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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2013

JOHNNY M BRUTON
4224 ELKCAM BLVD SE :
ST PETERSBURG, FL 33705

SUBJECT: CONSISTORY NO 1
Ref. Number; W13000051219

We have received your document for CONSISTORY NO 1 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 of the corporation on the cover letter and the name in Article | is not
consistant. Please correct the name in the Articles of Incorporation to include the
suffix.

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.

Pamela Smith
~ Regulatory Specialist Il Letter Number: 713A00021713

www.sunbiz.org

™orainn of Carnaratinne s PO ROY A297 ' Tallahacepna Flarida 29314
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COVER LETTER

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

suiecr: consistory No 1, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 W $78.75 Ls78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

rron:. JohnNny M Bruton

Name (Printed or typed)

4224 Elkcam BIvd S E

Address

St. Petersburg, Florida, 33705

City, State & Zip

727-244-2677

Daytime Telephone number

johnny_bruton@yahoo.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI __ NAME . FILED
-, The name of the corporation shall be: COnSIStOI'y No 1, Inc. SECREIQEE‘!,Q-EE:T@'[%RS
" ‘ ‘ DIVISTOR OF-COToRa
ARTICLEII __PRINCIPAL OFFICE "
Principal street address: Mailing address, if different is:
1210 Union Street South 4224 Elkcam Blvd S E
St. Petersburg, Florida 33712 St. Petersburg, Florida 33705

ARTICLE I __PURPOSE
The purpose for which the corporation is organized is:

to create and have more interaction and charitable services for the community.

To produce more members of the higher degrees of free masonry and

I chirectsrs will be
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: All directs

appointed according to the by-laws and constitution of the organization,

ARTICLE V ___INITIAL OFFICERS AND/OR zmgm%s

(ij‘c’-.s ;Qle-!f\ D‘mbr (\/H’.L PNS:J,LI\I—/JB'(QQ:‘D()

-in- Johnny M Bruton, Lieutenant Commander
Name and Titl'::Lee Baynard, Commander-in-Cruef Name and Title: Y

Address 485 NE Advocado Street , ., .. 4224 Elkcam Blvd SE
Madison, Florida 32340 St. Petersburg, Florida 33705

James W Brown.(SecretaryfT refzsuren%)ﬁ;;;gdf ,>iﬂe: Jack Howard, Minister' of State
3310 16th Ave South ..~ PO Box 383
St. Petersburg, 33712 Indiantown, Florida 34956

Name and Title:

Address

' | S
Yy 0 LT AT

~N
H LB tt G(,I%i“(\)qhgﬁs(l( Hervie J Tookes, K 1 the Sel & Archl
Vas
Name and Title: | 1211Y L Bennet,, Lran ancellor o . o d Title: e® s, Keaper of the Se

Address PO Box 2895 Address: 2500 27th Street South
Sarasota, Florida 34236 St. Petersburg, Florida 33712




1 . "‘

Name and Title: Name and Title:
VLo ' ' SECRE TARY OF STATE
Address ! : Address: SN-OF EGRPDRA}HUNS
TI0CT 27 PH & 2}
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Johnny M Bruton
4224 Elkcam Blvd SE
St. PetersburgF,L33705

Name;:

Address:

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:

Johnny M Bruton
4224 Elkcam Bivd SE
St Petersburg, FL 33705

Name;

Address:

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 an epl the appointment as registered agent and agree to act in this cepacity

1 September 2013
Date

equired 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 constitutes a third degree felony as provided for in 5.817.155, F.S.
m 1 September 2013
/ / " 7/ Required Signature o Incorporator Date




