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Department of State
New Filing Section

e ' NN

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

sussecr: A M L&/\’£57’/9’4;1/;—/U UNIT #3229 awe,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00
Filing Fee

FROM:

0 $78.75 Q7875 . K{s87.50
Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

BArBsrA K- HAv

Name (Printed or'typcd)l

570/ NALLREST RpAD

Address

NALEREST FEL 3385t—(4a7

City, State & Zip _

E63-b 36— 147/

Daytime Telephone number

ALA339FL® a0l 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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ﬂﬁ:dRIDA DEPARTMENT OF STAAMi5!0N OF CORPORATIONS
Division of Corporations

P

September 2, 2010

BARBARA K, HAY
5101 NALCREST ROAD
NALCREST, FL 33856-6427

SUBJECT: AMLCRESTHAVEN UNIT #339 INC.
Ref. Number: W10000041559

We have received your document for AMLCRESTHAVEN UNIT #339 INC. and
¥our check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s): .

We are enclosing the proper form(s) with instructions for your convenience.

You completed the form for a profit corporation instead of a non profit. Complete
the correct form enclosed and return with reject letter for filing.

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) 245-6879. -

Ruby Dunlag
Regulatory Specialist Il Letter Number: 410A00021070
New Filing Section .

www.sunbiz.org _
MMiwviaion of Cornorationg - PO ROY 8297 :Mallabhageens Floarida 230914




FERT ARTICLES OF INCORPORATION  0g, &5 D,
s s _ In Compliance with Chapter 617, F.S., (Not for Profit) f Sfc / .
(e,
ARTICLEI __NAME '4’70@3"}’ O . 92
The name of the corporation ghall be: - 33 P Iy
Oy

FIMLARESTHAVEN UNIT #3271 Tre.

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

STREET : Iﬁgzsd NALEREST ROAD Mailing - Af;;}\gzxé_aoé;z
| REST, F. - EST
, FL 33854 -46306 | 33?5@—(@3;4,

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

MALVDATED by the AT DML and STATE 0§ Fiog/pA ofF,ces

arjl +A‘ AMER 1S AN (_é@]n;; Auk I‘Li‘ﬁ‘ﬂy
we a/e - et
ale & fraternal 2iganizatipn ,
ARTICLE IV __MANNER OF ELECTION Derectars )
The manner in which the directors are elected or appointed: 444 - 8F F/c& Q,s/ /4.55'(4, meg,. THE "

DuTies UPOK) BE (NG €L€aTsd by +he MNT MEMBERS H' P
ay The ReswtAl MEET Ao HeLD j o MaRa p OF e,qa',q
\/éﬂ R{ Pg,ﬁ SR C%A)jfﬂ:r;oﬂ) m‘L 5)(%7«3’

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS

Li , add d ific title(s): —
PRES : P?};ﬁ?i{sj); _SrféS(ed)ig&SB;i}B uéefz)a.aox LT3, S70¥ ﬂﬁiM&S‘F/PJ., MALE RES T, FL fgf;@f

P PATRICA A FIoNEGAN, Fi0.Bop6097,5)/0% (ALCREST RY. VAFREST, FL 3385C - AT
sec s LiNDg DAVIDSsU, P-0. BoX6EL ST 101 WALCRESTRY, AALEREST FL 3385t~ T Y6

TRENS: BARBARA Hipy, Po.80x b4ay, s /o1 NALCREST RD., HplaResT FLIS5E-6427

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

BARBARA K. HAY
5/0/ MNALAREST RIAD
NALCREST, FL 3355C-6437

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

PUYLLS L- SCHWART A&
410y MALeréEST R2AD
NRLCRES T [/ 33556 -673

e 3k 206 o s ke ok o ¢ 2k 3 o o ok ofe o ok 3K 0 R ok o ok e ok ek ok e ok ********#**********’l”llIIHIHIG**-‘:******#****************#**

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.

Barsaca K, 9’3&4 | Q / i’/ 10
Signature/Registered Agent /3 ARBAR A K. Hu Y Date / /

R L S hrartong a8 /10

Signature/Incaffporator IOHY LATS L. S&Hw%\ﬁh)é— Date / [/




