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

SUBJECT:

COVER LETTER

Rotary Club of Temple Terrace, Florida Incorporated.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Q3 $70.00
Filing Fee

@ 578.75
Filing Fee &
Certificate of
Status

Qs$78.75 O $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rron:. Nicholas M. Strippoli, 1

Name (Printed or typed)

P.O. Box 16901

Address

Temple Terrace, Florida 33687-6901

City, State & Zip

813 984-0104

Daytime Telephone number

nickstrippoli2@gmail.com

E-mail address: (1o be used for future annual report notification)

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




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

I

ARTICLE] _NAME :
e name of e sorperation shall be: RO1AY Club of Temple Terrace, Florida Incorporated

I PRI FI

Principal street address: Mailing address, if different is:
8509 Andalucia Field Fr. P.O. Box 16901

Temple Terrace, Florida 33637-1930 Temple Terrace, Florida 33687-6901

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Its purpose shall be charitable and benevolent and to encourage, promote and extend the Object of Rotary,

and to maintain the relations of a member ciub in Rotary international. In so far as the provisions

of the law of the State of Florida, under which this corporation is incorporated, shall permit,

this corporation shall operate in a manner consistent with the constitution and bylaws

of Rotary International.

ARTICLEIV MANNER OF ELECTION _ The manner in which the directors are ¢lected and appointed:

As provided for in the Bylaws.
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Name and Title: Kathloen Armstrong, President Elect Name and Title: Hazel Ha", Secreta%_ .
. . Lo ey

adress 8217 S. Queensway Dr ... 711 West River Drivezz

Temple Terrace, Fl 33617 Temple Terrace, F 336"
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Name and Title: S16VE Amidei, Vice President ... Perry Jacobsen, Past Presidefit

Address 6218 N. Queensway Dr ., =~ 10806 Victoria Arbor Way
Temple Terrace, Fl 33617 Temple Terrace, Fl 33617

Name and Title: <811 Unfried, Treasurer Name and Title: JEITY IWerks, Director

Address:
Temple Terrace, Fl 33617 Temple Terrace, Fi 33617

BELEAS
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Name and Title: Fr. Edward Scully, Director
Address 6704 113th Ave.
Temple Terrace, Fl 33617

N . Dr. John Malone, Director

Narme and Title: _~ .

adess. 818 Gascon Place
Temple Terrace, Fi 33617

Name and Title;

Name and Title:

Address Address:
— —
ARTICLEVI  REGISTERED AGENT =R O
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ";% ;‘1 o
. . . I I
Name: Nicholas M. Strippoli, II B2 o DT
: i i =< =g
Address: 8509 Andalucia Field Drive Mo g guﬁ
Temple Terrace, Florida 33617 S«gﬁ S ™
= g
L2 SO
The name and address of the Incorporator is:
Name: Nicholas M. Strippoli, Il
Address: P.O. Box 16901

Temple Terrace, Fiorida 33687-6901

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

certificate, IW‘E”;’"@WmanasmﬂgmmwmmmM@“ﬂ?

2z —2 /3
i __~Required Signature of Registered Agent Date

I submit this document and affirm that the facts 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.5.

Wmf—\ <L —2—~7/5
— Required Signature of [ncorporator

Date




