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COVER LETTER

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

{ fer
SUBJECT: m&.d’lsm [DUJ’L C{/l(cmbtr O‘PCBmmW(.@ N /OL(_V'ISH’) :D[Q,.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[(]570.00 [s78.75 IRW&?S [1887.50

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

ADDITIONAL COPY REQUIRED

FROM: 0 ndiu @:re /

Name (Printed or typed)

244 su) liaﬂ%g Aye St . B>
Address
Madism  Florde. 33340 |
City, State & Zip

S0 - 253~ 026)

Daytime Telephone number

ahamber@ visdFmadism-1. Gom

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

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:

Macdism COMF? Ohamber of Commerae ¥ b Towrism —Lna.

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

foo)
299 SW Remge Avenue. Ste B medieon &

ARTICLE IIl PURPOSE

A3 40

The purpose for which the corporation is organized is: b '
To Secve Madison Coundy mecchards and. Dusinesses.
o o
ARTICLE IV MANNER OF ELECTION ‘; %O
The manner in which the directors are elected or appointed: it 5 %
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ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS @E:
List name(s), address(es) and specific title(s); ROt

B
Gindy

?oure’ PYQS ~ lq:} Sw Range Ave Madison F-_l 32340 .
Ruthellen Caldwel) “Treasurer

June Spear Se(ire:fa_r%

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

dmdb, Pcnr{’
197 500 Range Ave, Madison [ FF. 33340

ARTICLE vII INCORPORA TOR
The name and address of the Incorporator is:

& I;uﬂA, Pon re” i
197 Sw Kot Ave YNadism H 33240

3 sk 3 ok e e ok 2fe 3¢ ok e ik ok ke K o she ok ok ok *************************************************‘k*************

Having been named as registered agent to accept service af process for the above stated corporation at the place designated
i this certificate, 1 am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.
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Sigmture/Re’gistered Agent

(i v

Signature/ Inc’orporator

1a/3l0g
Date

J213/09

Date




