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COVER LETTER

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

supgect: Pine Avenue Festival, Inc.

(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
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: Ed Chiles

Name (Printed or typed)

P.O. Box 1478 = e
Address g%

. >

Anna Maria, FL 34216 g;}:
City, State & Zip rrgr:,

e

(941) 778-8700 co
101 Pine Buptigte Telephone number g;n

5

mwright@chilesgroup.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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ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI . NAME Pine Avenue Festival, Inc.

The name of the corporation shall be:

ARTICLE NI = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
P.0. Box 1478, Anna Maria, Florida, 34216.

101 Pine Avenue

Anna Maria, FI_ 34216

The purpose for which the corporation is organized is:
The = argengad rciusively ke Chiniazia papases wirsn e masmng of § S01(CN3) OF e Wrkkn R visfais GO0 ol 1908, 26 niw I &flect i sk may hersafier be amendwd {"The Code’) Tha purposss for which 3hs COMorsson i Iormed ae 10 prornole ik genee sl wilkd
of Anna Marla telard, by #d spormonng Pt eveom. i arder o Mise Rnds 10 et 10 The Anne Mars siind Communty Camed ing : Arng Mg iaise Communty Ormiaelra § Chorus fnc. and Annie Maria Preservation: Trust, Inc., orgenczaisons sl quasty
an wxcapl wxler Secilon 431{c) of the nremel Revenye Code
I Rutharancs tharaol. ihe Corponiton iy MOk propary Dy gifl, eviss o beguesy, et and ronrvast the sama, end apoly the nooms and pIopel amol, 5 $ Boarg of DICrs. mury KO Bmi 10 Sty e, Siher iy o Witigh coninbuuona Io eny of ¥ cheddie
Bubad sbove (n Rty of ix charkable corporuie (aeicdy, the Corporation shal havs sl e genars powses amemarsied 1 § 817 0002 of ine Ploriie Net for Prodt Coporon ACt e m k1 #1801 oF 53 Mty hatwair e wniendad, DQIHET st e e 10 $0Ki1

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 Pine Avenue Festival, Inc.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

i Name and Title;: Ted LaRoche, Director

Name and Title: E¢ Chiles, Rirector
Address: P.O. Box 1478 Address: 2103 Shannon Dr.
Murfreeboro, TN37129

Anna Maria, FL 34216

Name and Title:Micheal Coleman, Director Namc and Title:
Address: P.O. Box 1678 Address:
Anna Maria, FL 34216

Name and Title;

Name and Title:
Address: Address:
ARTICLEVI REGISTERED AGENT e o
‘The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is r:"_." r‘-, o=
Name: Martha Wright ’;S;,’ -
Address: 101 Pine Avenue e Y
Anpa Maria_Fl 34216 P
=
B ow T
ARTICLE VIl __INCORPORATOR 7L =TT
The name and address of the [ncorporator is: ~ i e
Name; Ed Chiles D 2 N
P G
- oy

P.O. Box 1478

Address;
Anna Maria, Florida, 34216.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
appointgent as registered agent and agree fo act in this capacity

certificate, | am familiar with and accepi the.
Mj\zq j ] 2 2% - ”

‘ Required Signature OCSgistercd Agent Date

4 subniit this document and affirm that the facts swted herein are true. F am aware that any false information submitted in a document

ird degree felony as provided for in x.817.155, F.8.
2-24%-If

Date

to the Department of State constiy

Reqguired Signature of Incorporator




