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COVER LETTER

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

Orange Island Arts Foundatlon Inc.
P ) A - MUST INCLUDBE SUFFIX

SUBJECT:

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

0 s70.00 O s78.75 Qs78.75 W $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Centified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Orange Island Arls Foundation
Name (Prinied or typed)

5544 NW 55 DR

Address

Coconut Creek, FL 33073

Chiy, Staic & Zip

954-701-5430

Daytime Telephone number

FROM:

Laura@OrangelslandArtsFoundation.org
E-mail address: (to be used for future anmaal report notificatian)

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

e e s e Jr@NgGe Island Arts Foundation, Inc.

ARTICLEN PRINCIPAL QFFICE

Principal stryet address:
Orange Island Arts Foundation, Inc.

5544 NW 55 DR
Coconut Creek, FL 33073

ARTICIE Il PURPOSE
The purpose for which the corpornation is organized is:

Orange Island Arts Foundation seeks to create an arts community
rising our of Broward County Florida with the aim for global reach.

——

Mailing address, if different is:

™

e

The manner in which the dircctors are clected and appointed: At a meeting,

candldates are nomlnated eleed by vote, and then appointed to office.

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS

Liura McDermoft Aathoic, Presikend { Exsculive Descine
Name and Titke:, Name and Title;,

wiee 5544 NW 55 DR e
Coconut Creek, FL 33073

Name ond Ti &:Walter Matheric Ill, Vice President Name and Title:

e 5544 NW 55 DR it
Coconut Creek, FL. 33073

Nasne and Tillc:Barbara McDermott, Treasurer Name and Title:

aiws 804 SE 16 PL e
Deerfield Beach, FL 33441
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Name and Title: Name and Title;
Address Add

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

ARTICLEY] _ REGISTERED AGENT
The pame and Florida strect addyess (P.O. Box NOT aceeptable) of the registered agent is:
Name: Laura McDermott Matheric

wiee 5544 NW 55 DR
Coconut Creek, Fl. 33073

ARTICLE VII ' INCORPORATOR
The pame and addresy of the Incorporator is:
Name: Laura McDermott Matheric

.. 5544 NW55DR

Coconut Creek, FL 33073

as provided for in <817.155, F.S

CRcquired Signature of Incorporator

8/1/2014

Date

8/1/2014

Date

true. | am aware that any false information submitnted in a document
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