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

SUBJECT:NORTH CENTRAL FLORIDA COUNCIL 423 - ALLIED MASONIC DEGREES, INC
' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

REGISTRATION NUMBER: G07141900105
Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

H.570.00 Q $78.75 Qs78.75 3 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ Robert G. Atwell
Name (Printed or typed)

4104 Appaloosa Rd.
Address

City, State & Z_ip

904-282-4457

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2008

ROBERT G. ATWELL
4104 APPALOOSA RD
MIDDLEBURG, FL 32068-3705

SUBJECT. NORTH CENTRAL FLORIDA COUNCIL 423 - ALLIED MASONIC
DEGREES, INC.
Ref. Number: W08000038696

We have received your document for NORTH CENTRAL FLORIDA COUNCIL
423 - ALLIED MASONIC DEGREES, 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):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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) 245-6962.

Valerie Herring

Regulatory Specialist Il : Letter Number: 908A00046428
New Filing Section
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Articles of Incorporation
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET NAME
The name of the corporation shall be:

NORTH CENTRAL FLORIDA COUNCIL 423 - ALLIED MASONIC DEGREES, INC.

ARTICLE I1 PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

24716 GROVE ST
P.0. BOX 431
LAWTEY, FL 32058-0431

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

This organization is part of the Masonic Family and as such we are fraternal, charitable

and not for profit in nature. A more specific purpose might be to conduct any and all
lawful business relative to fraternal, charitable and not for profit business practices.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Annual election in November each year.

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

T D

SOVEREIGN MASTER o o= T

HOWARD D. HUDGINS Zm D e

12463 BLUEBERRY WOODS CR, E oy D

JACKSONVILLE, FL 32258 w5
AN 4 I

TREASURER oL T

ERNEST W. BEEMAN E

2553 S.E. 144™ ST. %

STARKE, FL 32091

SECRETARY

ROBERT G. ATWELL

4104 APPALOOSA RD.

MIDDLEBURG, FL 32068




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ERNEST W. BEEMAN
2553 S.E. 144™ ST,

STARKE, FIL. 32091

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
ROBERT G. ATWELL

4104 APPALOOSA RD.
MIDDLEBURG, FL. 32068

as xegistered agent to accept sexvice of puocess fox the above stated conpoxation
at place designated in this cestificate, T am familion with and accept the appointment as vegisteved
agent and agree to act in this capacity.

,—S‘ignature/Registered Agent

Y52 Roed—

Date
Ernest W. Begman
—

, - o 49— d-15-20cvy

Signature/Incorporator Date

Robert G. Atwell
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