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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

supsecr: Volusia County Fair Association, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Q7875 C$78.75

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

m $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

o JONN Owens
Name (Printed or typed)

3150 E New York Ave

Address

DelLand, FL 32724

City, Staie & Zip

386-7349514

Daytime Telephone number

sales@volusiacountyfair.com

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

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




ARTICLES OF INCORPORATION

’ hat In compliance with Chapter 617, F.S., (Not for Profit) APFRUVEL
ARTICLEI __NAME . . e ILED
* The name of the corpoation shal b: Volusia County Fair Association, Inc.
ARTICLEII __PRINCIPAL OFFICE 15 HAR -9 P I2: 92
Principal street address: Mailing address, i T CF STATE
3150 £ New York Ave LAHASSEE. F1L.ORIDR

Deland, FL 32724

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

To hold, conduct and operate State, District, County,

Livestock, Poultry, Agricultural, Horticultural, or other Fairs or Expositions at any time.

A
ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed:

nominees b the Board of Direclors &1 an annual Special General Membership Meeting. Membership of the organization may alsa submit nominations at this meeting.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

William P. Jones, President Name and Title:

Name and Title:

Address 1275 Cecil Ave. Address:
Deland, FL 327320

Name and Title: Wiltiam A. Johnson, Treasurer Name and ‘Title:

Address P O BOX 1032 Address:

Deleon Springs, FL 32130

David Luznar, 2nd VP Name and Title:

3650 Watermelon Ln Addrss.
New Smyma Beach, FL 32168

Name and Title:

Address




AFPH U Bl
Name and Title: Name and Title: ,..A D
- FitED™

Address Address:

15 MAR -9 PM12: 53

SECR&:IARY Of STATE
A ORIDA

Name and Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

John Owens
3150 E New York Ave
Deland, FL 32724

Name:

Address:

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

John Owens

Name:
Address: 3150 E New York Ave
Deland, FL 32724
Having been isfered agenyfto accept service of process for the above stated corporation af the place designated in this
certificate, I am and ac tdleappamtmadasrquteredngmtandngmetnadmdmcapﬂcﬂy

:gnaun'e of Registered Agent

2 aells
Jowa Oweng

stated herein are true. I am aware that any. falu information submitted in a document

2heE
/" Requirgd Signature of Incorporator Date
Soh~ Owens




