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COVER LETTER

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

4 ' r J
SUBJECT: ﬁmmeéagg@Q%LB bifocs Pesonic rmTIM_
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

3 $70.00 Q $78.75 Qs78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: g'me/@ [; Duru

‘Name (Printed orfyped)

59 CountyBoad taa

Pusheel E1. 23513

City, State & Zip

(352) 51,8 1393

Daytime Telephone number

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



... CO. in the name of a non-profit corporatlon
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

A G
February 27, 2008

PAMELA L DURY
PO BOX 398
OKAHUMPKA, FL 34762

SUBJECT: AMERICAN GAMEFOWL EXHIBITORS ASSOCIATION
Ref. Number: W0Q8000010328

We have received your document for AMERICAN GAMEFOWL EXHIBITORS
ASSOCIATION and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

Florida law requires the street address of the principal office and, if different the’
mailing address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist |l Letter Number: 308A00012188
New Filing Section
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ARTICLE I

NAME

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

The name of the corporation shall be: ﬁm‘er llddﬂ é&me@u)/ Eﬁ /7 l.bl
ARTICLE I PRINCIPAL OFFICE

tors Assccioton , Lna.
The principal street address and mailing address, if different is:
084l Canty Read 619
Bushnell, 33613

ARTICLE Il PURPOSE

s
meréan Grameh
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For exlrbii whle Prcmoﬁhﬁ humane. treadmert and disease cordral

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Directors  an omaef‘a are. eleg ed

A 7 “fﬂﬂ of current members s

ordes 437 Hhod

The purpose for which the corporation is organized is:
%‘6 of)jeetve {ar

eduaat

o C,urfen-é members of e or, an.'w},bﬂ|
o oast fheir vwfes dor o neminee in
persont 1o 4ake offue.
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Michael L. Dmrﬂ
(OPO. Box 338

. Bmela L Drur

E%}%s A% %ﬁ?’% ). L5 Ceurgyrﬁo};a/ 619
umoka, =L 59763 Thde Cily, FL §s525  Bushnell, FL
Besiolent Vice Hesident
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Thomas Ca. Sfelin

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
2760 A. D. M

33573
dary and Treasue.
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ARTICLE VII. INCORPORATOR e =
he name and %dress of the Incorporator is:
“famela L. Drur
%9 Coun RGZL/ bl
Bushnell, EL 33573
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.

7-1-08
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Date ‘
Signature/Incorporator / Dat '




