARY PUBLIC
(Seal) (Type, Print or Stamp Name of Notary)
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STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was acknowledged before me this _ [ day of October,

2006, by L. CHARLES HILTON, JR. who is persow) Wwn to-me or who has produced
as identification.

Omm A Lagd
NOTARY PUBLIC

(Seal) (Type, Pring or Stamp Name of Notary)
:_.-;;:5,.-“-'-!'5:%,,_ Jacalyn N. Kolk
i MY COMMISSION #  DDS22553 EXPRES

May 6, 2010
BONDEE THRU TROY FAIN INSURANCE, INC.

Y
L B B I

STATE OF FLORIDA
COUNTY OF BAY

The foregoing instrument was acknowledged befom_m\g\this (¥ _ day of October,
2006, by MARY SITTMAN who is personailly known to “me or who has produced

.as identification? o
NgTARY PUBLEC

(Seal) _ (Type, Print or Stamp Name of Notary)

2 Jacatyn N. Kolk
E MY COMMISSION#  DD572553 EXPIRES

May ¢ 2010

& ok ok ok ok ok y
BONDED THRU TROY FAIN INSURANCE, INg.

STATE OF FLORIDA
COUNTY OF BAY

A

The foregoing instrument was acknowledged before me this | ¥  day of October,

2006, by LEE SULLIVAN who is personally known to me or who has produced
as identification.

Qercalip, n Kot/
NOTARY PUBLIC

(Seal) , (Type, Print or Stamp Name of Notary)

ook ko o Jacalyn N
A acalyn N Kolk
i MYCOMMISSEON# DD522553 EXPIRES

May ¢, 2010
BONDED THRy TROY F’AIN WSURANCE INC.
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STATE OF FLORIDA
COUNTY OF BAY

) (r
The foregoing instrument was acknowledged before me this ]Q day of October,
2006, by DERWIN WHITE who is personally Kno to me or who has produced
as identification.

(D catin~ H lCHEIN
NOTARY PUBLIC
(Seal) (Type, Print or Stamp Name of Notary)

Jacalyn N. Kolk
MY COMMISSION #  DD522553 EXPIRES

May &, 2010
BONDED THRU TROY FAIN INSURANCE, ING

Page 7 of 7



