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COVER LETTER

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

.

SUBJECT: /:}. d. l . f\] -/-n/ C{d/amlm‘& Goun'lzy - Adlive C,}é'aem /d

(PROPOSED CORPORATE NAME - MUST INCLUBE SUFFIX) Lmpreve & <

Melg hibortoods
Enclosed is an onginal and one (1) copy of the Articles of Incorporation and a check for :
U $70.00 ﬁ $78.75 Qs78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: _Bucharn A Mo TotrFF

Name (Printed or typed)

295" Mu! Commen [ao'p she, ]S fkf

Address

Lite CF 7 32055

/7 City, State & Zip

Gse) Fy-023

Daytime Telephone number

S%li/éam G COmeans 7[, /Ue/7K

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

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




lf -FLORIDA DEPARTMENT OF STATE:
Division of Corporations

February 25, 2015

BARBARA A. MCINTRUFF
295 NW COMMON LOOPE STE 115 #257
LAKE CITY, FL 32055

SUBJECT: ACTIVE CITIZENS TO IMPROVE QUR NEIGHBORHOODS IN
COLUMBIA COUNTY (A.C.T.LO.N.)
Ref. Number: W15000013459

We have received your document for ACTIVE CITIZENS TO IMPROVE OUR
NEIGHBORHQODS IN COLUMBIA COUNTY (A.C.T.1.LO.N.) 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 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.

Entities may file using oniy the entity’s name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return 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.

Jessica A Fason

Regulatory Specialist 1l Letter Number: 215A00003899

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2015

BARBARA A. MCINTRUFF b
295 NW COMMON LOOPE STE 115 #257 S
LAKE CITY, FL. 32055

L]:2l4d €-day G

SUBJECT: ACTIVE CITIZENS TO IMPROVE OUR NEIGHBORHOODS IN
COLUMBIA COUNTY (A.C.T.I.O.N.)
Ref. Number: W15000013459

We have received your document for ACTIVE CITIZENS TO IMPROVE QUR
NEIGHBORHOODS IN COLUMBIA COUNTY (A.C.T.1.O.N.) and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

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.

Entities may file using only the entity's name. Piease delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return 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.

Jessica A Fason
Regulatory Specialist li Letter Number: 215A00003899

www.sunbiz.org




Articles of Incorporation for A.C.T.1.O.N. in Columbia County, Inc.
Article 1
The name of this organization shall be A.C.T.1LO.N. in Columbia County, Inc.
Article 11

The physical address for this organization is; 295 Northwest Common Loop ste. 115, #237, Lake City, Florida
32055,

Article II1
Mission Statement

The goal of A.C.T.1.O.N,, is to bring together volunteers, resources, and our community to help create a safe and
healthy living environment for all needy homeowners within our County.

Article IV
Purpose

A.CTLON. will assist in eliminating substandard housing by making health and safety repairs to homes.
Additionally, we want to educate and train volunteers and homeowners who lack the knowledge to conduct or
~ make simple home repairs

Making repairs to substandard housing and teaching homeowners and volunteers how to make ,@g@r hggne repairs

will improve our overall community standard and community ties. Tl

Article V

('1,:: = S |

The members of the Board of Directors of A.C.T..O.N. shall be elected by the voting boai@ﬁne@ers‘f at: the
January meeting. The newly elected board will be given the new proposed budget for the yﬁg‘r_fwh@ thé&ywill
either approve or revise and approve at the annual meeting in February. Ef«'g: ro =

g
Article VI
The names and addresses of the current board members are as follows:
1. Barbara A. Mcinturff, Director, 304 NW. Spring Hollow Blvd., Lake City, FL 32055,
2. Jimmie Hunsinger, Secretary, 350 S.W. Stallion Glen, Lake City, Fl. 32024

3. Teri Scheller, Board Member, 175 S.E, Aljernon Ct., Lake City, FI. 32024

PAGE 1 A.C.T.).O.N. 8.7.2014



\ 4. Missy Zecher, Board Member, 639 SW, C. R. 349, Lake City, Fi. 32025
‘ Article VI
Registered agent
Barbara A. Mclnturff, 304 NW. Spring Hollow Blvd, Lake City, FL. 32055
Article VI
Incorporator

Barbara a McInturff, 304 N.W. Spring Hollow Boulevard, Lake City, Florida 32055

Having been named as registered agent to accept service of process for the above stated incorporation at the place

designated in this certificate, [ am familiar with and accept the appointment as registered agent and agree to act
in this capacity

b LASET s

Signatures of registered agent Date

I submitted this document and firm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third-degree felony as provided for in S, 817.

155, F. S.
&,@4 //Oé%% 3 Tf/ 3///5 - =

Signature of incorporator Date o
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