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FLORIDA DEPARTMENT OF STATE R cEar¥ e

Division of Corporations

October 29, 2012

JOHNNIE E GREEN
37185 RAILROAD ST SO
HILLIARD, FLL 32046 -

SUBJECT: CONCERNED CITIZENS OF HILLIARD
Ref. Number: W12000055094

—— - -

We have received your document for CONCERNED CITIZENS OF HILLIARD
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name on your cover sheet and document is not consistant. Please correct
accordingly.

The name must contain a word that wilt clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a} and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

If your business entity does not intend to transact business until January tst of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. ‘If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the ent'y's existence will not begin until
January 1ist of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
yntil the following calendar year.

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 I Letter Number: 012A00026397
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COVER LETTER
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FLL 32314

A _ s 7

SUBJECT: _C-dA/CERA/ C/ TIPS == L CdMitaien
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)”

O H r[é/m,p{ ZL

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 i $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: _ ¢ : €-Oone

ame {Printed or typed)

VY195 Matnva S1. 0.

Address

B iliane Fh 3 2ewd

City, State & Zip

Toy. wy¥-9359

" Daytime Telephone number

JIPAaSTInGLetw P G Q. Com

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

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



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

ARTICLE I NAME

The name of the corporation shall be: CONCERNED CITIZENS CORPORATION OF HILLIARD, FL

ARTICLE T PR‘INCH’AL OFFICE
' Principal street address

Mailing address, if different is: -

37/85 Railrigd ST Souss
I :

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: ﬁ ca outl the MSS/OM STavemend o IJ’!M
M’dmg Value to e £0MMU4191 premoie he::‘? hf?Jvsz/ Promote 4“_,44@,,;_

Cxcellence and pro Mol anm;y insl e

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed: ™M &0 i'h/ V°“/f

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Name and Title;

Name and Title, CA&Tart Srarin, Sec . i

Address:

digarl 4 £z 320%

Address: Se17 63
=Y

Fire sT.
[

_ Name and Title:_B¢rnitn_Déawidde , Asct Sec. Name and Title:

Address: 3782 Azalea Drwe Address:

Hditeund | FL_320¢C

Name and Title: O/HHa AJ&'?‘S'M ( Trea Surer Name and Title;

Address: 323 Kerp~ Ao Address:

ARTICLE VI REGISTERED AGENT :

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 0N
Address: 87168 Karlrvag St Sovth

Hilag . FL 32044

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
Name: Johnnie
Address: 285 Kabrpad &4, Sovih
Hilang, BL 31046

=

- Having been named as registered agent to accept service of procéss for the above stated corporation at the place designated in this

certgﬁca@m/ﬁ:ﬂi r with and acaept the appoiniment as registered agent and agree to act in this capacity
—

/0/\—- [\ (fgvlu«r-/

Required Signature of Registered Agent

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

ey 2ro Lotk

to the Dygbartikent of Byate constitutes a third degree felony as provided for in 5.817.155, F.S.

L/(' . N~ —

Requirgd Signature of Incorporator
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