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- ' COVER LETTER

Department of State

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

supsect: T HE CITRUS UNIT, MCLA, INC.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

t

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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: JOAN CECIL

Name (Printed or typed)

5248 S. VENTI TERRACE

Address

INVERNESS, FL 34452

City, State & Zip

352-726-0834

5248 S. NRENTE TERFRMGEumber

GYSGTJRNO1@EARTHLINK.NET /

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



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

ARTICLEY __NAME THE CITRUS UNIT, MCLA, INC.
The name of the corporation shall be;

ARTICLEN  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
2248S VENTITERRACE =~~~
INVERNFSS F| 34452

ARTICILE I PURPOSE
The purpose for which the corporation is organized is:

NON-PROFIT FRATERNAL ORGANIZATION

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointedi
OFF/cens w efe Appomted BY THE pr£#8ERSH /P
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titletw Name and Title: SHIRLEY SPOTO, JR VICE PRES
Address: 9330 BERKSHI Address: 70 W. TA K R.
FL34452 BEVERIYHIIS FIL 34465

INVERNESS, |

Name and Title: JANET LA CLAIR, SR, VICE PRES Name and Title: JOAN CECIL, SEC/TREAS
Address: 8877 W_DUNNELLON RD Address: h248 S, VENTI TERRACE
CRYSTAL RIVER, FL 34428 INVERNESS, FL 34452 =~~~

Name and Title: MELISSA SECORE, JUDGE ADV, Name and Titlel_BQBJN_QBEQ%_QHAELA].N___
Address: 1501 STOWE ST Address: 3164 W, DAFFODIL LANE

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
JOAN CECIL, SEC/TREAS

Name:

Address: 8248 S. VENTI TERRACE P =2

INVERNESS, FL 34452 cE =
;ﬁ % n.ezj;.:-aé
" ARTICLE VI __INCORPORATOR > o e

The name and address of the Incorporator is: 44 ﬁ ro :

Name: ROSLYN SMiTH Mea g 4t
Address: 6724 E. GLENCOE ST I ;
INVERNESS, FL 34450 cv oo, O

ZZ (n

I emy

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

<D en, VUV 03/19/2011
— (R}p.-rlred Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
1o the Department of State constitutes a third degree felony as provided for in 5.817, 155, F.8.

et " 03/19/2011

7 Required Signature of Incorporator Date
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