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COVER LETTER

Department of Statc
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

sumsecT: Yeti Benevolent Society Corporatlon

Cnclosed is an original and onc (1) copy of the Articles of Incorporation and a check for

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & Filing Fec Filing Fee.
Certificate of & Centified Copy Centified Copy
Status & Centificate

ADMTIONAL COPY REQUIRED

FROM: Theron J Goss
Name (Printed or typed)

308 Country world Drive East

Address

Davenport, Fl, 33897

City, State & Zip

407-925-7877
308 Courklyyfoai OrpI@ssinumber

cubscout528@live.com

L-mail address: (1o be uscd for fulure annual report notification)

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



ARTICLES OF INCORPORATION FILED
In compliance with Chapter 617, F.5.. (Not for Profit) . SECRETARY OF STATE
DIVISION OF CORPORATIONS

" ARTICLEI __ NAME Yeti Benevolent Society Corporation
'he name of the corporation shall be: R 2 b
11SEP 30 AMII:

ARTH OFFICE

Principal street address Mailing address. if different is:

ntry World Drive E sameg

Ravenpod, Fi, JIRG7

ARTICLE

The purpuse for which the corporation is organized is:
To promote the education of youth through outdoor activities.

ARTICLE IV MANNER OF ELECTION  Thc manner in which the dinectors are elected and appointed:
The Directors are to be elected once every four years, 3}/ P ¢ P V/ A Vg‘f&

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Theron J Goss, Prasident Name and Title: Jacob Twilleager, Religion officer

Address: 308 Country World Drive East Address: 4084 Juliana Lake Drive
Davenport, FL. 33897 Auburndale; FL, 33823

Name and Titlc:Andrew Cohen, Treasurer ~ame and Title:

Address: j i Address:

Davenport, FL. 33837

Wame and Title: Michael Weiner, Education officer Name and Title:
Address: 2931 Agpalachian Trail Address:
Polk City, FL. 33868
ARTH v 1 D AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:
Name: Theron J Goss
Address: 308 Country World Drive
Davenport, Fi_ 33897 .. ____

ARTICLE VI! INCORPORATOR

The pame and address of the Incorporator is:
Name: Theron J Goss

Address: 8 Counti rd Dri
Qavenport, FL. 33897

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated In this
certificate, I am famifiar with and accepd the appolniment as registered agent and agree to act in this capacity

7 / S gt 23 20

Required Signature of Registered Agent
1 submit this document and affirm that the facts stated herein are true. [ am aware that any false information submined in a document
nt of State constitules a third degree felony as provided for In 5.811.153, F.5.

T 4 It 28241

Required Signature of Incorporator v Daic




