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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tallahassee, Florida 32301
(850) 224-8870 + 1.800-342-8062 + Fax (850)222-1222

GCV EMPLOYEE APPRECIATION

FUND, INC.

Signature

Requested by: g 09/29/1 5‘

Name Date Time
Walk-In Will Pick Up

174 Pongier'y Brorzng » Thom aavike, QA 800

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficiitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy.

Certificate of Good Stunding
Centificate of Status_.
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



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

ARTICLG]  NAME -
The name of the corporation shall be: ECY EMPLOYRE APPRRCTATION FUED. INC.
ARTICLRJ] PRINCIPAL OFFICE :

i : Mailing addresy, if differant is:

ARTICLEN. PURPOSE
The purposs for Whith the corporarlon I3 organized is: ___ CHARTTARLE FURPDSES
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ARTICLEIY _MANNER OF ELECTION _Thomammzr In which the directary ers elssted and wppoirtad: T
WSMGW# AS PROYIDED IN THE BYLAWS ——

[ )

Neme ané Title; LILLIAN GOEXE — VP

wame and Titie: _EATHY WOLTERS - ¥ -

RLYD Address:

Address 1333 SANTA RAY
CAPE CORAL, FL 33991

Name and Thie: AL DELELLIS - 3 Nome end Thie: EXTA BEINER - T

Addreas
CAPE CORAL, FL 33991

1333 SANTA BAREBARA BELYD.  Address: 1393 SANTA RARRARA BIVD,
CAPE CORAY,, ¥I _ 33991

Nemoand Tile MARUY STEYRER — D Namead Tiks,

1333 SANTA BARBARA 4"“ Addross:

Address

CAPR CORAL, FL 33%4




Name and Title; Name and Title;

Address Address:
Name and Tite: Name and Title:
Address Address;
CLE V. EGL GENT
The name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:
Neame: HAROLD S. ESKIN, ESQ.
Address: 1420 SE 47TE SI. -
1 ‘.f_*?;‘
CAPE _CORAL, FL 33904 L= Ff‘n":’
=TSN
™o ':‘;':‘I a5 ey
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The name agg address of the Incorporater js: Qo Eemen
:K W Ranat
S
Name: _FEATHY WOLTERS - @ L
> ‘x
&=
Address; 1333 SANTA BAHBARA BLVD. = Ff: s
i
. &
CORAL, FL. 33991
ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an offective date is listed, the date must be speciic and cannot be more thac five busiaess days prior or 90 business days
after the filing.)

Note: [fthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effestive date on the Department of State’s records.

Huaving been named as registered (] accépr service of process for the above stated corporation at the place designated in this
certificate, I am nd.atcept the appointment as registered agent and agree to ect in this capacity

e 9-28-/§

,// Required Signature of Registered Agent . Date

I submit this document and qffirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of Stare constinues a third degree felony os provided for In 5.817.155, F.S.

% ; % Required Signature of Incorporator ' ate




