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COVER LETTER

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

supsect: 1HOMAS SENIOR CENTER,INCORPORATED

(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 & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: THOMAS SENIOR CENTER,INC.

Name (Printed or typed)

2226 CARVER STREET

Address

FORT MYERS,FLORIDA 33916

City, State & Zip

(407)616-3600

Daytime Telephone number

E-maif address: (to be used for future annual report notitication)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2012

GLORIA GREEN
2226 CARVER STREET
FORT MYERS, FL 33916

SUBJECT: THOMAS SENIOR CENTER, INCORPORATED
Ref. Number: W12000024893

We have received your document for THOMAS SENIOR CENTER,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 612A00013522
New Filing Section

www.sunbiz.org

Tvicion nflnrnnratrinne . PO ROAW 2997 Mallahaccena Flawida 9921 A4



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) FiL ED
ARTICLEI _ NAME THOMAS SENIOR CENTER,INCORPORATED :
The name of the corporation shall be: ! .ug HAY 30 M H: 23
ARTICLEII __PRINCIPAL OFFICE SECALIARY LE STAT
Principal street address ‘Mathng address ifidifférent is:
2226 CARVER STREET

EORTMYERSFIORIDAZ3916.

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

TO ENGAGE IN THE #i@im=&6-0F PROVIDING DAYCARE AND RECREATIONAL SERVICES TO
THE AGING POPULATION OF THE SOUTHWEST FLORIDA COMMUNITY IN ACCORDANCE
WITH THE FLORIDA GENERAL CORPORATION ACT,AS AMENDED.

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

DIRECTORS WILL BE APPOINTED.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Gloria Green,President Name and Title:
Address: 9226 Carver Street Address:

Fort Myers, Florida 33916

Name and Title; Jacqueline Evans Vice-President Name and Tiile:
Address: 2226 Carver Street Address:

Fort Myers, Florida 33916
Name and Title: Hope Peterson, Treasurer Name and Title:
Address: 2226 Carver Street Address:

Fort Myers, Florida 33916

ARTICLEVI REGISTERED AGENT
The name and Florida street addyess (P.O. Box NOT acceptable) of the registered agent is:

Name: Gloria Green
Address: 2226 CarverStreet
FEort Myers, Florida 33916

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: . Gloria Green
Address: 2226 Carver Street
Fort Myers, Florida 33816

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

ificate, I am familiar with qud accept the appointment as registered agent and agree to act in this capacity

B Required Signature of Registered Agent Date

1 submi this document and affirmythat the fucts stated herein are true. I am aware that any false information submitted in a document
Department of State cons a third degree felony as provided for in 5.817.155, F.S.

— — 043012

Required Signature of Incorporator Date




ARTICLE VIll

DISSOLUTION

Upon dissolution of the corporation, all assets shall be trransferred and received by an
Internal Revenue Service recognized and exempted 501(c) (3) organization in good faith

standing after a approval vote of the board of directors.




