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o COVER LETTER

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

supsect: Senior Activity Center of Sebastian, Incorporated

{PROFOSED 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 & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Glenn Goodfllow
Name (Printed or typed)

1061 W. Lakeview Dr.

Address

Sebastian, FL 32958

City, State & Zip

772-581-9187

Daytime Telephone number

Patgoodfellow@bellsouth.net

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 Senior Activity Center of Sebastian, Incorporated
The name of the corporation shall be; F 3 [ E )
ARTICLE IO PRINCIPAL OFFICE
Principal street address Mailirlgaddﬁgg ifl et ig: ||
1255 Main Street (-:’)\:f'\} l'ti;".“," {r:f CFA G
Sehastian_Fl 32958 P LS ."{.-’_*_’;‘, I U i."'

ARTICLE I PURPOSE ®

The purpose for which the corporation is erganized is:

The purpose of the Senior Activity Center of Sebastian, a not for profit corporation, is to provide community services for senior
rasidents of the greater Sebastian, Florida area. Such service shall include, but not limited to; providing a dedicated, safe and secure
location for seniors to assemble for socialization, enjoyment, recreation, cultural, entertainment, education, professional services,
human services, general health and welfare services that meet the needs of older active aduits in the greater Sebastian area.

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

Officers are elected by membership nomination and majority vote.
ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Carolyn Anderson. President Name and Title: Lana Williams, Director

Address: 262 Fig Street Address: 1050 Grace's Landing, Apt. #114
Sebastian, FL 32958 Sebastian, FL 32958

Name and Title:Belinda Summers, Secretary Name and Title: Mary McGee

Address: 1438 80th Ave Address: 497 Bywood Ave,
Sebastian, FL 32958 Sebastian, FL 32958

Name and Title: Glenn Goodfellow, Treasurer Name and Title:

Address: 1061 W. L akeview Dr Address:

Sebastian, FL 32958

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

Name: Glenn Goodfellow
Address: 1061 W, L akeview Dr
Sebastian, F1 32968

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Glenn Goodfellow
Address: 1061 W. Lakeview Dr
Sehastian, FL 32958

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, | am famgjliar with and accept the appointment as registered agent and agree to act in this capacity

\Q&LQ September 4, 2012

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

1o the Repartrment of State canstitutes a third degree felony as provided for in 5.817.155, F.5.
&&\r—\l September 4, 2012

" Reqjred Signature of Incorporator Date




