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COVER LETTER

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

SUBJECT: ngh\' l‘\' \)ECQ\;EQQ E[\)x lghbg_uw dﬂﬂﬂ)@ L{ \n(L
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 ® $78.75 0$78.75 O $87.50
Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

o Nadne Bycby
10092 Clubhbuse Tuen Rl

Address

\a¥s Ub(\H'\C\DVl oo %*“rq

City, State & Zip

Sll- FOH - 3004

Daytime Telephone number

AnKir 7183@\AhpD. (om

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

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

ES:1 Hd 91 gy o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2014

NADINE KIRBY
10093 CLUBHOUSE TURN ROAD
LAKE WORTH, FL 33449

SUBJECT: LIGHTITUPGREEN FOR MUSCULAR DYSTROPHY
Ref. Number: W14000047259

We have received your document for LIGHTITUPGREEN FOR MUSCULAR
DYSTROPHY and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 214A00016540
New Filing Section s
L Eo
7

www.sunbiz.org
wvician of Cornorations - PO ROYX 8297 ‘Tallahacara Flarmda 29914
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ARTICLES OF INCORPORATION

" A
In compliance with Chapter 617, F.S., (Not for Profit)

Liaht o Ue Geean Cor mustudar d\{ S\TD(Dh\,{ Inc.

ARTICLE I NAME

The name of the corporation shall be:

PRINCIPAL OFFICE ;
Mailing address, if different is:

Principal street address:
10093 ClubinooseTornRA

Lake ot £L 224449

"ARTICLE IO PURPOSE

The purpose for which the corporation is organized is: +o \NCreaSe MUSULOJF dQS\TODhM
0L TUSS D Commiuni hes alross Y Untkd%ﬂ%& To
pooole and fund Lighting wp Ladmarks Green.

Lo Croon cepresents puseitdardystophies

ARTICLE IT

Clechons

ARTICLE IV MANNER OF ELECTION _The maﬁner in which the directors are elected and appointed:
member Ship

'ﬂnrou@n O Vohnf\) Process 0

INITIAL QFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title; Nﬂlﬂlhe k”/b l‘l" g‘@bdﬁﬂt Name and Title:

Address ]DDQ?) (’ /lubijé—TEJm Rd Address:
La¥siocth L 334 -

| it ne and Title:
N

Name and Title;
]DOOB C\L{)Ohoux—rm reéi—r\ddrcss: s

Address r\W’
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Name and Tille:m_mma%_w%ll and Title: L. i
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Address: i "r
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Name 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.0O. Box NOT acceptable) of the registered agent is:

Name: Nodine. Kirby
Address: ‘ 10093 ClubhOUéeLrum &t_
Lalksunrn HL 33449

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is;

Narme: Nading Kiroy
Address: DDQ?) C\ LL&(\\(\DU%&TUTHQA—
Lakeworbh FL 33449

Hai:ing been named as registered agent 1o accepi service of process for the abave stated corporation at the place designated in this
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certifipate, I am famzhar with qnd accept the appointment as registered agent and agree to act in this capacity

Requi@ Signature of Registered Agent

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

0! epan‘mem af State constitutes a rhird degree felony as provided for in 5.817.155, F.5.

ﬂqured Signature of Incorporator
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Date
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Date
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