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l_COVER LETTER

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

SUBJECT:

] (PROPOSED CORPORATE NAME — MUST INC LUDE SUFFI )

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

O $70.00 $78.75 Q$78.75 ’ﬁl $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ‘ EBM] b L. iéﬁiﬂ‘ _
Name (Printed or typed)

2491 NW. {[p* ot

Address

Ft Laudédale Flo. 3331|

City, State & Zip

Qpy- 7225-5839

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2007

DAVID L TAYLOR
2491 NW 18THCT
FT LAUDERDALE, FL 33311

SUBJECT: TAYLOR PERFORMING ARTS FOUNDATION
Ref. Number: W07000011959

We have received your document for TAYLOR PERFORMING ARTS
FOUNDATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the corporate name in articie I.

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 corporatlon

Section 617.0202(d), Florida Statutes, requires the manner in which directors are :
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 107A00017048
New Filing Section

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



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

ARTICLEI ' __NAME ,

The name of the corporation shall be: | % LO.Y PM %mmﬂ A(+5 % W{\dd_)‘(’im /Ae,

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

AN Lol F lavdedale . 33311

ARTICLE IIl PURPOSE -
The purpose for which the corporation is organized is: “T0 H’f/{ 1‘7 (,Jm ld’i’m 6% F‘) eus
and off whe Steots and Help thert beeg

Fectoimers, ok ettt SheoE ecters,

i ARTICLE IV MANNER OF ELECTION s
’ The manner in which the directors are clected or appointed: == 6«" Yo ""L'

| QD‘SE TAQLoL - Musie &MX@ wud '1V~b"*‘-\""tﬁ sLils,
DD TARLoL  ~ Ausrt wd )~ Equ ppment,

| 5 LX) s Stewerd - pucie %WJ Danae,
ARTICLE V __INITIAL DIRECTORS AND/O. OFFICJRS
List name(s), address(es) and specific title(s):

S Rose Thglol gua w16t of, T Lovderdale, Hla.. 3330
| 9:""5 ‘D“”"Lf;ﬂ - %3' N 16 b 4. laoderdale, Ha 3330

ﬁf‘iﬂw\'jM%ms Uwﬁr " Sl S APe . Loy dordade, Fla 33312

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

DQU'AT‘MW" AU (N 6ot ©, laoderdale Fa F33!

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

Oued Tan lor - 8YAl Now, Heek, . Lacderdale Fla 33311

e s s o s ok o 9 o s 3 ok ok e ok e o o o ok o 3k ke ok o o ke o ok o ke ok ok o ok ok o ok oo 6K K K ot ok ol 6 o o Bk ok ok o ok o ok o o o o o ok o s e s ok sk ok o ok ok ok ok sk ok ok e e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I agn familiag with and accept the appointment as registered agent and agree fo act in l@&gpccitjﬂ
1 ' " -
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