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

SsuBJECT: |he Blg Bend Scenlc Byway CME, Inc.

-MUSLINCLUDE SUFFIX

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FrRoM: Pam Portwood
Name (Printed or typed)

1184 Dr. MLK Jr. Memorial Rd

Address

Crawfordville, FL 32327

—
City, Swate & Zip =
g
b
850-544-6133 g‘;}:
Teleph bei e
150@3&;\% phone number ‘,-’,3,:«3:
L] En C)
pportwood@embargmail.com e
E-ma] address: (to be used for future annual report notitication) E%
A AR
':Erv‘.

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)
. ¥

ARTICLEI __NAME ,
The name of the corporation shall be: The Big Bend Scenic Byway CME, Inc.

ARTICLEI] _ PRINCIPAL OFFICE

Principal styeet address - hgz;mng address, if different is:
AS Cregeent Way O, Box
Crawfordvilla, Florida 32327 Panacea, FL 32348
ARTICLE IIT __ PURPOSE

The purpose for which the corporation is organized is:

to serve as the caretaker of the Big Bend Scenic Byway and to preserve, protect, enhance, and
expand the intrinsic resources found along the Byway by monitoring, implementing, and updating
plans, strategies, and programs included in the Corridor Management Plan.

WMKQN_W manner in which the directors are elected and appointed: ELECTEDRD

13 desired that (e CME represent & broad croas section of inlerset h nﬂnhﬂ,w and national govermmentsl entties, within the sres aflecisd by the Big Bend Bosnic Bywsy.
The CME members shafl be w“mmdmnm‘pmw-l.dw buainess or citizen organtzation willing 10 erter Inio a perngrahip Agreement with the CME. The officers of the
Big Bend Scanic Sywary CME shall includs F 1mmmnwm-nmmdmmm
OFFICERS AND/OR DIRECTORS
Name and Title; Sharon L Name and Title: David Butler, Treasurer
Address: 3270 Log&iea% l[_?:o;sc Address: P. O, Box GG
Jallahassee, Florida 32310 Laraballe, Florida 32322
Name and Title: Qjaiaﬁamﬂmgudloﬁﬂeﬂqgm_ Name end Title: Pam Portwood, Director
Address: Address: 1184 Dr, MLK Jr. Memoral Road
Analaszblmla.ﬂm_amn.m LCrawfordviile, FI. 32327
Name and Title: 8ill Lowrle, Secretary Name and Title: Dl Suggs, Director
Address: 175 Gertia Brown Raad Address: P. O. Box 2261
Sonchoppy. Florida 32358
ARTICLEVI REGISTERED AGENT
The pame # sjreet sy (P.O. BoxOTncccptablc) ofthcrcglstcrod ageat is: i
e
S22 R
rn S
= = T
JOLE o, Sl — =
The game and eddress of e Incorporsori ;= {
Pam Portwood e RO
Address n m’
Crawfordville, FI 32327 ce B O
D ==
ar" o

: mrmed as registered agent (o accepl service of process for the above stated corporation at theplace designated in this

iliarAvithand ent as registered agent and agree to act in this capacity
_ t/ i / i

Required Slgnature of Registered Agent ' Date

I submiy, ument and gffiem that the facts stated heveln are true. I am aware that any false information submitted in a document

tutes gahird degree felony as provided for In 5.817.1585, F.S.
1/ 10/11
/ Dafe

Required Signature of Incorporator



