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COVER LETTER

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

sumsEcT: Gemeteny Recovery v Rreservation Trust of Jacksonuille,Tne.

(PROPOSED CORPORATE NAME — MUST INCLUBE SUFFIX)

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

1 $70.00 [1$78.75 [$78.75 7.50

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

ADDITIONAL COPY REQUIRED

FROM: __ Oa e Qm\me '
Name (Printed or typed)

&30 N Lowca, St

Address

Z_Smcbm\lilgﬁi L 33250
ity} State & Zip

OjoY - 309~ o4 2

Daytime Telephone number

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME . s
Recouery ~ Treservoation Trust &

The name of the corporation shall be: C,a_me*ierj
Tochsonvi\e . Tane.

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

1231 Novrvn loura Stweet
Jacksemnul \\e Flovida 2332006

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Not Lo otk c,rso_r\‘\-z,e_c\ Lo de cestorat fo‘(\) p(e&eruccHDq
0od  trola b einarge | of tHhae neﬂ\e_c;-i-e_é and olcandened
cemeYeries vy Duwval Couhk.j , Flerida.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: b X ‘ : 2>
Elecke d. 4% & T 9 |“ 1

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): _ R
Dnannen Colmer - 1331 N Lo S, TocKsenville, FL 22306~ Rees: é-\‘::r
Ro\o\ox,) Qoltner - \BBy N Lecwcee &b, Jockseno e, L a6l - Secve “
Wends, Prou— 1344 N. Maxrtet Sty Tacksenville, FL 3aasl - Treasurer

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

Lo Polmer

33, M) Lauwsca Stwveed rz_?:’m .
Sockesonuile, FL 2220k cg S _
ARTICLE VIl _INCORPORATOR Tm g T
. I - [
The name and address of the Incorporator is: g;_i; i E-.—.m
Sannor elmer Mo T

132, M Locuroe sbveet S
actsonuille, FL 32200 co J
*i***@*******

S5 2 3 e ke ok e ol s ol ok ok ok o ke ok 3 ok b ok s e e ol she e ok e e sl ol sl sl st o e e ale s ol e sk e e ok ok ok ok kol sk e ok ok ks sk ek b ke ke ok ok ok ko
Having been named as registered agent to accept service of process for the above stated corporation Eﬂﬂe pl@‘c’ designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
2 %laq /2007
Signaturg/Reg nt ™ Date '
. 669'_\ 5//0’1? /ﬂw?—
7

Date

Signgture/Incyrporator



