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COVER LETTER

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

SUBJECT: WR\/POINT FOUNDATION  INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 O $78.75 L$78.75 ji{m.so

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

ADDITIONAL COPY REQUIRED

rrom: . (LA cE M. YenTzutt

Name (Printed or typed)

3 Baipu A AVE

" Address

ey heoo T 33034

City, State & Zip

Gsy. 149 - (13 4

" Daytime Telephone numbér

C rugrdsd @mel .

E-mail addrestglo be used for future annual report notification)

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

——



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

ARTICLE I NAME

:|~hc nane of the corporation shall be: ' \/\/ I\Y pD l MT ?O (¥ M bA’WOM J M(D .

ARTICLEII = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
ey lones, I 33035 ]

ARTICLE IIT PURPOSE

Fhe purpose for which the corporation is organized is: (=L E BRATING UM BN
CREATIV T, THeE  WAYPo)NT  CoUNDATION IS
o1 TTEd T RoMOTNG  HUMAN CPERTIVITY

LY AoUibinGe PR eMfrrnefiNG BN R MENT

fort oAl EXPLDLATION, TEMH NG, [ePRANING
D CoL LR o RAT ON

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:

MOW\HOPFF!DNS/. VOTE

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

e ibeNT SECRETARY
Nuncand'htle@,%ﬁt ]“t ‘fGMTSCb\ Name and Title; JP’NEET U\{ CA’H@'&'C:LL—-
Address c'%[o ‘PBM}A’M‘)K %VE Address: 430 RE‘\/ &% @QDOK ;D(L
KEY LARGO, FL 23037 DoveR, NH 03820

' Vice RegiDeNt
Name and 'I'illc:_CAﬂLQL_EE_MﬂMM@:@ame and Title:

Address !'-_}— ﬂr&iﬁo@ (PLTDVC@ Address:

NEW Bevtord | MA
"0+ 4O
— TEErsutRreRr_—
Name and Title: g LENN K. &20 \/ % Name and Title:

Address ( 2. QOS% ng Address:
LEY (ARCO, P
23037




¢

P
Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
e name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: (M e M . \{ ENTSC—QA'
Address: 5‘0 6MM !I'SY 6 id < r’-’-;’-} o vty
- PSS, = L
Key_ (ARGO, Y 33037 E
' - IS =
‘{é::j o i
ARTICLE VIl INCORPORATOR M m P
'he name and address of the Incorporator is -r:': " =
—-:s i o
Name: CLA‘IQ\ C& M . V EMTS CH % 3}‘
Address: jb 6 PelAML A AVE

ey (ARED,

. 330373

Having heen named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

,é%éou/VQU_»@m/%uﬂ\

Required Signatyfe gf Registered Agent

2=, 20 /5
Date
{ submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the I)epartmem of State constitutes a third degree felony as provided for in 5.817.135, F.8

red Signature of Incorporator

2, 20/

Date




