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COVER LETTER

/

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

sugjecr: Ringland Charitable Foundation

(PROPOSED CORPORATE NAME — MUST INCLUDE SU'FFIX)

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

PR . .
v .‘..;..;‘,g.”._“_,v

rrom: Ann K. Ringland
Name (Printed or typed)

4637 Vincenhes Blvd., Suite 10

Address

Cape Coral, FL 33904

City, State & Zip

239-945-7000

Daytime Telephone number

Ann@RinglandConstruction.com

E-mail address: {to be used for future annual réport notification)

NOTE: Please provide the original and gne copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2011

ANN K. RINGLAND
4637 VINCENNES BLVD., SUITE 10
CAPE CORAL, FL 33904

SUBJECT: RINGLAND CHARITABLE FOUNDATION
Ref. Number; W11000013527

We have received your document for RINGLAND CHARITABLE FOUNDATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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) 245-6921.

Maryanne Dickey
Regulatory Specialist || Supervisor Letter Number: 211A00005817
New Filing Section :

www.sunbiz.org

-~ 8 & o —— B T R .. L 1 e e T T 1 - . q Ty 4 4




sl

S Ta
~ il
ARTICLES OF INCORPORATION o £ T
In Compliance with Chapter 617, F.S., (Not for Profit) T f o
»ny o 5
w7y "
Article] Name e %
R ()
{ﬁ rr
The name of the corporation shall be: Ringland Charitable Foundation Inc. ‘c::ﬂ;.‘ -
D W
c ’
Article I Principal Office z

The principal place of business and mailing address of this corporation shall be:
4637 Vincennes Blvd., Suite 10
Cape Coral, FL 33904,

Article IIl Purpose

Exclusively for charitable purposes to provide housing for the homeless, disabled, veterans and low
income; and to this end shall at all times be operated within the meaning of Section 501(c)3 of the
Internal Revenue Code of 1986, as now enacted or hereafter amended.

Article 1V Manner of Election
The manner in which the directors are elected or appointed:

Directors will be elected according to the By-Laws.

Article V__ Initial Officers and/or Directors
Ann K. Ringland, President

4637 Vincennes Blvd., Suite 10

Cape Coral, FL 33904

Charles J. Ringland, Vice President
4637 Vincennes Blvd., Suite 10
Cape Coral, FL 33904

Russell J. Ringland, Secretary
4637 Vincennes Blvd., Suite 10
Cape Coral, FL 33904

Denise E. Hodge, Treasurer/Assist Secretary
4637 Vincennes Blvd., Suite 10
Cape Coral, FL 33904

Article VI Registered Agent
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Ann K. Ringland
4637 Vincennes Blvd., Suite 10
Cape Coral, FL 33904
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Article VII __ Incorporator
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‘The name and address of the Incorporator is: ‘;% = “\
Ann K. Ringland A = ..\:-
4637 Vincennes Blvd., Suite 10 ?’L o Y \
Cape Coral, FL 33904 e g T
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Having been named as registered agent to accept service of process for the above stated &épﬁoréf?on at
the place designated in this certificate, I am familiar with and accept the appointment as régistered

agent and agmis capacity.
QM“ 7 _{Q"éf M‘_’A_&O_Lf
Requ%l d Signature of Registered Agent Date

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

information submitted in a document to the Department of State constitutes a third degree felony as
provided for ins.817.155, F.S.

e WMewely 14, Q611
Required Signature of Indorporator Date




