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Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: Gihbs '63 Alumni, Inc.

Ls78.75
Filing Fee,

Enclosed is an original and one( 1) copy of the Articles of Incorporation and a check for :
[ $87.50
Certified Copy

0 $70.00 D $78.75
Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
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ADDITIONAL COPY REQUIRED
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St. Petersburg, Fl. 33705
City, State & Zip

727-893-7494
Daytime Teiephone number

NOTE: Please provide the original and one copy of the articles.
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LV PR
ARTICLES OF INCORPORATION
Jn Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

1963 Gibbs Alumni, Inc.

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

Same as above
725- A G Averiu e SowT tt
ST PETERS BURG ; 0. 2709
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
This is an organization of alumni from the same class at Gibbs

Senior High school, St. Petersburg, Florida.
The organization will plan and institute events for socializing,as well as

fund raising events

ARTICLE IV MANNER OF ELECTION = ~
The manner in which the directors are elected or appointed: —e =
™ e L
Officers are elected for a five year term. Elections are held during each 5 year class reunion. I:’ ;’; _:g e
2
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ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS e o m
List name(s), address(es) and specific title(s): _. = 0
Thomas Jackson, President g 3 o
775-29th Avenue South grﬁ“ =

St. Petersburg Florida 33705

Dorene Baker, Vice President mnZ
688 68th Avenue South Stk Peleshbuws F1 37

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

Thomas Jackson
775 29th Avenue South
Saint Petersburg, Florida 33705

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

Dorene Baker
688 68th Avenue South

Saint Petersburg, Florida 33712
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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 as registered agent and agree to act in this capacity.
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Signature/Registered t’(gent Date
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Signature/Incorporator Date




