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COVER LETTER

ca -

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

A -
SUBJECT: o) uéﬂg%a:ﬂaﬂ_[d/ C.
(PROPOSED CO RATE NAME - MUSTANCLUDE 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 & iling Fee Filing Fee,
Certificate of & Certified Copy ertified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: ___1rina Hadley

Name (Printedlor typed)

AloVA \al c\)er ’Y\\\\d

dress

Foyd | L 0

City, State & Zip

RAQ. %Q:l S\O

~Daytime Félephone number

A R ﬁq@ aol. ComMm

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE, psasg2 5204

Division of Corporations

October 23, 2012

TRINA HADLEY =
2613 WEBER BLVD. Lo
FORT MYERS, FL 33905 f i

SUBJECT: BLAKE SUTOR WATER SAFETY FOUNDATION INC.
Ref. Number; W12000054157

J— ~

We have received your document for BLAKE SUTOR WATER SAFETY
FOUNDATION INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

List the corporation name in Article | of the form.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmi. :

If your business entity does not intend to transact business until January 1st 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 entity’s existence will not begin until
January 1st -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
until the following:calendar vear.

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.

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

Ruby Dunlap
Regulatory Specialist |l Letter Number: 912A00025988
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
Y. - In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME
The name of the corporation shall be: ‘B\C\,\k'e-. SUL)\_Df w O\‘\'Qf Sq.C Q‘\g\i F;)UX\ d (xh on 1'ﬂ C.
ARTICLE I PRINCIPAL OFFICE
Principal street address 1 Mailing address, if different is:
ARTICLEII = PURPOSE

The purpose for which the corporation is organized is:

T st uvokr 8aGhy ond drewni aworaess events, Hiso o provide
families of neor drstoning children suppork.

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed
Norminodiensg and Moprnty Vot \)3 Yo odviSer 9 Loard
ARTICLE V

IMTIAL OFFICERS AND R DIRECTORS
Name and Title;

azfﬂ- Name and Title: !
Address: . Address:
Name and Title: J dQH‘k )ne and Title: l AN dQ ;!“ .Qﬂg - BE.C_E)W |
Address: . Address: lﬁ sﬁ Eié:ifg %g - ‘
Name and Title:__ ‘na \Wwan Name and Title:
Address: % Address:

ARTICLEVI REGISTERED AGENT

|
The name and Florida street address .0O. Box NOT acceptable) of the reglstered agent is:
Name: ¢
Address: :

_Bocd WNer S Fc 33905

ARTICLEVII INCORPORATOR
The name and address

of Eg lncomoraz,l -
Name: G//t’ ;/ A
Address: %::3% a!gg i %iﬁgé

a4

61:1 Hd 6- AN

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 cap

/9

=3
of Registered Agent

equired Si

I submit this document and affirm th
to the Depa,

Date
e facts stated herein are true. I am aware that any false information submitted in a document
ent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/917 |

ature of Incorporator



