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COVER LETTER

/

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

SUBJECT: _ DUPLIZATE BERGE Crub D= SIVEL. SPRING SHores INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

570,00 Q$78.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _ MARGARET O WEIHT

Name (Printed or typed)

/2AUS3 JE /T Loof
Address

SOMMELFIELD, FL. 34449)

City, State & Zip

35o- SSR- 442

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations_

February 19, 2009

MARGARET C. WRIGHT
12153 SE 176 TH LOOP
SUMMERFIELD, FL 34491

SUBJECT: DUPLICATE BRIDGE CLUB OF SILVER SPRING SHORES, INC.
Ref. Number: W0S000008062

We have received your document for DUPLICATE BRIDGE CLUB OF SILVER
SPRING SHORES, 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 articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

Bylaws are not filed with this office. Please retain them for your records.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6928.

Tirm Burch

Regulatory Specialist Il Letter Number: 609A00005940
New Filing Section

Thviainon nf Coarnaratinne . PO ROY £297 _Tallabhacecoan Flarida 29914



ARTICLES OF INCORPORATION

i f
In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE [ NAME
The name of the corporation shall be: _ . 6 l’l
. y ores
Duf)'rﬁ‘ﬂ"o Vngc, I\L‘ﬂ Q‘F SI/\IC/ 6 Y_ln £ / /A/G
ARTICLE II _ PRINCIPAL OFFICE :
The principal )§treet address and mailing address, if different is: T A
SIIVCV ‘Py.v, Shoves Ommun\—r'\/ CGVI ey ,r:' §
530 SI/VC chd %-_;" |-_-: -
ARTICLE Il PURPOSE FEN ,5‘..'.:
The purpose for which the corperation is organized is: [ R ~ m
e ame 17 @
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are ¢lected or appointed:
Nommmalions and eleclions il
b)"Fvom ‘H}e. Sloor &} by She nom..m'ﬂ

and oy b\} mail - dnnuaH\( .
ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es} and specific tltl\%fz:l I 15153 SE ﬂéﬁ Lo op Summcr‘pl':fl@l; Cf 3vqal
€ View e Ocele 3 Fi uz"f"l"??/
oc.,.lc,) Fr 39473
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:
c.‘ O:a'q) F.L 3‘!423

A W a 16669 SW 5579 Tevrace Ro«

Rudol ?l'
ARTICLE VII INCORPORATOR

The name and address of the'Incorporator is: - -

n p Hr Loop Summer;\e,J’Fb 34y 9/

Ma\faave‘\" C; V\]r\5L+ 12053 SE 176
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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 us registered agent and agree to act in this capacity.

J % 4/&6{ 2 202
Signature/Registered Agent 4 Date
Maoiciand (- 74//(,42?& U}/gﬁ, ]é; zo0p
Date

Signature/ncorporator




