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COVER LETTER

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

SUBJECT: Powe Family Association, Inc
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 Qs$78.75 ) $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Bertha L. Powe

Name (Printed or typed)

3684 Juliet Leia Circle South
Address

Jacksonville FL. 32218
City, Stale & Zip

904 768-8633

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2008

BERTHA L. POWE
3684 JULIET LEIA CIRCLE SOUTH
JACKSONVILLE, FL 32218

SUBJECT: POWE FAMILY ASSOCIATION INC.
Ref. Number: W08000049993

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.”

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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 call
(850) 245-6962. '

Valerie Herring

Reguiatory Specialist || Letter Number: 408A00055837
New Filing Section
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The undersigned incorporator hereby adopts the following Articles of Incorporation:

Article 1

The Name of the corporation shall be Powe Family Association inc. The Corporate
mailing address is 3684 Juliet Leia Circle South, Jacksonville Florida 32218

Article 2
The name and address of the registered agent is:
Bertha L Powe
3684 Juliet Leia Circle South
Jacksonville, Florida 32218

Article 3

The corporation is organized and shall be operated exclusively for pleasure, recreation
and other non-profit purposes within the meaning of Section 501 © (3) of the Internal
Revenue Code of 1986 as amended. In furtherance of these purposes, the activities of the
corporation shall provide Scholarships for family members of the Association and
support the development of a general repository of information concerning Powe Family
Ancestry in the United States.

Article 4

The Directors are elected and appointed as stated in the By-Laws.

Article 5

The number of initial directors of this corporations shall be 3 and the names and
addresses of the initial directors are as follows:

Floyd Powe

3684 Juliet Liea Circle South
Jacksonville, Florida 32218

Bertha L. Powe
3684 Juliet Leia Circle South
Jacksonville, Florida 32218
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Jacksonville, Florida 32218

Article §
The name and address of the incorporator of this corporation is:

Floyd Powe
3684 Juliet Leia Circle South
Jacksonville, Florida 32218

Article 6

The Undersigned hereby declares under penalty of perjury that the statements made in the
foregoing Articles of Incorporation are true.

/W

ature Incorporator

Signature Registered Agent




