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COVER LETTER

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

SUBIECT: ~THE EF6UNDATION Fop WHEEL CHRIR GOLFERS Twrc.,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) °

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

Q $70.00 Q $78.75 Qs7875 . X $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: DONALD No RTHRUP

Name (Printed ot typed)

14¢) LBIKE DRIVE

Address

CASSELBERRY, FA 32787

‘City, State & Zip

Yo7-952- Hgo3

Daytime Telcphone number

STEVE AMptosy @ For.Cym

I3-mait address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

NAME - .
The name of the corporation shall be: THE de‘/\/ﬂﬂﬁd N Fé’e HHEEL CHAIR G’ﬂf. ggﬁgﬂﬂc -
o
ARTICLETI __ PRINCIPAL OFFICE o ;’% o
P e
Principal street address: Mailing address, if different is: “;?-,)é l“\" ;
=
e » M
J#6r LAKE DRIVE ;i =
CASSELBERRY, L 32707 2=
4 B ™
3
ARTICLE IIT PURPOSE

The purpose for which the corporation is organfzcd is: PK" vi DE GOLF MHE’&'L c#'d//fj ﬂ/\/[) GOL F

QLUBS To MEN AND WoMEN QoNFINED T6 WHEEL HRIRS AND GET THRE
NOAD SUT THAT *TﬁE,y CANV FLAY Gor¥ AGRIN

TN THE ¢caSE oF DisSoLuTIoN, ALL ASSETS Wit: BE GIVien TP
THE VETERANS oF AMERIcCA

ARTICLE IV MANNER OF ELECTION

The manngr in which the directors are clected and appointed:

By DoNaLd NoRTHRUP AND INITIAL QFFIc ERS

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

A Mo RETHRUP
Name and Titlc::DdNﬂLp Mo m’\:yjp ‘CW”(’MA‘; Name and Title: JolANw e

EHRATIH TREASURER
Address [‘{6/ AAKE ﬁﬁNE Address: 2815 CAvAL RD.
CASS ELBERRY, Fl 32787

TDELHNDJ, L 32720

Name and Title: RG CCa .I'NFH” MN,'PKE;‘%:{% and Title: JAAMNE mf" ~-DiRECTe R
Address [L/é{ /,ﬂKE :Dg (VE

A'd;lress: 115 CANAL RD,
Cﬂffé‘l.ﬁi’/ﬂﬂ/\é FL 32707 Detanvd, FL 31720

N gﬂifug ' NeE iR
Name and Title:aJ6 AN M £ SETRREC R'SECFName and Title: NCAMAN SWiTZER - DIRECT SR
Address 2825 CavALERD. Address:

700 N ATIANTIC AVE.
Delanvo, Fr 32720

DAy TeNA BrAcH, Fr 3218
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Name and Title: G‘A[i CRIST- DikETOR Name and Title:
6/3 SABAL LAKE DR #7009 Ad}drcss:

Address
AONPWO90 Fh 31779 :
(A 5‘
Name and Title: DAV ON’j - DiRpRTOR Name and Title:
Address A6 HARPETH Wooo DR, Adclress
NASH i Leg, T 37222 &
B
o]
fl\' i o
ﬁa% Ee g
ARTICLE VI __REGISTERED AGENT L g R
The name and Florida street address (P.O. Box NOT acceplablu) of the registered apent is: I:xb:.:t; ‘=8 *‘T‘?
!
-
Name: _1PN4LD NoRTHR vp WM A N
H " 1 s P .
Address: /Ef%’ LAKE DRVE N =2 M
T | 2] .,
A ~N «
CﬂfﬁﬁLBE{R’r} FL 31707 u;%‘; %g pad (N
A ) g~ N
ARTICLE VII __ INCORPORATOR
The pame and address of the Incorporator is: o
Nam: _PowArp NoRTHRvp 4
Address: jHél LAakE DRIVSE "'f..

CAS,S'ELBEA’RY, L 32707 ,dt

L ‘:‘#%
Having been named as registered agent to accept service of! pmcess Jor the above srated corpomtt(m at the place designated in this
certificate, I am fumiliar with and accept the appointment as ré: g: istered agent and agree to act in this capucity

: 'ﬁﬁ
AT M 9.3~ 2814
Date

Required Si gnaturc of Registered Ag,em

(i3
I submit this document and affirm that the fucts stated herem are true. { am aware that any false information submitted in a document
tfo the Department of State constitures a third degree felony as pmwded forin s.817.155, F.§.

Dol 7051 i 3-31- B 1
Required Signature of lncnrpm dl(‘}l‘ Date

i 4

,Am.

wer



