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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

SUBJECT: JFK memeridl PRk -Museds foun Dation , INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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.
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ART]CLES OF INCORPORATION , o
In Compliance with Chapter 617, F.S., (Not for Profit) F ﬂ L E B

ARTICLEI __ NAME 10FEB-1 PM 2: 17
The name of the corporation shall be: .

SEUHE TARY OF B&s

JFK - memoria/ park - museun( Foondalion) /Mmm R

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

62/ PanvidAsulan~ Aue. /(47 LiegT FLloX:Da_ 33040

ARTICLE Il PURPOSE )
The purpose for which the corporation is organized is:

To Settly) [FIK monerial PARK [ maseum (6; Alpuine JFk AmmcrefT

Corrier Doaayed Evy .S NAvY

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Al Be. Appo rvied

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
JdoMn P WHITR - 1a/ce -//9/&7-!" directloy . pelal . D22 Sdt\)l’v C"‘J"// Kise-mmee
Frogide . 39743

Rontonel Jim €riez presiDeaf . Aod dFuz Le

sRULAND O Dalmasi - ¥ecrefar /D:reefo( $F0) Colfege flal, kcy wesr, Ft. 33e Yo
ARTICLE VI INITIAL REGISTERED AGENT AND STREE ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

deHN P oddire
Zel .fumerayaur/— Kissimniee. FLoRIDA 34743

Jeune Road Coval Gable s=f3vs-

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
JoN P iTe - 20w SunRAY Kissimmee. Florida 3¢ TY3
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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