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COVER LETTER

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

| SUBJECT: Suncoast AIDS Theatre Project, Inc.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

$70.00 [C1$78.75 [1$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Julie Rowe
) Name (Printed or typed)

247 25th Street North

Address

St. Petersburg, FL 33731
City, State & Zip

727/823-1600 X 201
Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2008

JULIE ROWE
247 25TH STREET NORTH
ST. PETERSBURG, FL 33731

SUBJECT: SUNCOAST AIDS THEATRE PROJECT, INC.
Ref. Number: W08000006663

We have received your document for SUNCOAST AIDS THEATRE PROJECT,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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.

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Article Il is illegible to read, you may.use an additional sheet for the purpose.

Please return the corrected 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) 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 608A00008148
New Filing Section
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. ARTICLES OF INCORPORATION > A\
. In Compliance with Chapter 617, F.S., (Not for Profit) 2 2, %”fﬂ P '_.,’T,:.
o, S I
ARTICLEI __ NAME %’}g) f_, ({“ .
The name of the corporation shall be: 7, ‘F;, ) C)
Suncoast AIDS Theatre Project, Inc. ‘%\:;\ "«’}/
T D
o~ 'y
ARTICLE I PRINCIPAL OFFICE (od}v N
The principal place of business and mailing address of this corporation shall be: ’%{c‘

Mailing address: 4300 18th St. W., #108-1, Bradenton, FL 34205

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

The purpose for which the Suncoast AIDS Theatre Project, Inc. is organized is to raise awareness,
provide assistance, and perpetuate a life of dignity for those affected and infected by HIV and
AIDS. (Please see attached.)

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

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

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Garry Allan Breul, Artistic Director & Board President, 4300 18th St. W., #108-1 Bradenton, FL 34205
Julie Rowe, Board Vice President, 247 25th St. No., St. Petersburg, FL 33713

Robert Kerr, Board Treasurer, 2442 Bay St., Sarasota, FL 34237

Donna Deslsles, Board Secretary, 25 No. Pineapple Ave., Sarasota, FL 34236

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

Julie Rowe
247 25th Street North, St. Petersburg, FL 33713

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

Garry Breul
4300 18th Street West, #108-|, Bradenton, FL 34205
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Having been named as registered agent fo accept service of process for the above stated corporation af the place designated
in this certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity.

R Nowe o»/ts-/og/

Signature/Registered Agent \ Date

ol iy lo&”

nat ncorporator Date




Article I PURPOSE (Cont.)

This corporation is organized exclusively for charitable, literary, and educational
purposes, including for such purposes, the making of distributions to organizations that
qualify under section 501(c)(3) of the Internal Revenue Code, or any corresponding
section of any future federal tax code. No proceeds of the corporation will enrich any
individual, except that reasonable compensation may be paid for services to the
corporation. If the corporation is dissolved, any assets remaining will be distributed to
another corporation serving a similar purpose and qualifying as a tax-exempt charitable
organization under the provisions of 501(c)(3) of the Internal Revenue Code.




