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COVER LETTER

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

SUBJECT: | un S 00 wiriHon Assoc {o;-L{ 00, inc.
(PROPOSED CQRPORATE 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 iling Fee,
Certificate of & Certified Copy ertified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: L S&ed )il liams
_S Name (Printed or typed)

555 W‘/YIL(“F.n 57’_

Address

H—Popbt Fla 32712

City, State & Zip

Ho- 9055520 Ex 2.713

Daytime Telephone number

e Wi Lams @, 0CPS. NeT

E-mai! addres: (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 STAT Eiri": Aee.FLoRID:
Division of Corporations

September 14, 2012

TRACY WILLIAMS
555 W MARTIN ST
APOPKA, FL 32712

SUBJECT: ORANGE COUNTY SCHOOL NUTRITION ASSOCIATION, INC.
Ref. Number: W12000047484

We have received your document for ORANGE COUNTY SCHOOL NUTRITION
ASSOCIATION, 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):

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.

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.

Jessica A Fason '
Regulatory Specialist |l Letter Number: 612A00023157

www.sunbiz.org
Divigion of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



Cover Letter for the Articles of Incorporation

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

Subject: Orar\ o CDULH‘L’U\&‘J"I OO( [\[‘L‘('T ‘[”'i O 1) Association, Inc.

\]}roposed Corporate Name

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

g $70.00 e $78.75 e $78.75 g $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of Status & Certified Copy Certified Copy

& Certificate

Additional Copy Required

ChQQX@[Peadjgﬁﬂ"f“
From® FOLQ/\-\ Wy L am(Oran% COLU\‘J'M 550,;)00! IV\L"T ‘{"70")

Name (Printed or Typed) H— 2500, 1 CL+ 101)

LSO r’Y?cLon C Wi

Address ~J

clandos Fl. 32909

City, State, Zip

Cell 401-443-2569 Luork) 4p7-905—55 00
Daytime Telephone Number & X 7T 2 7/3

Note: Please provide the original and one copy of the articles.



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sussect: O candge, Coundu 509100( Nutridon Assoc ,'a—lrifm, 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 Fec & Filing Fee iling Fee,
Certificate of & Certified Copy ertified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: T tkedf )i lliams
-_3 Name (Printed or typed)

5§§M.ﬂ74r‘+{n 5+

Address

Roople Flo 32717~

City, State & Zip

$019- 9055520 Ex 2713

Daytime Telephone number

Ttaew, bWhiliams G, 00PS, Net

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

NOTE: Please provide the original and one copy of the articles.
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Articles of Incorporation
In compliance with Chapter 617, F.S., (Not for Profit)

Ocan 36_ Co u.ﬂ\lt\)\i'}) oo /\/ utrition Association, Inc.

We, the undersigned, a majority of whom are citizens of the United States, desire to form a Non-Profit

Corporation.
Article I-Name

The name of the corporation shall be the () fadn 9\ e Cou (\r-(—o( 5(1/9'90 , N DL’H" "‘J 01N

Association, Inc.

Article II-Address

The principal place of business of the corporation is: E [3 E’
Maaic Wad EEA- S
J W ST n
e C ZCo = B
The mailing address of the corporation is: Rt o
T g
4501 Maaic wal Oclends El, 32809  gv &
v \J CER

Article I1I-Purpose

Said corporation is organized exclusively for nonprofit business league purposes as defined in section
501(c) 6 of the internal revenue code. The organization is not organized for profit or organized to engage

in activities ordinarily carried on for profit. The specific purposes includes:

Promote the optimal health, nutrition and education of all children by supporting nutritionally

1.
adequate, educationally sound, financially accountable, nonprofit child nutrition, and school

community nutrition programs.

Promote high standards for child nutrition and school community nutrition programs with
emphasis on nutritionally adequate meals which are appealing to children.

Promote high standards; provide appropriate educational programs, incentives, and recognition
for professional development in child nutrition personnel.

4. Promote the involvement of students and the school community in child nutrition programs.

5. Promote membership and provide services to members.

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable to its
members, trustees, officers, or other private persons, except that the corporation shall be authorized and
empowered to pay reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purpose set forth in Article Third hereof. No substantial part of the
activities of the corporation shall be the carrying on of propaganda, or otherwise attempting to influence
legislation, and the corporation shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of or in opposition to any candidate for



- public office. Notwithstanding any other provision of these articles, the corporation shall not carry on

any other activities not permitted to be carried on by a corporation exempt from federal income tax under

section 501(c)6 of the Internal Revenue Code.

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt purposes
within the meaning of section 501(¢c)6 of the Internal Revenue code, or the corresponding section of any

future federal tax code, or shall be distributed to the federal government, or to a state or local
government, for a public purpose. Any such assets not so disposed of shall be disposed of by a Court of

Competent Jurisdiction of the county in which the principal office of the corporation is then located,
exclusively for such purposes or to such organization or organizations, as said court shall determine,

which are organized and operated exclusively for such purposes.

Article IV-Manner of Election

The affairs of this corporation are to be managed by a Board of Directors composed of the following:

President, President-elect, and Secretary/Treasurer. The Board of Directors shall be elected by the

membership.
Article V-Names of Officers

The names of the initial officers are:

Name and Title:’m(ﬂ& WO, \\,ams ( PVC’.S;JQ(\‘F)

555 W mMartin 51,
Apopks Fl. 32712

Address:

Name and Title: W1 || 5]&\0&("}' C Ff'CS. E;’ﬁf)l")

Y25 N ParK fve.
Apopka FI. 32712

Address:

Name and Title: Kn,rc,n R;CJ'\ (56&(0{&6“3)

Address: 100 O | §IN Sfvec
St cloud Fl.347469
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Article V1-Initial Registered Agent

The name and street address of the registered agent is
Dan chuceh Treasurer )
p4 K. Winte cGardlen £ 34787

——ray
E600 Ti
Article VII-Incorporator rl? DD e
. mhowW
. Za &
The name and address of the incorporator is ST
..AD.:‘;S it
R b [ A RN
oA LWl liams Mk ™
el &
T~

5358 W MarHnST Qpopka Hl 327/2-

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

cigent and agree to act in the capacity.
; [14]]

Date
1//»[/1:3——

T

Date

//f?; cw Wil ams
Type/Prin/Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as

\/M/LL

Date /

| /

Date /

~raes WO ams

Type/Pri@orporator



