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e COVER LETTER

Departinent of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL_323 14

SUBJECT: G reater Madison County Chambeco¥ Commecce
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) \2, TOM(‘&ZS m

.I-nc‘

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

[(]$70.00 [ [1$78.75 ﬁ;s:s.?s []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Cmc&]/ QSH‘? 7

Name (Printed or typed)

H 5 r v e
Addre

lor

City, State & Zip

250 - 253 - 026\

Daytime Telephone number

Chambherc € visxnmociisan €1.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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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:

nyr'eo,-(—er Madison Cccm-i—:s Champec OF Commecce & Tourism Trc.
ARTICLE II' PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

A4{d Sw Ran«ae AvE Ste B. Madison Flociada, 32340

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To serve Magison County Mercinow 5 f businesges
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ARTICLE IV MANNER OF ELECTION PN B

. The manner in which the directors are elected or appointed: ;le' E %
] :}Ex g ot
Election bg membecs :‘3:'.“ - i::m

£
Uz 2 T
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS cu = O

List name(s), address(es) and specific title(s): PR

0¢

|

g :L}LTB' _}ﬂ
Cinda Forre - Pres‘*' R 5w NAnge [Ave. Maa - son. 323010

Ruthellen Caldwes - Treasucer 24 Sw ’RM\%{ HWhe. e D, m;wltsm,u

a

Jine S eOor™ - See "523%
pea ecce {‘a.r“tj -4 19 SOUW Me.)y&B.) fna.dt;m/'q]_
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS 323w

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Civn d:j Poice
FAF S w ®ange Rve Madisen F{ 2R34HO

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

C'mda Poire
1Q+% S Range Ave Nadisen Fi 333,40
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Having been named as registered agent to accept service of process for the abave stated corporation at the place designated
it this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

ﬁmﬁv @u, g 12 /3lo05

Si gnature/Registe{ed Agent l Date

(IJAJQL@M | 1343 (o9

Si gnature/lncorpérator Datc



