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COVER LETTER

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

sumect:_ne. FinisnStvory Coundation

(PRCPOSED 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
Status & Certificate ‘

ADDITIONAL COPY REQUIRED

FROM: CH(‘{‘ MCKLN

Neme (Printed or typed)

2001 Atlen Rd, Moy 24

VAddress

Talldmssee, €\ 20210
City, State & Zip

(812 DO -3

Daytime Telephone number

E-mail address: (to betused {of luture annual report notilication)

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



AKLDICULED UF INCUKFUKA LIUN
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI NAME T F. \/\ C
The name of the corporation shall be: V\C{O% l .
he Finis 3+rm\g oU \5M, INC
ARTICLEII = PRINCIPAL OFFICE
Principal street address Elllll]}: dddl’CSS if different is:
anit Allen ¥4 Pox R4 PO. Aox
hossee €
ARTICLEIII = PURPOSE

The purpose for which the corpormlon is organized is:
Exclusively For chortabie, Scicud

e ond educational UTrPoseS SPQC,’}\\CC\“\:{ ,

to m\@w\t{ ‘e ql;kcdlﬂoqf \iFe For the (ommuniy ‘fC‘S‘dU‘K ACWPUSI’“SA

(n tneeducadury Yorwmy, Gehien cquadj ancdl mmuniy
_t..

Y, Connas
ARTICLE w MANNER OF ELECTION The manner in which the directors are clectcd an dpp

ﬂ bU( cmw&
ARTICLE V d ‘&dﬂw

IM TIAL OFFICERS AND/OR DIRECTORS
Name and Title: Curt M"\(&\J
Address:

Name and Title: Chrls{—lmft Nnnen
Address: .
SR 'T\mrvwm 775
it el y & ‘)25\
Name and Title: Seciny Prrl'ﬁdf_ Name and Title:
Address: £ r r Address: W/mﬁy
o
%mw\m .. %\ ggg (i8] Talledhosste, C' o0y
N:lme‘ and Title; . Name and Title;
Address: Address: B  _a
e R
BT
T B ‘#ﬂ
EJI - |
ARTICLEVI __REGISTERED AGENT %Ep ; r=
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is & i
P 8 Nic £ m
Name: AT e g
Address: LT W =
=] Co W
f.“.‘:-': -c:)
o
ARTICLEVII INCORPORATOR -
The name and address of the Incorporator is;
Name: i M“K&\J
Address: AR _Temmons P
Fit

T

—

Huving been named as registered agent to accept service of process for the abave stuted corporation at the place designated in this
cert'f‘i'?ﬁam amih'w«’ age i N Fegis. '

the appointment as registered ugent and agree to act in this capacity
L

Regfired Sig@t)p’c of Registercd Agent
{ submit this document and affirm that th

to the-Departmenyf of .Winm{
c

f(e fted Si

L l13/201>

ate
acts stated herein are true. I am aware that any false information submiitted in a document
d degree felony as provided for in s.817 155, F.8

ature of [Incorporator

6] /5/2012%

Date




