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- ' COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

somEcT  [RIENDS OF THE GULF BEACHES L18RARY , Thc .

(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

FROM: MariLyN  HAELING

Name (Printed or typed)

200 M unicipal Drive.

Addresd

NLden Y‘A‘%eﬁd\ L 3370%

City, State & Zip '

727 - 391 -282%

Daytime Telephone number

meinella @ outvheachesibrary . .0rq

E-mail address: (to be used¥or future annual report ndtificatio

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



iy o ARTICLES OF INCORPORATION
- In compliance with Chapter 617, F.S., (Not for Profit)

'?}f::ﬁgfgf{he cor:)voratlon shall be: Fl‘léﬂégs 076 ﬂef G‘L{/"F Beﬁdﬁs ?‘(6/’0 L/A)'ﬂ ”"4 -Z'AC’ >

ARTICLE O ___PRINCIPAL OFFICE

Pnnc:pa] street address D Mailing address, if different is:
200  Munlc ple, hve

"—Im‘eﬁﬁ:@\_?@_?oi{

ARTICLEID PURPOSE

The purpose for which the corporation is orgamzed is:

T promote. The wellare of The Gulf Brackes Library

ARTICLE IV ___MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

earl election b Ma oty of members
vl

ARTICLE V INITIAL OFFICERS AND/OR DD!ECT‘QRS

Name and Title: m Ml Name and Title:
Address: Address:

Name and Title: —DQ»Y“ se. i&@k 1S [ ReASUYey”  Name and Title:

Address:

‘ i Address:
78 \ A
L 3370
Name and Title: m _@Y‘f Luﬂ H‘ﬂ"C’ i né S@ﬂd&%Name and Title:
Address: Address:

!um l J.)

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is:

e ——ah
Name: Mavi b HeM e R R
Address: RN - -‘_:2
Z00 i e L D { =3 =
L 08 _ ‘,_Ii‘;} —d -
ARTICLE VIT _INCORPORATOR Tooom el
The name and address of ncorpora r lS j‘_’r," ~
Name: H‘ﬂ-\c ll A4 AP
Address: 'ZOO Y)’\" Uia ¢ I.D le denpe T
4
i q 3370

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

“7kwwin) Aot 3/ Ju
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Required Slgnatﬂre of Re red Agent " Date
MAR 1Y yd L @

I submit this document and aﬂ‘rm that rhe facrs stated herein are frue. I am qware that any false information submitted in a document

ta the Depgriment of State constitytes a third degree felony as provided for in 5.817.155, F.S.
¥%£4117 314y

Recfr ired S@aturc of Incorporator

MARM}W HAFLING

Date



