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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2015

REPUBLICAN CLUB ORMOND BEACH AREA
C/O MICHAEL ALEKSON

2136 JOHN ANDERSON DR

ORMOND BEACH, FL 32176

07141501004009
07141501004010

Subject:
RE: 915A00017119

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00; however, the document has not been filed and is
being returned for the following:

Per our conversation | have enclosed the non-profit articles of incorporation
complete and return with check or money order with $ 10.00 and | will see toit
getting process.Please return all papers tomy attention.

Should you have any guestions regarding this matter you may contact our office
at (850) 245-6058.

Marquitta Williams
Reinstatement Section
Division of Corporations Letter No. 915A00017119

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2015

MICHAEL L. ALEKSON
2136 JOHN ANDERSON DR.
ORMOND BEACH, FL 32176

SUBJECT: REPUBLICAN CLUB ORMOND BEACH AREA
Ref. Number: W15000064154

We have received your document for REPUBLICAN CLUB ORMOND BEACH
AREA 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 document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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: 015A00020296
New Filing Section

www.sunbiz.org



COVER LETTER

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

SUBJECT: / ) percy @Ji _A/& ;

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 U $78.75 $78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __ﬁ%?é L /4[[”/(’3!.%/

Name (Printed or typed)

A \QZ

Address

Ot Levew | Fi. Bub

City, State & Zip

S XY 393

Daytime Telephone number

M LegSonl@ £t Bh. Com

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

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




o : . ARTICLES OF INCORPORATION
’ In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME

Thenameofthecorporallonshallbe éilﬁ'gﬁg;g_@_@gg Zgj& QM /h) &E@fl ﬂ E /@

ARTICLEH  PRINCIPAL OFFICE

.

Principal street address: Mailing address, if different;js»_:'_ =
36 Tsny hvdehson) I v 4
o

Dlntenss Bener, Fe. 32176 - =
= =

ARTICLE III __ PURPOSE
The purpose for which the corporation is organized is: A@O//()C’ M evi SRS 4//47 L7 Gy RRERT

/ﬂ///pﬁﬂf/*’WoA/ onS 7pres bf— /4/72'7&:5‘7* /ﬂfqﬂ#@?/xfé 7?& @ﬂlfaﬂ/ﬂ/

ARTICLEIY = MANNER OF ELECTION _The manner in which the directors are elected and appointed:

HerBens  MAToL 7y VoTE

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: é)é@@(" (,J?[L/ﬂr Name and Title: gc{#ﬂ.o Qaﬁef/

Address ﬁé’f /D€7/f Address: // CE - '.0/‘&:5-/.&&7/7
/2T OCnm He Tt .S, To SABLDEe DI

Ol nionp Emw L. Fov T DLnrewsd Baﬁe//, pe. S76
Name and Title:W&jﬁ&bﬁ/ Name and Title: kff < Bfﬂféﬁf

Address —7/@3’45 (/ﬂé'/e Address; 5@£é7—/fﬂ;/

/I Veigs Mtrcbon) DF. Tbb_AphsHe Jese

Obtoup Boici. o, 5176 Qluond Beten fe. 3374
Name and Title: Name and Title;

Address Address:




Namie énd Title: ' ' Name and Title:

Address . Address:

Name and Title: Name and Title:
Address Address:

T
i

o !
: n

ARTICLE VI REGISTERED AGENT “
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: =
. oy
Name: _ézﬂﬂﬁ/z g (pfﬁla"j) 65 LS o
!

e
Y

Address: _AM&Z& 2% S .
Hnowd Otyesu (L. Z2/7C

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: M 1CHAEL ,4551’50/(/
nddress: 91 3E Touw Adittsod O
Omosg) Lrwers fo. 33176

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.}

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated in this

certificate, I am familiar with and the gppointment as registered agent and agree (o act in this capacity
20/3 [ D0n
_R{quired Signature of Registered Agent 7 Daté

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department bf State constimres a third ee felony as provided for in s.817.135, F.S.
7/ /7S
/ Dafe

Requlred Signature of Incorporator




