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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2011

TINA WOODE
820 WELLSFORD WAY
LAKE MARY, FL 32746

SUBJECT: SANFORD/LAKE MARY 9.12 PROJECT, INC. -
Ref. Number: W11000018172

We have received your document for SANFORD/LAKE MARY 9.12 PROJECT,
INC., however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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) 245-6949.

Thomas Chang
Regulatory Specialist Il Letter Number: 511A00008245
New Filing Section .

WWW,.sunbiz.org
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- COVER LETTER

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

supsect: Sanford/Lake Mary 9.12 Project, 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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: T4 Uoode

Name (Printed or typed)

A0 Llellsford blay
__Ag_@%gg%&é} 327Y(

4p7-Y01- 0815

Daytime Telephone number

LDEXEC C.SE-CULNE. cCom)

E-mail address: (to be used for future annual report notification)

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



N
FET § ARTICLES OF INCORPORATION
‘ ‘ ot In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME Sanford/Lake Mary 9.12 Project, Inc.
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different 1s;
820 Wellsford Way

Lake Mary, FL 32746

ARTICLE I __ PURPOSE

The purpose for which the corporation is organized is

Provide education to the community on the constitution, U.S. History, current events and legislation
through meetings, events and community service.

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

Vacancies will be filled by appointment by the current/remaining directors (}5 eraicd in +he bt/ laws

ARTICLE V____ INITIAL OFFICERS AND/QR DIRECTORS
Nameand Title: Tina_YWoode, Bireeter (N A\rman Name and Title: Jeffrey Payne, Secretary

Address: 820 Welisford Way Address: 907 Gazell Trail
Lake Mary, FL 32746 Winter Springs, FL 32708
i i Assis\ancfbiﬁcegg irman i
Name and Title: Patti Green r Name and Title:
Address: 350 Woldunn Circle Address:
Lake Mary, Fl. 32746
Name and Title: Dana Pittman, Treasurer Name and Title;
Address: 209 San Carlos Ave, #111 Address:

Sanford, FL 32771

ARTICLEVI REGISTERED AGENT -

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: lr_’: G
Name: Ben Pittman r— Ir:--f PR
Address: 209 San Carlas Ave. #111 e
Sanfaord, Fl 32771 :; oo ’:*"_:
v, ™
ARTICLE Vil ___INCORPORATOR R
The name and address of the Incorporator is: T e
Name: Tina Woode S5 Yot
Address: 820 Wellsford Way §,—1 &

Lake Mary, FL 32746

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

é_/ / W/,&O//

Pen Pirrm 1 ,\JRequired Signature of Registered Agent Date
I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information subniitted in ¢ document

to the Dej t of State constitutes a third degree felony as provided for in 5.817.155, F.S,
NI (i [.L0/

Required Signature of Incorporator Date
Tina. Woode




