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CUVLEK LETIEK

1. !

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

L]

SUBJECT: BRose Heights Elks Lodge # 318

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

ADDITIONAL COPY REQUIRED

FROM: HARLEM TURNER SR
Name (Printed or typed)

P.O. BOX 484

Address

LLAKEJAND FL 33802
City, State & Zip

(813) 309-4638
1026 Taxasnwiriephone number

etlaverne@aol.com
E-mail address: (to be used for future annual report notification)

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



Division of Corporations

June 8, 2012

HARLEM TURNER SR
P O BOX 484
LAKELAND, FL 33802

SUBJECT: ROSE HEIGHTS ELKS LODGE #318 INC.
Ref. Number: W12000031411

We have received your document for ROSE HEIGHTS ELKS LODGE #318 INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return 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.

Pamela Smith
Regulatory Specialist Il Letter Number: 112A00016287

www.sunbiz.org



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE 1 NAME

A Rose Heights Elks Lodge #318 Inc.
The name of the corporation shall be;

ARTICLENI  PRINCIPAL OFFICE

Principal gtreet address Mailing address, if different is:
1026 Texas Avenue P.O. Box 3048
Lakeland. Florida 33815-1343

Lakeland,.Florida_33802

ARTICLE Il = PURPOSE

The purpose for which the corporation is organized is:

A fraternal Association to Benefit the community thru supporting the Education of our youth and
providing Benevclence

ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

As stated in the Bylaws, (According to the majority vote)
ARTICLE V

Jlakeland, Florida 33807 =~~~

JNTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Harlem Turner, Sr. Name and Title: Tillman_Sander
Address: PD_(President Director) Address: T {Trustee)
P.O. Box 484
Lakeland, Fiorida 33802 Lakeland, Fiorida 33805
Name and Title: Arthur Laider Name and Title: Leopold Morris
Address: VPD (Vice President Director}  Address: T (Trustee)
1726 Lavon Street 5523 Starway Loop 33807
Lakeland. Florida 33805 i
Name and Title: Keth Boyd Name and Title:
Address: D { Directon) Address:
P.0. Box 91183

Lakeland, Florida 33805

ARTICLE VI _REGISTERED AGENT

uadd

o]
P
<
The name and Florida sfreet address (P.O. Box NOT acceptable) of the registered agent is: U ;,9-}
Name: Harlem Turner, Sr. = 53
Address: 4075 Gilsson Drive = S
~n R
lakeland, Florida 33810 o o
Qem
T 2 :.;:_. o
ARTICLE VI _ INCORPORATOR =
The name and address of the Incorporator is: 0
wn
o

Do
Name: Harlem Turner, Sr. S
Address: P.O. Box 484 =

Lakeland, Florida 33802
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate’ 1 am fomillar nd accept the ap) t as registered agent and agree to act in this capacity
S g 6-18-2012

/ Required Signature of Registered Agent Date

I submit this ment and affirm that the facts stated hereln are true. I am aware that any false information submitted in a document
to the State constitutes a third degree felo provided for in 5.817.155, F.S.

-71_4/(_ J“\ 6-18-2012

/ ! “” Required Signature of Incorporator

Date



