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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
¢ } F - L
SUBJECT: _ I Neyes ¢ {1 e on 1 Ourig A 11 on ne

{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 MYI&?S $78.75 87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ___hpurd Scaulsy
Name (Printed or typed)

5702 Mavf)awer Way, 2307
/ Address /7
Ave Maria, FL 34142
City, State & Zip

(20 L 7- 4030

Daytime Telephone number

0la 12 cothglicexchauae.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STAZiBN o CORPORATION:
Division of Corporations ~

¢

‘ August 15, 2011

LAURA SCANLON
5702 MAYFLOWER WAY #305
AVE MARIA, FL 34142

SUBJECT: THERESE MARIE SCANLON FOUNDATION, iNC.
Ref. Number: W11000042460

We have received your document for THERESE MARIE SCANLON
FOUNDATION, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please type the name of the corporation in article 1.

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} 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 511A00019065
New Filing Section

wvwww sunbiz.org

.BOX 6327 -Tallahassee, Florida 32314




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

"ARTICLEI __NAME
The name of the corporation shall be: Therese Mavie Scan}py, Fpundg‘hon Tirc.

ARTICLE I PRINCIPAL OFFICE
Mailing address, if different is:

5702 Mm%awer Wﬂu

7505
Bye Hmvlm} FL 39192

ARTICLEII PURPOSE
The purpose for which the corporation is organized is;
To serve o+)19r5 es,oemall), the less ﬁom‘unmte,and

defend +ruth.
ARTICLE IV MANNER?FELBCTION The manner in which the directors are elected and appo ){

The trustees ahrmme in me’E‘}"H:lﬂ Wgn), d,y‘ecf'arg Hﬂd AFF‘””’L e,
ARTICIE V OFFICERS DIRECTORS

Name and Title: " ¥+ Name and Title; )xﬂvlfﬂl &ﬂﬁ‘llﬂd Trustee

Address: 5302 Mpyfiewer Way Address: 5102 Nﬂ\r#}pwer WAV

I4 ' 446?5
Ave an.a_. FL 397492

ol
Ave Maria, FL 34142

Nams and Tide: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:
n L]
= —
A —
S 22 .
ARTICLE VI REGISTERED AGENT @ m
The pame and Florid {P.O. Box NOT acceptable) of the registered agent is: Sg %gj
Name: fm«:ra Sconlon Q=<
Address: 5202 Moy flewry Wby = %9,@
sogs 7 5 8Ba
Ave Maria, FL 34142 St
' L =z~
]

ARTICLE VII  INCORPORATOR
The pame and address of the Incorporator is:
Name: hours 56/«314}0}1
Address: Ul + ey Wi
205
Ave Maria, ¥l 3Yi42

Hoving been named as registered agent to accept service of process Jor the above stated corporation at the place designated in this
certificate, I am fandliar with and accept the appointment as registered agent and agree to act in this capacity

ZDAW A W/Qﬂq L [25 /i
Required 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
io the Depariment of State constitutes a third degree felony as provided for in 5.817.1583, F.S
L[25 /i
Date

jﬂmfm Borpnip,

Required Signature of Incorporator




