Mlboooo4s87
A MR

3 500204033376

(Address)

(City/StatelZip/Phone #)

[Jprekur [ war [] maiL

04271101005 -~004 #2037,

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
A
. ¥ N _
Special instructions to Filing Officer: n -
m
it 4
S =
T -
T ]

VAIHOTS 33SSYHYTIVE
IS 40 A
§

Office Use Only




COVER LETTER

Deparmment of Stare
Division of Corporanons

? Q0. BO\.G
Taiizhzssea, FL 32314

SUBJECT:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2011

EMILLE HICKMAN
8856 SE 177TH GRASSMERE
THE VILLAGES, FL 32162

SUBJECT: THE VILLAGES STRING ORCHESTRA
Retf. Number: W11000023656

We have received your document for THE VILLAGES STRING ORCHESTRA
and your check(s) totaling $87.50. 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) 245-6962.

Valerie Herring
Regulatory Specialist 1| Letter Number: 611A00010284
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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