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COVER LETTER

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

sumect: DPine on Pine, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFFIX)

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

{1%$70.00 7 $78.75 $78.75 - 7.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Centificate
ADDITIONAL COPY REQUIRED

FROM: Ed Chiles

Name (Printed or typed)

P.O. Box 1478

Address

]

Anna Maria, FL 34216

City, State & Zip

(941) 778-8700

101 Pine Ragtigee Telephone number

mwright@chilesgroup.com

E-mail address: (1o be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.



- : ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S_, (Not for Profit)

ARTICLEI __ NAME Dine on Pine, Inc.
The name of the corporation shaull be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
131 Pine Avenue

Anna Maria, Fl. 34216

Mailing address, if different is:
P.O. Box 1478, Anna Maria, Florida, 34216.

ARTICLE I  PURPOSE

The purposc for which the corporation is organized is:
Tha C for Puposes withun the meaning of § 301(5)3) of B Intornak Revenus Codo of 1086, as naw in eflect o a3 May hervafler ba amended (Ctha Coda™) Tha pupoees for whch e Corporabon i formad
0 DHOMGM lha pwnarsl walipre of Anna Mads islend, Flanda, by panning and sdmivsterning public svents, in orcer &0 raiee funds o Pine Averwe Faslival, INC . 1 Tha Anng Mana iland Community Cantar, Inc . Anna Marnip tsiand
Communrty Orchestra & Chorus. Inc., mnd Aria Mand Prsesvanon Tasl I, orparczabona a1 qusity a8 axoent under Secton 501(c} of die nismal Revanue Cona

of s puposss The Corporsien shsi huva ofl tho geraral powaors anumaraivd 0 §

In furthuresoe thersof, the Corporation wit agply any and sl funds recicvesd rom these public avents., 1 Prig Avores Fustival Inc, n
617 0302 of the Florda Nat for Profil Comaration Atk now n SfTect of && Misy Nerestier b Smandsd .

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Directors shall be appointed, elected and removed a provide in the By Laws of Dine on Pine, Inc.

ARTICLE V INTITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Ed Chiles, Director Name and Title: Ted LaRoche, Director

Address: P.O. Box 1478 Address: 2103 Shannon Dr.
Anna Maria, FL 34216 Murfreeboro, TN 37129

Name and Title:Micheai Coleman, Director Name and Title:

Address: P.O. Box 1678 Address:

Anna Maria, FL 34216

Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT B e paes
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is: = Ei} =
Name: Martha Wright o X EY
Address: 101 Pipe Avenue %I—' = —
Anna Maria, Fl 34218 Wi i -
O W i
2 B
Mo = Y
ARTICLE VI INCORPORATOR T 4 o
The name and address of the Incorporator is: {:__; (_’1 ) C.}’
Name: Ed Chiles = .'é
Address: P.Q. Box 1478 v X

Anna Maria, Floriga, 34216.

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capucity

2.29-(/

Date

Required Signature B Registered Agent

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

o the Deparrmemfgf . CcOnst }tkird degree felony as provided for in's.817.155, F.8,

Required Signature of Incorporator Date




