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COVER LETTER
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FroM: David Boyer
Name (Printed or typed)

MLC 37, 9601 Miccosukee Rd.

Address

Tallahassee, FL 32309

City, State & Zip

931-980-8766

Daytime Telephone number

davidaboyer@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
‘ ”‘,t_".;a' ; In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] __ NAME Fountains of Relief, Inc.
T‘he name of the corporation shall be:

_~«fa

g lfICLEH ___PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
MLC 37, 9601 Miccosukee Rd

Iallahassee, FL 32300

TICLE I  PURPOSE
purpose for which the corporation is organized is:

'f"rms'

&oeporation is formed exclusively for charitable end od within tha meaning of saction 501{c)¥3} of the Intemal Revenua Coda of 1988 or the comsaponding provision of sry future United States Intamal
Revonia law Notwithslanding any cther pmv[sbn of these articles, |ha corporatian shall net carry on any other activities not parmilled to be carriad on {a) by 8 corporation exermpl from federal incomae tax under section 501(c)3)
G of the, Intemal R Cods, or the

ponding saction of any future federal tzx code. or (b) by a corporaton, buti to which are undar saction 170{cX2) of the Intemal Revenus Coda, or tha correaponding
Saciion of any fulure federal tax code.
DISSOLUTIDN Upon winding up and dissalution of tha Carporation, the agssts of the Corporalion ramainiag after payment of all dabis anc habilities shall be distributed 1o an organization recognized aa sxempl under secfion 501
(c)(a e Intemnal Revenus Code of 1986 10 be used exclusively for charitable and sducational purposas. If tha Corporation holds any assats in truat, such assats shall be disposed of n such & mannar &s may be direclad by
the Circuit Goorl of the: distriet in which the Comoration's principal offics la located, upon patiton thersof by the Attomay Genaral or by any naersan concamed in tha liquidation.

E’E? Bylaws
JARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

TName and Title: Edith Sheeks, President Name and Title: David Boyer, Vice-President
\ddress: MLC 37, 9601 Miccosukee Rd Address: 2532 Golden Park Ln

Taliahassee, FL 32309 Tallahassee, FL 32303
m%)mame and Title:Keith Flynn, Secretary/Treasurer Name and Title: Carol Stachurski, Officer at Large
"k,ddress 1445 Fisher Ln Address: 4700 Flowerwood Dr,
Tallahassee, FL 32301 Tallahassee, FL_32303

Address:

o
*ka ARTICLE V1. REGISTERED AGENT = <n
name and Florida street address (P.O. Box NOT acceptable) of the registered agent is % gg
David Boyer o =&
2532 Golden Park Ln - 23l
Taltahassee, FL 32303 o oz
2 Z 39°
& S
JARTICLE VIl INCORPORATOR @ =2
ﬁ}B name and address of the Incorporator is: o _g«;
NET David boyer o =

2532 Golden Park Ln
Tallahassee, FL 32303

a I iy | a1
Required Signature of Registered Agent Date

Q| | 2att

Required Signature of Incorporator Date




