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COVER LETTER

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

SUBJECT: Huntsville Cemetery Association, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

(3 $70.00 Q1 $78.75 U$78.75 o $87.50

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

ADDITIONAL COPY REQUIRED

Rita C. Townsend
FROM:

Name (Printed or typed)

479 NW Huntsville Church Dr.
Address

Lake City, Florida 32055
City, State & Zip

(386) 752-5267

Daytime Telephone number

rimr@windstream.net

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

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



ARTICLES OF INCORPORATION
" P ' In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME Huntsville Cemetery Association, Inc.

The name of the corporation shall be:

ARTICLEIl = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
214 NW Huntsville Church Drive 479 NW Huntsville Church Drive
Lake City, Florida 32055 Lake City, Florida

ARTICLE III  PURPOSE
The purpese for which the corporation is organized is:

existence, care and maintenance of this historic cemetery and chapel.

The purpose(s) of the association is to ensure the future religious

(1.) Establish itself with the Internal Revenue Service as a Not for Profit entity. (2) It shall have

lawful power to acquire and/or receive, hold, sell and/or transfer real property; as well as the power to improve,

and encumber such properties. (3) The endeavors of the association shall consist of all lawful

activities now and in the future allowed by state and federal laws which may be conducted locally, statewide,

and/or worldwide. (4) The association may conduct any and all other lawful business activities allowed by law.

ARTICLEIV ___MANNER OF ELECTION __ The manner in which the directors are elected and appointed:

The initial appointment of the association Directors are as follows:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Ronald C. Townsend:; President Name and Title: Rita C. Townsend; Treasurer

591 NW Huntsville Church Drive 479 NW Huntsville Church Drive
Address Address:

Lake City, Florida 32055 Lake City, Florida 32055

i ; Teri Culli mber: William H. Townsend
Name and Titte: ASSiStant Treasurer; Teri Cullinan .~ Member; William s

P.O. Box 845 Lake City, Fl. 32056 477 NW Huntsvilie Church Drive
Address:

Address

Lake City, Florida 32055
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Narme and Title:

Name and Title:

Address Address:
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:

Robert C. Townsend

Name:

Address: 447 NW Stephen Foster Drive

White Springs, Florida 32096

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

Rita C. Townsend

Name:

d37id

Address: 479 NW Huntsville Church Drive

Lake City, Florida 32055

BZ K 9- N 91

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointm:Zas registered agent and agree to act in this capacity

%mif%ﬂ( A2 Tun e S, 20/9

Required‘Signature of Registered Agent Date

1 submit this document and affirm that the facis 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.

ﬂfm ﬂTMmcf/ ﬂgm_gl)b; K019

Required Signature of [Incorporator




