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July 18, 2012
FLORIDA DEPARTMENT OF STATE

EMPIRE CORPORATE KIT COMPANY Prvision of Corporations

r

SUBJECT: TYLER WRIGHT CARING FOUNDATION, INC.
REF: @12000038063

We recaived youx electronically transmitted dooument.. However, the
deocument has not been filed. Please make the following correstiona and
refax the complete document, including the electronic filing cover shget.

You falled to make the correction(s) requested in our previous letter.
Please list the city name in its entirety abbreviation is not acceptable.

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

Claretha Golden FAY Aud. #: E12000176330
Regulatory Specialist II Latter Number: S12200013085
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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July 9, 2012 :
FLORIDA DEPARTMENT OF STATE

EMPIRE Drvision of Corporations

s

SUBJECT: TYLER WRIGHT CARING FOUNDATION, INC.
REF: W12000036061

e recelved your electronically transmitted document. However, the
document has not been filed. Please make the following dgarzections and
refax the complete document, including the electronie filing cover sheet.

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

.If you have any further questions concerning your document, please call
(850) 245-6052.

. Jugtin ¥ Shivers FAX Aud. #: H12000176330D

Regqulatory Specialist II Latter Number: 712200018298
New Filing Section )

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) F ! | -‘E D
ARTICIE NAME
R — T ————— sarpostion shall be: TYLER WRIGHT CARING FOUNDATION, INC. 12 JU‘" 18 A 0 53
ARTICLEIT  PRINCIPAL OFFICE -Q- L AL I' ;;;; P
Principal giveet address Mailing address; :fdlffe‘rmgxs o Sy
374 TULANE DRIVE Pl E
Al TAMONTE S8 L 33714 L.
ARZTICLE N1 PURPOSE

The purpose for which the cotporation is organized is:
CHARITABLE FUNDRAISING, HUMANITARIAN

ARTICIRIV = MANNER QF ELECTION  The manner in which the directors are electad and appolited: &
ARe FRov:i ofect Fok i~ The Byla.ss & vHh e A

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: 2/D VERONICA B, HARVEY Name and Title:
Address: 374 TULANE DRIVE
ALTAMONTE SPRINGS, FL 33714

Name and Title: VB/D! MARCIA B, WILLIAMS Name and Title:
Address: Address:

APOKA FL 32712

Name and Title: S/TD/NORMA WRIGHT Name and Title;
Address: 1459 STONEYWOOD WAY Address:
FL 32712

ARTICLE VT REGISTERED AGENT
The pame and Florida strest address (P.O. Box NOT acceptable) of the registered agent is:

Name: JOSEPH M. WILLIAMS ESQ
Address: 17001 JAMES | REDMAN PKWY

PLANT CITY, Ft 33883

ARTICLEVH INCORPORATOR
The name and address of the Incorporator is:

Name: VERONIGA B. HARVEY-HENRY
Address: 374 TULANE DRIVE
ALTAMONTE SPRINGS FL 33714

Having been named as registered agent 1o uccept service of process for the above stated corporalion at the pluce designated in this
certificatz, 1 am fomiliar with and accept the oppointment as registered agent and agres to act in this capacity

7-5-12
Date

7-6-12

ure of Incorperatar Date
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