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i COVER LETTER

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

susecT: C47, 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 9%5 $87.50

Filing Fec Filing Fec & Filing Fec Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Richard Robards
Name (Printed or typed)

202 Hoffman Dr.

Address

Tallahassee, FL 32312

City, State & Zip

(321) 480-5138

923 CarrdWitigic Telephone number

rirobards@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
In compliance with Chapter 617, F.S., (Not for Profit)

(ARTICLET _ NAME Ca7, Inc. FILED

The name of the corporation shall be:

ARTICLEII __PRINCIPAL OFFICE _ 12FEB 16 AMII: 54
Principal street address Magilgu, address, i{di ercntls i
823 Carraway St, Vil m .

Jallahassee, FI 32308

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

To Nurture and Cultivate Art in the Community by way of;
Building and maintaining a film community
Increasing awareness of independent cinema Partnering with and Sponsoring crganizations dedicated to film education

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are clected and appointed:

Directors are elected through unanimous decision by the initial incorporators.
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Mark Bauer - |.ead Director Name and Title:Caroline Robards - Financial Director
Address: 923 Carraway St. Address: 202 Hoffman Dr.

Tallahassee, FL 32308 lallahassee  FLL 32312
Name and Title: Richard Robards - Cutreach Director _ Name and Title: Carlos Miranda - Qutreach Director
Address: 202 Hoffman Dr Address: 1544 Copperfield Circle

Tallahassee, FL 32312 Tallahassee, FL 32312
Name and Title: Jesse Beleck - Art Director Name and Title:
Address: 923 Carraway St Address:

Tallahassee, FL. 32308

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Richard Louis Robards
Address: 202 Hoffman Dr
Tallahassee, EL 32312

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Name: Richard Louis Robards
Address: 202 Hoffman Dr.
Tallahassee, FL 32312

Having 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 gnd accept theappointment as registered agent and agree to act in this capacity
%// ///,//—»f' rz/’é/("ﬂz

Required Signature of Registered Agent / Dard

I submit this decument and affirm that the facts stated hercin are true. I am aware that any false information submitted in a document

to the Department of State constitute, "W as provided for in s.817.155, F.S.
/J ot / /é/ z0 /7

Required Signature of Incorporator Date




