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COVER LETTER

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

Steve's Club powered by "The Chain", Inc.

SUBJECT:

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

0 $70.00 w $78.75 Q$78.75 £ $87.50

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

ADDITIONAL COPY REQUIRED

Pat Roberts

Name (Printed or typed)

219 Third Street, SW

Address

Winter Haven, FL 33880

City, State & Zip

863 229 5913

Daytime Telephone number

paddywest@earthlink.net

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

FROM:

NOTE: Please provide the original and one copy of the articles.
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\ . . ARTICLES OF INCORPORATION s -f-..'c;‘,
. ' In compliance with Chapter 617, F.S., (Not for Profit) )/-"'},"-'} S

ARTICLE I NAME
The name of the corporation shall be:

e T
Steve's Club powered by "The Chain", Inc. g/“@c? 50,

ARTICLEHO __ PRINCIFAL OFFICE ' Py h s

Principal street address: Mailing address, if different is: 50
219 Third Street, SW

Winter Haven, FL 33880

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

educational purposes within the meaning of section 501 (c) (3) of the Internal
Revenue Code of 1986, seeking to identify and serve at-risk youth through
disciplined fitness initiatives and diet education at low or no cost. This
corporation limits the organization's activities to those which further its exempt
purposes; prohibits the inurement of any of the organization's net earning to the
benefit of any person; and restricts the organization's political and lobbying activity.

This corporation operates exclusively for charitable and

ARTICLEIV __ MANNER OF ELECTION The manner in which the directors are elected and appointed:
As set forth in the Bylaws )

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Patricia W. Roberts Cameron Stevens

Name and Title: Name and Title:

Address President address. | Member
4227 Lake Mariana Dr. 810 Ave. M, SE
Winter Haven, FL 33881 Winter Haven, FL 33880
Name and Titte: Gl0TI Hall Name and Titte: ANtHONY Figel
Address | O€Ctretary addresss  Member
376 Holly Ridge Road 551 Heather Glen Drive
Winter Haven, FL 33880 Winter Haven, FL 33880

Barbara Pack Name and Title: ANArea Murvin
Treasurer address  Member
421 Bigstaff Court 1524 Normandy Heights Blvd

Winter Haven, FL 33884 Winter Haven, FL 33880

Name and Title:

Address




Name and Title;

Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Patricia W. Roberts
219 Third Street, SW
Winter Haven, FL 33880

Name:

Address:

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Patricia W. Roberts
219 Third Street, SW
Winter Haven, FL 33880

Name:

Address:

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

TRL N RS 5204

Requiréd Signature of Registered Agent

1 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.

T DR -2\

Required Signature of Incorporator
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