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COVER LETTER

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

SUBJECT: PTF 3 Restorabion 'Prb“iech lne .

(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 U $78.75 Q$78.75 L1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

~ ADDITIONAL COPY REQUIRED

FROM: Mandy Paviakod
Name (Printed or typed)

dolg w. |3t st

Address

Sanford, FL 3l

City, State & Zip

Ho (088~ 1201 ext- 2

Daytime Telephone number

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




ARTICLES OF INCORPORATION

In Compljance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be:

PTF 2 Resmoraton Project, Ine.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
. a0 Biscovyne Bivd.
peland, FL 3224
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

The purpose of +he fon profit corp 18 o refurn +his histone PT Boot de denice aso

Bo‘f Scouts of America/sea Tout/ -5 Naw Sea Cacdletr taining vessel. PTF 3 Shal aiso be

mainicined ancl gpen 1o +he pub e as a living histoncad ( eclucaonal museum thet will
honor the Servce of atvvelerans.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Stated in +he bylaw=

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
) - Lov]
Timm Vough . Pfcf'S-dC""f_ 4 o Z, [
Albery Schweizer- vice Presiclen @ T
N (::_ A
Elmor Pegeram - Sec retang C= ir%_r
| L T
Tocd waoples - TreaSiurer IS S
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS g %?ﬂc
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is W ;ff’_
rport Roo w B :
ack waples 8990 Airpor el
Jack wap beiand, FL 38724 MG |
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Manck; Poviakes. €54 - '
doila w. 15t 581 - .
San FOrcIJ FL 31
HRAACAA A e o o o o o o ok ok o oS o R AR o R OB o s ok ok oo ol ok ok ok o o oK o o s o AR ok o e ook |
Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
GO,LQA‘ {DQ{H\/QL‘_ QJU\M 11, 2003 ‘
Sign@e/Registered Agent Date
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