- NoBoooco (850
BN ||

3 | 900131799749

{Address)

06/30/08--01027--024  #%87_50

(City/State/Zip/Phone #)

O rexur  [war ] wan

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

e

Special Instructions to Filing Officer:

}\H

0
"

43383
S A

a3714

vl
0€:€ K4 81 I gogp

731807
EELE

Office Use Only

>
| -
-
\
2




,,'.'1:
COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

sower: WeS T Flovide Shure Club T Fwc

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

2 $70.00 Q$78.75 Ds$78.75 [ $87.50
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Status & Certificate

"ADDITIONAL COPY REQUIRED
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Juiy 8, 2008

WEST FLORIDA SHRINE CLUB Il INC. 2ND MAILING
P.O.BOX 785’
MARIANNA, FL 32447

SUBJECT: WEST FLORIDA SHRINE CLUB il INC.
Ref. Number: W08000031502

We have received your document for WEST FLORIDA SHRINE CLUB H INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.
The régistered agent must sign accepting the designation.

Section 607.0120(B)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator. :

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) 245-6047. :

Carolyn Lewis bt
Regulatory Specialist Il Letter Number: 008A00039270
New Filing Section &

SRS 18 KO
00 8 WY

1.5

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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4 . . ARTICLES OF INCORPORATION
e A / ., = In Compliance with Chapter 617, F.S., (Not for Profit)

Wnﬁall&:t{/@sf F/W‘:JQ dheine  Cloy ’ZZ_IWC.

ARTICLE DN FRINCIPAL OFFICE
The principal gireet address and mailing address, if different is:
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The purpese for which the corperation is organized is:
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ARTICLE IV __MANNER OF ELECTION zH g T
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Having beew named as regissered ageni io accept service of process for the above stated corporation at the place designated
in this certificase, I am familior with and accept the appointment as rcgisl‘ered agent and agree m ect in this capacity.
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