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: COVER LETTER

Department of State
Division of Corporations

P. O. Box 6327

Tallahassee. F1. 32314

SUBJECT:

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

$70.00
Filing Fee

$78.75 $78.75 $87.50

Filing Fee & Filing Fee MFiling Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: '\.‘\6(\ 0 V\Q,\\)\‘Af\

Name (Printed or typed)

\‘r_)i ,

ddress

w&’utm 20 Tl 3340

City, State & Zip

@x\ 95| - 4325

DAytime Telephone number

E-mail address: (10 be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2014

HENRY MCNISH
4500 PINEWOOD AVE
WEST PALM BEACH, FL 33407

SUBJECT: PINERIDGE COLOR HOSPITAL MUSEUM
Ref. Number: W14000023881

We have received your document for PINERIDGE COLOR HOSPITAL MUSEUM
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.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

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

Carol Mustain
Reguiatory Specialist Ii Letter Number: 614A00008088

www.sunbiz.org



T |
»

ARTICLES OF INCORPORATION
ARTICLEI &

In compliance with Chapter 617. F.S.. (Not for Profit)
ARTICLEI NAME
- The name of Tl cor, poranon shall be:

Y ne&%:v Co\or H@\G& T"Cffm Tl
ARTICLE II __PRINCIPAL OFFICE

Principal street address
A

Mailing address, if different is:

ARTICLE 1

PURFPOSE

The purpose for which the corperation is orgdm?cd is:

T Yonor Hne VMO ¢ @te& morﬂ@a{c; \Q’B\O\d&
- +\\:5\0L[ Show Ccslh N Qp@\\

onkad Josen ot Bed by
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed

ELECTED AS STaTen Tl THE a4inws
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ) | Name and Vitle:
Address: A Address: a e
£ ZE
E B4
< =in
Name and Title: Name and Title: ' ":};?‘Elj—
Address: Address: - g;“}'ﬁ
T aRo -
Wi
T
Nune and Title; Name and Title: - i «
"Address: Address: hadll 3
ARTICLE V1 REGISTERED AGENT
The name and Florida street ddress (P 0. 0\ NOT acceptable) of the registered agent is:
Name: (e R“f
Address: WETPR IR E«Jaaﬁ AvE
WS faim BEacd Kl 33497
ARTICLE VII INCORPORATOR
The name and address of the Incorpopator i«
Name:

ENRY /‘w\c_m%ﬁ
Address:

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

--[&W}\ 14 MCAJ SR ApaIC %
- - -Required Signature of Registered Agent

2614

Date
I submir this documem and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Deparrmeur af State constitutes a third degree felony as provided for in 5.817.155, F.S

f:féwuL A Meoad, <4, AppIL §, dory
\ Required Signature of Incorporator

Date




