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COVER LETTER

.

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

SUBJECT: /ﬂglﬁ/@ﬁﬂ/ MARSH 40 ﬂgﬂ/é LEAGUE

(PROPOSED CORPORATE NAME - MUST INCLUDE 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
iling Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: 4”3@5/4 /W/Cz‘//l/ﬁ

Name (Printed or typed)

/349 ALK E LAY

Address

NVavies E( 3%

Z City, State & Zip

A39-5G% 066

Daylime Telephone number

andpea /104D fo/ com

E-mail address: (to be used for futlre-amiual 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: /ng.‘ /C/ALA} /M ARSH (O ME/U S [L.ERG (j IN@/I

ARTICLE II PRINCIFPAL OFFICE
Principal street address )
_L&;siMLe_w
NAPLES F 2Y/PD&

ARTICLE III PURPOSE . . '
The purpose for which the corporation is organized is: 7.0 ﬁ@v; D&f THE OFPFPORT LUU/TV FO'eJ

AL (DoMer) RESIDENTS PF PEL—IC/‘HQ MARSH To EMToY CuiTulAL SEQI4(
& EDUCATIONAL ACTIVITIES N -Tye SPIRIT 0F FRIENDSHIP £ Qo ahliry
“Te LEAUE SHALL BE A Non- ﬂ’@-DF.rT &RouP ESHALL Fite A/’{
RETURNS ypPeh FLs SECTIon) 50/(c),;53) oF 44 4N G) 0F THE TR S
ARTICLEIV  MANNER OF ELECTION _ The manner in which lhe directors are elected and appointed: ar bC’
VeTine BY MEMBELSHIP

IM TIAL OFFICERS AND OR DIRECTORS
TASHLA ame and Tille: ﬁ/?’ég/}' £4 &)/L&O/\) MP

7 MMGKJ"WL} Address: [7272¢ ZVY PolNTE 7.
NAPLES  FL 3 7/0K NoPLeS Foe 3%/09

Al A 55 )‘ﬁame and Title: AT Ol Dl 5 -
.)'ZME' Address: - .

Mailing address, if different is:

ARTICLE V

Address:

Address;
7, e S’ F /0
Name and Title: 0/5 @ HA FM/’IA/ CKMFWHIHE and Title:
Address: Address:
N/ A‘PUZ S FL 207 il N3
ARTICLE VI __REGISTERED AGENT : L
The name and Florida street address (P.O, Box NOT acceptlable) of the registered agent is: = _l_i
Name: w/ N
(o]
Address: '
=Ml w)
=
ARTICLE VII INCORPORATOR =

The pame and address of the [ncorporator is:
Name: /1}17) ﬁ’l
Address:

M CHN A
ol E
CANAPLES, EL 3T/

Having been named as registered agept to accept service of process for the above stated corporation at the place designated in this
certificgte, I am fi thar with and acgept the a cintment as regrstered agent and agree 10 act in this capacity

10 ol [-/§- 1/

Reqh'lred Signature of Regislcred Agenl Date

I submit this document arithgffirm that the facts stated herein are true. I am aware that any false information submitied in a document
to the riment of State co vmu!es a thtrd degrae felony as provided for in 5.817.155, F.5.

Date

chu:red Slgnaiurc of Incorporator




