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COVER LETTER

o P " "Q‘
LY
Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

suprect: Ot. Johns River Institute, Inc.

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

ADDITIONAL COPY REQUIRED

rroMm: Robert Virnstein, PhD
Name (Printed or typed)

142 Elgin Road

Address

East Palatka, FL 32131

City, State & Zip

386-546-0204

142 EiginlRoggme Telephone number

seagrass3@gmail.com

E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and ﬁjl'é’copy of the articles:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

S

September 5, 2012

",
23

ROBERT VIRNSTEIN, PHD
142 ELGIN ROAD
EAST PALATKA, FL 3213t

SUBJECT: ST. JOHNS RIVER INSTITUTE, INC.
Ref. Number: W12000045870

We have received your document for ST. JOHNS RIVER INSTITUTE, 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. »* >

- o
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.

iff you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 612A00022470

www.sunbiz.org
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ARTICLES OF INCORPORATION
. In compliance with Chapter 617, F.5., (Not for Profit)

e

é'_

SEEHETARY OF STATE
4ARTICLEl  NAME St. Johns River Institute, Inc. WVISEN OF DORPORATIONS
The name of the corporation shall be:

ARTICLEI _ PRINCIPAL OFFICE 12 SEP 27 AHH: 19
Principal street address Mailing address, i different is:

142 Elain Road
East Palatka El 32131

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:
To promote and protect the St. Johns River, through education and research
'DM"’ val D\r-w‘f'ﬂ" L.,m baen chosen by -rlw ’t.’rcmelewf’ e Ha +k&u- comserits,

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
—Appotmentby-mutual-censent—
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Robert Vimstein, PhD, Preside m Name and Title: A, Quinton White, PhD, Director

Address: 142 Elgin Road Address: Marine Scnence Research Institute, JU

East Palatka,  FL 32131
Jlackspnviile, FL 32211

Name and Title: Danjel Hayes, Director Name and Titie: Mike Shirlay, PhD Diractor of GTM NERR. Director
Address: Address:

Georgetown, FL_32139 Ponte Vedra Beach, FL 32082
Name and Title: Mark Middlebrook Director Name and Title: Robert W. O'leary, Flo Arts, Director
Address: 2029 3rd. Street North Address: 5001 St. Johns Avenue

Jacksonville Beach, FL._32250 Palatka, FL 32177

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

Name: Robert Virnstein, PhD
Address: 142 Elgin Road
EastPalatka FL 32131 _

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:
Name; Robert Virnstein, PhD
Address; 142 Elgin Road
East Palatka, FL 32131

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

__Q;LD wf - L September 1, 2012
Date

Required Slgnature of Registered Agent

1 submit this document and affinm that the facts stated herein are true. I mn aware that any false information submitted in a document
to the Depariment of State constitutes a thivd degree felony us provided for in 5.817.155, F.S.

2 ‘z-b / -ﬁ-‘—_ Septemnber1, 2012

{equnred Signature of Incorporator Date




