NI OO0 oHS TR

— RO

600207303416

(Address}

(City/State/Zip/Phone #)

[]Pekue [ warr ] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
—
> en —
rm —
Special Instructions to Filing Officer; Ty
p q > R B
oM™ -
3 —t o
m Pl ir
e e
ey b # | !
08 2P
& e P
O = S
=2
o —
Sl




COVER LETTER

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

supgect: riends of South Regional-Broward College Library, 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

FrRoM: Maxine Plummer
Name (Printed or typed)

7300 Pines Blvd

Address

Pembroke Pines, FL 33024

City, State & Zip

954-201-8828

7300 Pind2sgrme Telephone number

friendsrlib@gmail.com

E-mail address: {to be used for future annual report notification}

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



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

ARTICLE] __ NAME Friends of South Regional-Broward College Library, Z»c
The name of the corporation shall be: 7/
ARTICLE II PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7300 Pines Blvd.

Pembroke Pines. FL 33024

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
This organization is organized exclusively for educational, charitable, and literary purposes.

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Each member in good standing shall be eligible for nomination and election as Director,or appointment as a member of any committee, subject to any limitations

Name and Title: Arlene Walters, Treasurer

legally imposed by the Board of Directors.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Address: 7300 Pines Bivd.
Pembroke Pines, FL. 33024

Name and Title:
Address: 7300 Pines Blvd.
Pembroke Pines, FL 33024

Name and Title: Erica White, Secretary
Address: 7300 Pines Bivd.
Pembroke Pines, FL 33024

Name and Title:Susan Smith, ist Vice President
Address: 7300 Pines Bivd
Pembroke Pines, FL 33024

Name and Title; Sheryl Herr, 2nd Vice President Name and Title:
Address: i vd Address:
Pembroke Pines, FL 33024
ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Maxine Plummer
Address: i = Sy
Pembroke Pines, FL 33024 ~ cr::: o "
FE = 1Y ¢
ARTICLEVII  INCORPORATOR 3‘; = T‘ Lot
The name and address of the Incorporator is: f—{}f}" (Vo g"’""
Name: Susan Smith TS ey s
Address: 7300 Pines Blvd o ox (T
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capucity
/4111

te

/M Uprnt-
Required Signature of Registered Agent

ument and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
nt of State constitutes a thil e felony as provided for in 5.817.1585, F.5.
/ J Dhate

T
Requdred Signature of Incorporator

I submil this
to the Depal




