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COVER LETTER

-
N )

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

supsect: Seven Hills Handweavers Guild, 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 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
_ Certificate of & Certified Copy Certified Copy
& Certificate

Status

ADDITIONAL COPY REQUIRED

rroM: Seven Hills Handweavers Guild, Inc.
Name (Printed or typed)
2
415 East Call Street FYO=
Address _A_?—‘::: >
FOE Uy
. U)_—?:’_‘ —_— oty
Tallahassee, Florida 32301 85 F
City, State & Zip ":j = T
=0 =
s .

850-274-4590
415 East Rayt8nediclephone number L

http://www.sevenhillshandweavers.org

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)

ARTICLEI _ NAME Seven Hills Handweavers Guild, Inc.
The ndme of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1025 Heechee Nene

415 East Call Street
Tallahassee, Florida 32301 _Tallahassee_Florida 32301

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
The Seven Hills Handweavers Guild, Inc. welcomes weavers and spinners within a convenient drive

of Tallahassee, FL. We are an informal group who come together monthly to support each other's
learning, growth and progress around the many ways of weaving.

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed:

by election biennially
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
ident Name and Title: Ramona Abernathy-Paine, Membership Chairperson

Name and Title: Betsy Tabac, Presi
1025 Heechee Nene Address: 2006 East Indianhead Drive
Tallahassee, Florida 32301

Address:
Tallahassee, Florida 32301

Name and Title: Gail Bellamy, Secretary

Name and Ti{le: Kathryn Scott, Treasurer
Address: 2401 Qakdale Street
Tallahassee, Florida 32308

Address: 2443 Qakdale Street

Tallahassee, Florida 32308

Name and Title:

Name and Title:
Address: Address:
ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Ramona Abernathy-Paine &
Address: 2006 East Indianhead Drive ?IJ
TJallahassee, Florida 32301 e -
= I
E jm.
ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is: ?‘E m
Name: Ramona Abemathy-Paine = T
Address: 2006 East Indianhead Drive ::- h
Tallahassee, Florida 32301 =

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 familjar with and accept the appointment as registered agent and agree 1o act in this capacity
Ay 14, A0r2.

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
to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
gy 12, paa.

uired Signature of Incorporator / Date




