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N COVER LETTER SECKETARY OF STATE
JIVISION OF CORPORATIONS

080CT 22 &M 8:45

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

SUBJECT: @C(U/f?@ Marie 474%0/)‘4 ’@MW)" s /nc.

' (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX 4

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

3 $70.00 0 $78.75 Qs78.75 Y4 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: @(//Hfﬂ?/@ M /47’1’@97144

Name (Printed or typed)

YG37 +HeSpProg B

Address

Orleady, 1. =289

City, State & Zip

Yo7 $08 473

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2008 A=
A ity
[ I— {4
: TN
CYNTHIA M. ANTHONY BN
4937 HOPE SPRING DRIVE g{ =
ORLANDOQ, FL 32829 wO N
SUBJECT: CAYLEE MARIE ANTHONY FOUNDATION, INC 2 = =
Ref. Number: W08000047255
We have received your document for CAYLEE MARIE ANTHONY
FOUNDATION, INC 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.
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.
An effective date may be added to the Articles of Incorporation if a 2009 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.
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 cali
(850) 245-6973.
Claretha Golden
Regulatory Specialist Il Letter Number: 108A00053707
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not {or Profit)

ARTICLEI  NAME ' b

The name of the corporation shall be: BWSI&%‘;‘? E?R[YQSEOSRT;?;;%NS

080CT 22 AH 8:45

Caylee Marie Anthony Foundation, Inc.

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

4937 Hopespring Dr., Orlando, Fl. 32829

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

To find missing Caylee Marie Anthony ( a missing child), and to offer
assistance to families of other missing children.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors arc elected or appoinied:

Appointed by the Pres:.dent

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

List name(s). address{es) and specific title(s):

Prasident: Cynthia M. Anthony 4937 Hopespring Dr., Orlando, Fl. 32829
Director: George A. Anthony 4937 Hopespring Dr., Orlando, Fl. 32829
Director: Lee A. Anthony 4937 Hopespring Dr., Orlando, F1 32829
Director: Mallory Parker 5612 Parkdale Dr., Orlando, Fl. 32839
Traasurar_/'l‘rustee. Jody Parker 5612 Parkdale Dr., Orlando, Fl. 32839

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

Cynth:l.a M Anthony 4937 Hopespring Dr., O:r:lando, F1. 32829

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

Cynthia M. Anthony 4937 Hopespring Dr., Orlando, Fl. 32829
Aok o o o afe e e sk ok ok ok o ok ok ke ok ok ot st ol ol ok ok ok ok e Ak e okl ol ot ok R ok o ok ok ok sk ok ok ok ok sk sk ke sk bk ok ok sk e ke ok ok ok ok sk sk ook ok ok sk ok ok skok ok ko ok ok ok ok ok ok

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.

WW(W /D~ 20 0f

%lbndlﬁt o/ Registered Agent Date

@WW (0-20-G¢

Ql;,natm ¢/l ncorporator Date




