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COVER LETTER

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

sumeet: L€on Trees, Inc.

(FROPOSED CORPORATE NAMFE — MUST INCLUDE SUFFIX)

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

Wl $70.00 Q57875 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom. 1 @bitha Frazier

Name (Printed or typed)

415 Vinnedge Ride

Address

Tallahassee, FL 32303

City, State & Zip

Daytime Telephone number

fraziertabitha@gmail.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.., (Not for Profut)
ARTICLE T NAME

The name of the corporation shall be: Leon Trees, Inc.

ARTICLE Il  PRINCIPAL OFFICE

Mailing address, if different isc
415 Vinnedge Ridge, Tallahassee, FL 32303

ARTICLE Il PURPOSE

‘The pumpase for which the corporation is organized i S€€ attached Articles of Incorporation

A. To encourage and promote the planting of native trees species in the coastal plain.

B. To promots the educaton of any Hislancal Tree and (s associated story or lagend that makes 1t an integral party of te tapestry and nistary of Leon County. the Cily of Talahassee, or the State of FL..

C. To encourage the preservation of those trees that provide aesthetic and historical value to Leon County and the City of Tallahassee.

D To sponsor workshops and saucatonal forums. balnin parsan and online, 1o aliow for sducabon and discusson among local citzans with regard la Leon County's and the City of Talanassae’s existng iree ordinances and taws

E To promate tha sducaton and knowledge of propeas Irse nmming and prureng

to CmzeNs, O t agancies,

and other related aducabon and crad-table sforst related [0 healthy e prasacvatioh and management

F. To support expansion and promotion of existing and new tree planting programs and that all citizens are guided by the belief in the "Right Tree Rignt Place" philosephy.

A f Direct
ARTICLEIV __MANNER OF ELECTION _The manncr in which the directors are elected and appointed: /201 D1'e%trS

Consising of naT 823 than 3 Members and nol mofe than 24 mambers shall manage the aftans of tha Comorabon  The WNba mambar of the Board of Direciors shak ba named In I inita! byliw adopled by the incomporatgr

ARTICLE V

INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Tabitha Frazier

Name and Title:

Address 41 5 Vlnnedge Rlde

-
Address: -':3;
Tallahassee, FL 32303 =
i -4
-
. . =
Name and Title: Llsa Ph'pps Name and Title: c‘:g
Address s V"N"’ “‘/‘:7‘ ¢ ﬂ:c/f_ Address:
~TallAhassse F_ 3223
Name and Title: Scott Allen Davis Name and Title;
Address </ts VI NA F‘{ﬁ ﬂ;‘-’-/ ¢ Address:

TolIhbhassee 1. 32303




Name and Title:

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

ARTICLE VI ___REGISTERED AGENT

The name and Fleorida street address {P.O. Box NOT acceptable) of the registered agent is:

Name: Tabitha Frazier =

e 4

Address: 415 Vinnedge Ride S

Tallahassee, FL 32303 =N

=

ARTICLE VII INCORPORATOR o

The name and address of the Incorporator is: 2"'3

Name: Tabitha Frazier

Address: 415 Vinnedge Ride

Tallahassee, FL 32303

Having been named as registered agent fo 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

“Tatn Z

e

P W e W0

3/9/ zos
Required Signature of Registered Agent " Da

1 submit this decument 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.S.

[ a/l T

Required Signature of Incorporator Dat




