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"Department of State

Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: Fort Ogden Community Cemetsry, Inc.
e P OSE D CORYORATE NAME ~FIST INCLUBESUFELD

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

[ $70.00 0 $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: Loma Kron

Name (Printed or typed)

PO Box 166 '
Address

Fort Ogden, FL 34267-0166
City, State & Zip

239-565-5707

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE CORPORAT O
Division of Corporations
July 24, 2009
LORNA KRON
POST OFFICE BOX 166

FORT OGDEN, FL. 34267-0166

SUBJECT: FORT OGDEN COMMUNITY CEMETERY, INC.
Ref. Number: W09000033945

We have received your document for FORT OGDEN COMMUNITY CEMETERY,
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 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.

The purpose contained in your articles of incorporation should be more spacific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected original and one copy of your documemnt, along with a
copy of this letter, within 60 days oryour filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6973.

Claretha Goliden
Regulatory Specialist || Letter Number: 209A00025582
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ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) SECRE Tam, U

Bivision UFRBgFas IATE

PORATIGN:
The name of the corporation shall be: 2009 Aug | 7 PH 2: 0.

- Fort Ogden Community Cemetery, inc.

ARTICLE ! PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:
7281 SW Senate Street PO Box 166

Arcadia, FL 342@ Fort Ogden, FL 34267-0166

ARTICLE I PURPOSE
The purpase for which the corporation is organized is:
an Tt burial plots at the Fort Ogden Community Cemetery.

The manner in whlch the dlrectors are elected or appomted

The original incorporators ghall serve as the initiaf board of directors. Subsequently, directors will be nominated and

electad by the existing directors as set forth in the bylaws.

List name(s), address(es) and s specific t:tle(s)

Loma Kron PO Box 166, Fort Ogden, FL 34267-0168
Barbara Thomas PO Box 184, Fort Ogden, FL. 34267-0184
Harry D. Walters 8176 SW Meny Drive, Arcadia, FL. 34269

Loma Kron 7281 SW Senate Street, Arcaia, FL. 3426¢

ARTICLE VIl INCORPORATOR
The pame and pddress of the incorporator is:

Loma Kron PO Box 1686, Fort Ogden, FL 34267-0166
Barbara Thomas PO Box 164, Fort Ogden, FL 34267-0184
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Having been named os registeved agent 1o acceps service of process for the above stated corporation at the place designated
in this certificate, I am farilicr with and accept the appointment as registered agent and agree io act in this capacity.

Ko /5 L5

Signature/Registered Agent
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