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COVER LETTER

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

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

$70.00 $78.75 WS $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

eroM: __ Baiais. Telers .

Name {Printed or typed)

A1 S, Mereckitn bore_

Address

ﬁ()ﬂl &fﬁr PL 3‘7[‘?6’@

City State & Zip

Fsz) 49 - Hf337F

~” Daytime Telephone number

b{?{;k/rs b 3 @+am pa by crr.com

E-mail address: (to be used for future annual feport notifigation)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT QOF STATE]i-r"L AELT M

Division of Corporations

December 20, 2012

BARBARA PETERS
9111 S MEREDITH AVE
FLORAL CITY, FL. 34436

Ho
SUBJECT:&@H@EIW PARENTS-TEACHERS ORGANIZATION-PTO
Ref. Number: W12000062948

We have received your document for FLORICAL CITY PARENTS-TEACHERS
ORGANIZATION-PTO and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please complete Article(s) I.

‘f’A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

~§% You must list at least one incorporator with a complete business street address.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

\93& The registered agent must have a Florida street address. A post office box is not
acceptable.

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 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 guestions concerning the filing of your document, please call



(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 612A00030109
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FLORIDA DEPARTMENT OF STAFRARY 0F STATE
Division of Corporationg, | { AnASSEE. FLORIDA

.

January 18, 2013

BARBARA PETERS
9111 S MEREDITH AVE
FLORAL CITY, FL 34436

SUBJECT: FLORAL CITY ELEMENTARY PARENT-TEACHERS
ORGANIZATION FCE-PTO
Ref. Nurncer: W12000062948 -

r

We have received your document for FLORAL CITY ELEMENTARY PARENT-
TEACHERS ORGANIZATION FCE-PTO and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

— - ‘—__—-._
A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address. '

The name must contain a word that will 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.

Entities may file using only the entity’'s name. Please delete any reference to the
“doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

- 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, - . T e . ‘ -

Jessica A Fason
Regulatory Specialist Ii Letter Number: 612A00030109

www.sunbiz.org
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Division of Corporations 1AL L AHASSEE, FLORIDX

February 22, 2013

BARBARA PETERS
9111 S MEREDITH AVE
FLORAL CITY, FL 34436

SUBJECT: FLORAL CITY ELEMENTARY PARENT-TEACHERS
ORGANIZATION FCE-PTO
Raf. Number; W12000062248 -

We have received your document for FLORAL CITY ELEMENTARY PARENT-
TEACHERS ORGANIZATION FCE-PTO and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

You failed to make the correction(s) requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPQORATED, 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.

Entities may file using only the entity’s name. Please delete any reference to the
'doing business as name" in your document. {f you wish to register your fictitious
name, you may do so by filing an apphcatlon and submitting the appropriate fees
to this office.

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 o
Regulatory Specialist Il : . ;. Letter Number: 612A00030109

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2013

BARBARA PETERS
9111 S MEREDITH AVE
FLORAL CITY, FL 34436

SUBJECT: FLORAL CITY ELEMENTARY PARENT-TEACHERS

ORGANIZATION FCE-PTO
Ref. Number: W12000062948

We have received your document for FLORAL CITY ELEMENTARY PARENT-
TEACHERS ORGANIZATION FCE-PTO and your check(s) totaling $78.75.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
You failed to make the correction{s) requested in our previous letter.

Fiorida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. if you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered ahandoned.

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

Jessica A Fason
Regulatory Specialist i} Letter Number; 612A00030109
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h RPORATION
e "ml==n.e 'Mth Chapter 617, F.S., {Not for Profit)

ho 7V 7
ARTICLE I - - o . .
The name of the corporanon shall be: }7IC Vet | cl‘hj ét Cr¥ict l“ft{,L Pd [€sef- f?a_u!u_u &fﬂ‘ﬂ (&5/1;}'53

ARTICLEIl  PRINCIPAL OFFICE
Principal strest address

| Maling address, i d
L VT

3 L qufi s fJ'[mch.{‘fL-
; : YL CC‘J el
— T Y3l

M

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

To treate. q Qrest refa ’hcpmiufu b1t Paferafs ; feu/uu k.
Qur communcty: +5 7 envac /&mafil Gl en Contasye F/ﬁﬂlaﬁjs chu kilren,

[ parents paitneseny with cdacafors o pel POl
ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed:

P f A e i
"r.ir:..'.l. weE e

Name and Title:
Address:

YESName and Title: oo {76 ui s T I 213
y

Address:

Name and Title:_[&¥¢ . JLuite 2 K/\NameandTn]e
Address: ; 4

ARTICLEVI REGISTERED AGENT

The pame and Florida street addiess (P.O. Box NOT acceptable) of the registered agent is: lf_.:'ﬁﬁ‘z o
Name: A rhaans I, Peters— Co o
Address: D S

qi s mauw% Ave— AR

ARTICLE VIT TOR ' ;.:;& § e

The p& ddress of the Incmmris:_, — e ) =, ~o i
Name: ga‘r{ T e AN )
Address: YhT }:k Ab e LTl €D

1it1 s MerddeH Cm &

Flovd Coby 1 3436

Having been n above stated corporation at the place designated in this
certlﬂca!e,lam liar e e 1d agree to act In this capacily
{ 47 Required Signature of Registered Agent Date

1 submis r.'dr document and affirm that the facts stated herein are true. I am aware that any Sfalse information submitted in a document

/e—zﬁe;éw [-i5- 203
L Date

Requlrea Signature of Incorporator



Floral City Elementary Parent Teacher Organizations’ minutes from
meeting on 10-11-2012 |

Meeting was attended by the Board of Directors. Future participation and how to increase the
Community involvement was discussed. We opened with the needs to begin our PTO

A Mission Statement was developed. Our Mission is...to promote the relationships between Parent§,

Teachers and students for the express purpose of continual development; educationally and culturally,
Encouraging respect and seeking knowledge of our community.

Board of Directors- Angie Rose, Sue Gladu, Meredith Godwin , Barbara Peters
IRS tax exemption and Licensing was discussed

State License for a PTO was discussed

Movie Night and securing the services of SWANK. The cost of $100.00 per event versus $375 for the
rights for a full year was discussed as not to violate Copyright Iaws_s.

The Halloween Craft Night was discussed at length. Time, persons, food , locations , gifts and crafts

were finalized. A. Rose typed out the invitations and the requests to send out with the student for the
10-26 event. ‘

It was decided that Heather Wyman would be the Chairperson for this event. She would delegate and
set up how she would like the event to be run,

It was brought up at the meéting on how to use this 1* event as a way to get Parents in for the Parent
Tech night. {Meeting for the preparation of that will be on Wednesday , Oct 17" at 8:20am.) A great
way to see if a Movie Night would be a good way to bring in the community.

Meeting was closed, after setting plans for a follow up prior to the Halloween Craft Event
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