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COVER LETTER

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

SUBJECT: Mim M art of Resident Counci | Florida Chnshan 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 & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rROM:  Florence Butler
Name (Printed or typed)

3505 Corby St. #* (o1

Address

Jocksonville FL 32205
— City, State & Zip

Qod- 334 -8355

Daytime Telephone number

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)

ARTICLEI __ NAME o : . - 4= .
The name of the corporation shall be: M 1411 mar-‘- DF PCS!C[C]’T}' CDLU’]C.Il F{Df_(dd Chnﬁﬁdm Ina

ARTICLEHNO __ PRINCIPAL OFFICE

Mailing address, if different is:

Principal street addres
3505 CorFSy St i0]
acksonyi FL_ 322305

ARTICLE IIT PURPOSE : .
The purpose for which the corporation is organized is: 35S st our senionr and d{s&blfd Y&Sfd?ﬂ'f'S
who are wnable to drive to obtain food and oHer personal items
onsite +hr'ou:3h our mMini Mart, wWhich is run by the residents for
5 and other achvities in support of Hhis effort; #his is
Pm{llifl"maki |

+he residen
ARTICLE IV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: not a
dents are nominated by the venture . ‘

‘Eltchions are held every & years in which resi ‘
mminﬁhng Committer angd vored an dun’ng the Resident Counil meeﬁnﬂ-
ARTICLE V INITIAL OFFICERS AND/OR D. RS
Name and Title:_E (ovrene - Presi "Name and Title: James TThemas — Treasuer
Address: 2505 (drby St#Hiny Address: E Ave B
%5%25%%{: ii% Ft Eaflggg .

Joeksonville FL 32205

Name and Title: Jon Simmons - Vice. Presidert Name and Title:

Address: 3505 Corby St & 515 Address:
] 223205

Name and Title;_2ety Hoyesg -~ Secy ctary Name and Title:
Address:

Address: 3505 Cor b\f; st. ¥ 4pt
Jacksonville FL 223n45

ARTICLE VI REGISTERED AGENT - ‘
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is = = ‘

Name: ‘ \ : F o~ - T

Address: - 550% ; ?}EESF %Jk; WO | f]%::‘k o ;3:«"-:}‘

== e g
gr * UV
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ARTICLE VIl INCORPORATOR
The name and address of the Incorporatar is:
Fel orence 2utler

Name:
Address: 2505 Corloy 5t #F\0l
Jackeonwille EL 33205
|

Hmﬁg 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
78 (1

Wﬂé{zga Mfﬂ/m o

Required Signature of Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that any folse information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
/18]

Required Signature of Incorporator [ ‘Date




