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COVER LETTER

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

SUBJECT: THE rerican [seand égepgu Cove or Sssﬂsrwm, T we.,

(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 $78.75 Q$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __ SHEseAd M. " Dap el
Name (Prited or typed)

1 Cepss Cecex Cir
Address

SEBASTUN, Fr 32958 g3,
7 City, State & Zip

(212) 35¢- s439

Daytime Telephone number

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




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

ARTICLE I NAME
The name of the corporation shall be: _
rue PeLiean lsiand Gurren Crus of Se BAST /AN, I we,

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

57/ Qross Ceeer Qi
Se8AsTIAN, FL 32458- £3)2
ARTICLE O PURPOSE
The purpose for which the corporation is organized is:
THE OBJECTIVE 18 70 ENCOUCAGE INTEREST /N /AL PHASES oF Hom&
GAEDEN ING AND oF [LOWER ALLANGING AND TD PROmOTE HOLTICULTUR AL
PRACTICES, QL iVie BEAOTY AND THE CONSERVATION oF NVATUEAL RESOURCES,

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
DIRECTDRS ARCE Er8cTED BY M SIMPLE SMRIBITY VOTE oFf THE

MEMBERS,

ARTICLE V  INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
MARGARET MIQUELON, F33 STELEAMLET AVE, SESASTIAN, £

PATRICIA BUKOWSK!, 254 €210 WAY, SESASTIAN, FL: Vice€ Teesine wr
GAIL SHMEF; 133 MELTON RVE SEERSTIAN, FL N Kecordini G S’::c-..esr,q,gy

EDiTH JoHNS, 1876 SHORE LNE alR, SEBASTINN, FL| Correspond ng, .Si-‘c(rnq,ey
Swenn DAmes, 51 Ceoss Creee Gty S€gasrinnm, FL . TrREASUCLER

ARTICLE V1 INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent isd,,, =
(A}
Lo

PZﬂs IDEAMT

SHENRA DANIEL L R
S cRoss CeeEEk CIR £ o 1
P2 & ~J Far, S
SEBASTIAN, FL 3295§-¢2/2 go e A
ARTICLE VII INCORPORATOR .,.lr - .11
The name and address of the Incorporator is: :OD&? a3 r
2 L
SN

SHEILA DAnNIEL
&£ ceoss cRsEK LK
SERBASTIAN, FL 329588312

ok o oo oo ol o o o oo o o ook o oo oo o ko ok o ool ol o ol ook ekl ol oo o ol ok sk o s R R oK R ok ke ok

Having been named as registered agent to accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

S Z—é./ N7 Zpn / ppx,yoaé’
Da

Signature/Registered Agen

/T 2ee. 2005
Da}e/

Signature/Incorporator




' Affidavit

State of: FLORITNA

Cc)unty-of: INTVAN RILVEE

, being first duly sworn, say that | am the

W S xenm CPAN £l
— (Name)
[ EASUREL of 77 [stan D Cou
(Treasurer or Chief Fiscal Officer) {Name of Organization or Company}
OF SEBASTIAN | (~C,

and further state that:
completed the Registration Statement;

{Name of person completing registration if different from above)

2. The Registration Statement is made for the purpose of complying with the provisions of Chapter 496, Florida
Statutes, Solicitation of Contributions Act;

3. | have read the Registration Statement and know the contents thereof.

S LAt Tl

(SW)

ki

The foregoing instrument was acknowledged before me the /7 day of (@f’c e éﬁrL

Sheils «:Q Ans e/ , who Is personally known to me or who has produced
as identification and who (did) {did not) take an oath.

by

hotidn EYivens Atews o,
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SEALSTAMP § Nev, % 2
: i3 ¥ Lk z (Notary Bdblit Signature)
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