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. COVER LETTER

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

supgeer: STAR ' AP Foondativn st Sam\}e,\'}
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFF caphv@'

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

Q $70.00 Q$78.75 Qs78.75 EB{87.50

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

ADDITIONAL COPY REQUIRED

FROM: -“Q“CU bﬁ')hd

Name (Printed or typed)

1828 BueltWorn Line

Address

anhel H. 23657

City, State & Zip

cell S04 Ll 2975

Daytime Telephone number

nomar 4o @ Lo Net
E-mail 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 c; -\, . _
D1v1smn of Corporatlons ;g.l L[ g ;;'.’i\";‘_.:ft Uk 2 ATE

T l}\-_,\_l_E, r’“é,i'35i14\
December 23, 2013

NANCY DREHER
1828 BUCKTHORN LN
SANIBEL, FL 33957

SUBJECT: STARFISH SCHOLARSHIP FOUNDATION OF SANIBEL/CAPTIVA
Ref. Number: W13000069763

We have received your document for STARFISH SCHOLARSHIP FOUNDATION
OF SANIBEL/CAPTIVA and your check(s) totaling $87.50. 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.

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 wili 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 questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist 11 Letter Number: 413A00029028

www.sunbiz.org
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- In compliiance with Chapter 617, F.S., (Not for Proﬁt)

. ﬁﬂﬁﬁ:me corporatjon shall be: STARF sHsC U OLAR S| G} E]g !ﬂd’ﬂi {om U{‘ [ W‘
ARTICLENl __ PRINCIPAL OFFICE mc’

Principal gtreet address: Mailing address, if different is;

1822 Puckthoen Lane RO.Bof 141l
Sanbel Fl. 2357 Sanbe|, . 33557

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is: W@ CALC dﬂdlcajﬁi Yo }\‘3’, % M
wimen (25 4 older\ !wtw cund. oY UUO!}U“H on Sanihef
Ccuohila_ with CdUCCJ"f Bvce| onmﬁumjmq Jo E’AI"OAPQ e
U)DT'L()\&,Q Vc\lue_

4-‘

TICLEIV _MANNER OF TION _ The manner in which the directors are elected and appom:ar nted
st twp Yeecs Yhen clecked. s &
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ARTICLE ¥V __INITIAL OFFICERS AND/OR DIRECTORS it 1«'{
-

rzgsfn'?me NQI’\CM DN)W@( Name and Tit %L&'P"es/ Trecsurc.E" o
Address 189—8 &dﬁ*\'hm\l—o"‘&ddress: f‘RE,bCC(',CL Tb(Y\ @"})ﬁl} |

Sochd T 3%5)  14pACentes Sk -
ém)m B _2375"7

Name and Title: \I e P{ S /sg‘_ml M‘Q&ame and Title: b % ; !;,KU ba,uek-as
_D@n \ S'Q mg\(eﬂ‘e" Address: ees *

570 omdlewad Iy 922 Pepper TreePlece
Fort Myws Hf Sunbet F. 329577

Name and Title: Name and Title:

S

M Hd CIRY

Address Address:
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Name and Titte: .. Name and Title:
© Address ' : Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI STERED AGENT
The pame and Florida street address (P.O.

Box NOT acceptable) of the registered agent is:

Name: wa
1828 "Buedhrhovn Lene

Address:

&

S Zo
gl o e
TICLE RATOR f;w‘: - il
The name and address of the Incorporator is: R e
ey - ik
Name: l J‘l f L&/{ J D{ZC—}‘IU_R ?-O_“?:.‘ r&:;
v o
Address: /6L8 %MO (n LCV\{ >

Sne] Pl 32957

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ce%wﬁh and accept t

h}(tj?(im_enm:gis‘tered agent and agree to act in this capacity

e Dee.. 203
RequiredDSiénamre of Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware thas any false information submitted in a document
to the Dep. nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

bna, Q\“ﬂl &bf\ Lo Dec. 203

Date




