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COVERLETTER

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

SUBJECT: SAp.SULA wm%g%‘% C,LM%
(PROPO RPO -

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

™ $70.00 0 $78.75 01$78.75 LI $87.50

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

ADDITIONAL COPY REQUIRED

FROM: R WUTH Bezu éEhici
Name (Printed or typed)

05 D D

— NEw Smypna ScacH, L 32(68
ity, State & Zip

386 -427-/4/0
Daytime Telephone number

o0, C0
E-mai ¢ss: (to or future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2013

RUTH BENEDICT
3605 DARBY ROAD
NEW SMYRNA BEACH, FL 32168

SUBJECT: SAMSULA WOMEN’S CLUB
Ref. Number: W13000048264

" We have received your document for SAMSULA WOMEN'S CLUB and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Vélerie Herring
Regulatory Specialist Il Letter Number: 413A00020594
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION SECRE TZ éL £Q
In compliance with Chapter 617, F.S., (Not for Profit) DI vrsroN OF p’é;?,fﬂ% i{ﬂf
l

ARTICLET _ NAME :
Thenmeofmemmomﬁonshaube:_ﬁamsmﬂ_h)_Qm&(\_j;g_c_g!uB A&/&P 16 PN 3 '3
ARTICLENl _ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
_Hal N Samsuia DRIVE = _ 3605 DIRAY RDAD
NeEw Smyrnp Beack NEw Smyvens Beacs

L 3268 [l 32)68
ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
70 _MAKE IMPROYEMENTS 70D THE SN.P T LODGE
8 DO _GOoh FOR THE Communt7y DF. SAMSULA
(R Soclal. ACHIVITIES

ARTICLEJV __MANNER OF ELECTION _The manner in which the directors arc clected and appointed: _JH& £LECT/ON

SHALL RE BY BALLOT (NCLLUDINE RECOMMENNITINS OF THE

NOMIIAJATING COMMITTEE AND ANorninA woms FRom 7HE FLOOR,
ART] v INITIAL OFFICERS

Nmdeiﬂe‘_QHIH_MM&& Name and Title; Z‘sz ZQZ)&M - SEC,eé'rﬁﬂy

Address 210 _ANE  SHORES [4Actenddress: 2909 SAxoN DrivéE
NEW Smvens Leack, __Mzem_ﬁéﬁw
£l 32/6% =L 32169

Name and Title: M&_ﬂm&}k&%ﬁ% —
adwess  _L2R N, Samsues N adasss i
pew Smyrua Bedcl, :

[l 32768 oy
Namg and Title;__{ gié{ 17 é ENED/CT — mgﬁﬁa-ﬁﬁ: '
Address _305 DaRRY Rl  diress: -

NE4) SInYRNA_ BEACH,

Ll 3268 ' .




 FILED
SECRETARY OF STATt
DIVISION OF CORPORATHON:

Name and Tide: Neme and Title: ‘ ‘
Address Address: WISEP 16 PM 313
Name and Title: Name and Title:;

Address Address:

ARTICLE VI __REGISTERED AGENT

address (P.O. Box NOT accepiabie) of the registered agent is:

Name: é){‘[z& m&lucgz
Address: 3605 DeeRyeD

_New Smyrud B, 1 2/68

ARTICLE vl _ INCORPORATOR
The name and address of the Incomporator is:

Address: 7/ 12 &AZE _(;_/z DPEes QﬁCCé

INEW ST YRNA BCH., L 32/63

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

: £-22-/3
Date

Required Signature of 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 constititey o third degree felony as provided for in 5.817.155, F.S.

Signature of Incorporator Date

/Al g-32-/3
“Required




