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COVER LETTER

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

SUBJECT: Quaintance Family Reunion Committee

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

T}$70.00 [V]$78.75 [ls78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Joyce Quaintance Couch
Name (Printed or typed)

4214 Katanga Drive North
Address

Jacksonwville, Florida 32209
City, State & Zip

904-366-6091

Daytime Telephone number

jgcouch@yahoo.com
E-mail address: (to be used for future annual report notification)

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

October 22, 2009
JOYCE QUAINTANCE COUCH

4214 KATANGA DRIVE NORTH
JACKSONVILLE, FL 32209

'SUBJECT: QUAINTANCE FAMILY REUNION COMMITTEE

Ref. Number: W09000047055

We have received your document for QUAINTANCE FAMILY REUNION
COMMITTEE 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 CO. in the name of a non-profit corporation.

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) 245-6869.

Christine Haney

Senior Clerk Letter Number: 509A00033670
New Filing Section
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME

The name of the corporation shall be:
Quaintance Family Reunion Committee Inc.

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

4214 Katanga Drive North, Jacksonville, Florida 32209

ARTICLE III PURPOSE

The purpose for which the corporation is organized is:
The purpose of the Quaintance Family Reunion Committee Inc. is to plan and implement activities

to promote family reunions and provide scholarships to children of the Quaintance and DeCoursey

Family Members.
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
The family members are appointed ta serve in an office.

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s);

Keisha Quaintance 9148 13th Avenue, Jacksonville, Florida 32208 (President)
Cheryl Quaintance 4113 Wilcrest Court, Jacksonville, Florida 32277 ( Vice-President)
Joyce Quaintance Couch 2148 West Quay Road, St. Augustine, Florida 32092 ( Secretary)

Rosezeta Quaintance 2632 Sam Hardwick Blvd, Jacksonville, Florida 322486 ( Treasurer)

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

Rosezeta Quaintance 2632 Sam Hardwick blvd, Jacksonville, Florida 32246
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ARTICLE VII INCORPORATOR ,
P

The name gnd address of the Incorporator is:
Joyce Quaintance Couch 2148 West Quay Road, St. Augustine, Florida 3208 2%
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Having been named as registered agent to accept service of process for the above stated corporation ai the place designated
in this /c;miﬁca.re, 1 am familiar with and accept the appeiniment as registered agent and agree to act in this capacity.
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Date

Signature/ﬂegistcred;&gent :
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Date

Si gnati/re?[ncorporator
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