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Department of State
Division of Corporations

“P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: F C. A, e
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

$70.00
iling Fee

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
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\S&CLKSOA v, dle, FL 32259
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

Fort Caroline Archery Club Inc.

ARTICLE I NAME ,
"The name bf the orporation shall be:

Mailing address, if different is:

PRINCIPAL OFFICE
201 Lige Branch in.

ARTICLE T
Principal street address

Llacksonville fl_ 322849

11678 Fort Caroline Rd.

Jacksonville, fl, 32225

ARTICLE IT PURPOSE

The purpose for which the corporation is organized is:
To Promote and educate the sport of archery to persons of all ages, and provide a facility to shoot.

ARTICLEIV  MANNER OF ELECTION_ _ The manner in which the directors are elected and appointed:

Election by membership every 2 years.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Mike Shea Pres. Name and Title:
Address:

Address: 380 Main st.
Atlantic Beach, fl. 32233
Name and Title:Gary Royce _Vice Pres Name and Title:
Address: 10544 BeverlyNalle Address:
Jacksonville, fl. 32225
Name and Title; Daniel Riter Sec./Tres. Name and Title;
Address: i Address:
Jacksonville, fl. 32259 Ten  m
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ARTICLE VI _ REGISTERED AGENT =5 S N
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is L= ro yriog
Name: Daniel Ritter m< ® =
Address: 201Lige Branch In W5 = i1
Jacksonville, fl, 32259 . e
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ARTICLE VI INCORPORATOR = e
The name and address of the Incorporator is:
Name: Daniel Ritter
Address; 201 Lige Branch In.
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