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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: //Aﬁaaze Cl/e oo >p o £ KELS 5;/ A

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

(7 $70.00 X $78.75 (0 $78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

JERo Me
FROM: Tkt B ANEER

Name (Printed or typed)

O5& fr 7 oox ST
Address

NoRTH [(oey, FL. 3¢S

City, State & Zip

Y- 2P . A7 PO

Daytime Telephone number

TM W i1SLel(d GrTAre. Cord

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

NOTE: Please provide the original and one copy of the arficles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2015

JEROME BELANGER
558 FLEETWOOQOD ST.
NORTH PORT, FL 34287

SUBJECT: HARBOR COVE WOODWORKERS GUILD
Ref. Number: W15000052349

We have received your document for HARBOR COVE WOODWORKERS
GUILD 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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist [l Letter Number: 315A00016314
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



»

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2015

JEROME BELANGER **2ND MAILING™**
499 IMPERIAL
NORTH PORT, FL 34287

SUBJECT: HARBOR COVE WOODWORKERS GUILD
Ref. Number: W15000052349

We have received your document for HARBOR COVE WOODWORKERS
GUILD 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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of 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.

Maryanne Dickey
Regulatory Specialist 11 Letter Number: 315A00016314
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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, COVER LETTER

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

SUBJECT: _ HAedo £ a:/e Lo 2 750 Jo K ELS g\d/ca

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00 X $78.75
Filing Fee Filing Fee &
Certificate of
Status
JERo M e

(0 $78.75 (1 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Tl BLcANEER

Name (Printed or typed)

58 fr €7 003 ST

Address

NoRTH [fory, FL. 342L7

City, State & Zip

Pyl 2P /P00

Daytime Telephone number

TM b 1SLEL (P GAFAIC. Cort

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
, Incompliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME >
The name of the corporation shall be: /‘/4/6 Lol C'Dl/é dJaaD We k Keeg é://(_ Fal /A/C
1 .

ARTICLE II PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

P9 yrfel e
NOoRTH Foer 7 3Yo2F7 s @
S04
"‘1" I:J
ARTICLE [l PURPOSE -
The purpose for which the corporation is organized is: - ‘ —
HEcescd 7roa/mé OO N WolkslS o=

o

Eﬁs;o@q'rﬁ Hom owue‘/) CDmmumN Sacutz_
TH oTE {»)

») o
AS A HoBRRY 02 VTS mFmB.éﬂ.S MowW THLY M -< EASord
ME ETINGS,

ARTICLE 1V MANNER QF ELECTION _The manner in which the directors are elected and appointed: /17‘/1//\/1/4(,

Me B S1P L esCrions/ DIRECTORS Wil RE FLECTE D,

ARTICLE V INETIAL QFFICERS AND/OR DIRECTORS
JE€ELoH &
Name and Title; \FaEéy/ JF&AA/@/C /76609,

_ OSF LEET oy ST |
rNogTH ForT £1 3VIF7 |

Name and Title: £ 7/ Co7T” /J’Z‘ES .
.):)/ TArMCiceo > < Address:

Nok7M fork T FL. IYIL7

Address

Name and Title: 6'://56 4-/ @ARD K-"/?ES. Name and Title:
530 ccAakrox /L, Address:

Nogri tog7 At 39287

Address
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‘. Nar;me and Title: . Name and Titie:

Address Address:
T O
R
;. o
- ™
Name and Title: Name and Title: - ‘ ]
’ pw}
Address Address: o I
. g
Name and Title: Name and Title:
Address Address:

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

Neme: é'ﬂ/ﬁs é LA N

Address: T30 CeAersr’ 7t
MNORTH 16£7 FL 3¥87

ARTICLE VI INCORPORATOR
The name and address of thapgl}%rator is:

oHe
Name: ﬁy LECAVEER
Address: Ss& "2557"&-)00 A E

Norrd (o, e BYE7

Having been named as registered agent to 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

_MM £/29/1s
- Required Signature of Registered Agent 4 Date

he facts stated herein are true. I am aware that any false information submitted in a document

ird degree felony as provided for in s.817.155, F.5.
—
L/29s
[ Dgle

I submit this document affirm tha
to the Department of Sgte copstituges

4

Required Signature of Incorporator
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