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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2009

ROBERT MCPHERSON, JR.
P.O. BOX 899
MOORE HAVEN, FL 33471

SUBJECT: MARY MCPHERSON MEMORIAL SCHOLARSHIP
Ref. Number: W09000043286

We have received your document for MARY MCPHERSON MEMORIAL
SCHOLARSHIP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or COQ. in the name of a non-profit corporation.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist 1! Letter Number: 409A00031526
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. COVER LETTER

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

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

M&nﬂ N\Q'Dﬁtcaon thor\o.\ 5%\0“3\"\?.1““

T TRE

" ARTICLE I PRINCIPAL OFFICE"~ ~
The principal street address and mailing address, if different is:
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ARTICLE T
" Tlie purpose for which the corporanon is orgamzed is:
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ARTICLE IV MANNER OF ELECTION
} The manner-if whlch the dlrectors are¢élected or appointed:
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICER
List name(s), address(es) and specific title(s): . e LT
oo L CORRG eveon Neo - Q\.\Q ‘ ’P\'eq\“‘i\ N Pecan - Lo-Craiemen
’p Q. Boh BA9 \GTw Gomlale 5
DReote Raven T 3R otre Woven B\ 3301
&g‘m &‘;‘:"‘“\\ Nwics

DOouce. WMo, £+ 3 34
ARTICLE VI  INITIAL REGISTERED AGENT AND STREET AbDRESS

The name and Flonda street address (P. O Box NOT acceptable) of the registered agent is:
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ARTICLE VII  INCORPORATOR ey 1ot e
The name and adﬂrcsx of the Incorporator i85,
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Having boen named as registered agent to accept service of process for the above stated corporation at the place das'fgnared
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