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COVER LETTER -

Department of State
Division of Corporattons

P. O. Box 6327

Tallahassee, FL. 32314

SunNsel Noruee Conservat ToRY

susecr: _ € 'H'O“ Weep F-loﬁ-l‘PA I)Jq,

o

(PROPOSI!D CORPORATL NAME - MUSI INCLUDE SUFFIX)

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

U $70.00
Filing Fee

3 $78.75 Us$78.75 U $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: KREEKI /\[ . Capute

Name (Printed or typed) !

262 Garfiers <.

Address

HDLLMwoob gozmﬁ 33020

City, State & Zip

sy Sz0 (b

Daytime Telephone number

DARLING-eead (@ AoL. Conn

E-mail address: {10 be used for futurc annual report notification)

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



ARTICLES OF INCORPORATION
In comphance with Chapter 617, F.S., (Not for Profit)

SUNSET MATURE CONSERVATD Ky

ARTICLE I NAME
The name of the corporation shall be: OF ﬂbLlewOOD fLO»Q/ DA / ’UC .
ARTICLE I PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
2531 Gaefien St N/a
el ! Heyy w
'H‘D[ll.'{ W6 oD 33020 —x T
A = .
ARTICLE Il ___PURPOSE s 2 =
A )
. Lo Z-J:.
i

The purpose for which the corporation is organized is:
. T N
To promote the enhancement, preservation, protection and susta:nagtgqty o{,
educationyyand, :

the environment through™ community involvement,
extra-curricular activities, innovation and skill building of K through 12, post

secondary, adult and community education, through instructional soundness
and creativity, classroom, hands-on training and on-site training through ‘

visionary leadership, advocacy and service.
- N S . |

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elecied and appointed: CH 056”

’By_’/zzg_ﬁumm MEMBIRS OF THE CRoUP.
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title; /

Name and Title:
Address: / /

Address

Name and Title: h I ﬂ' Name and Title:
Address // Address: /

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




Ae-f/z'/ Vil

(a:rach ada'monai sheeu If necessmy) (Be specrﬁc)

‘Upon the dissolution of the organization, assets shall be distributed
for one or more exempt purposes within the meaning of Section
501(c)(3) of the Internal Revenue code, or corresponding section
of any future federal tax code, or shall be distributed to the federal
government, .or to a state or local government, for a public purpose.
Any such assets not disposed of shall be disposed of by a court of
competent jurisdication in the county in which the principal office
of the organization is then located, exclusively for such purposes
or to such organization or organizations, as said court shall
determine, which are organized and operated exclusively for such
purposes.



Name and Title: " Name and Title:
/ Address: //

Address
/
/ N4
Name and Title: / D Name and Title: v /
Address / !\\ v Address: /
/ /

/ yd

7
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is =
Name: K’quh’ N- CAPM, 0 GCI%
Address: _2@5' &A IZ,FI £L—D S.T = ;‘;E):;.
L
o S )
o il
C}.’
8 o]

/—faz.z.«/woob Fl. 33020

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

KPREN N. CAPUTD
23\ &ARFIELD CT
Huu.tlpaooob FL 3302d

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fapiliar with and accept the appointment as registered agent and agree to act in this capacity
Loy icto & &- 2014
chu”cd Signature of Registered Agent Date

I submit this document and affirm that the fucts stated herein are true. [ am aware that any false information submitted in a document

io the Department of Stafe constitutes a third degree felony as provided for in 5.817.155, F.S.
Requifed Signature of Incorporator Date




