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September 14, 2015

STACY SURFACE
2717 SEVILLE BLVD., #7-104
CLEARWATER, FL 33764

SUBJECT: FAIRWAYS FOR WARRIORS SOUTHWEST FL INC
Ref. Number: W15000040016

We have received your document for FAIRWAYS FOR WARRIORS
SOUTHWEST FL INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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.

Tyrone Scott
Regulatory Specialist I} Letter Number: 415A00019337
New Filings Section

www.sunbiz.org
Dvicion of Coraoratione - PO ROY B8297 “Tallahageae Flarida 39214




, COVER LETTER

- Department of State ' ’
Division of Corporations

P. Q. Box 6327

Tallahassee, FL. 32314

Fairways For Warriors Southwest FL INC
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q) $70.00 D $78.75 Qs$78.75 ml $87.50

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

ADDITIONAL COPY REQUIRED

Stacy Surface
FROM:

Name (Printed or typed)

2717 Seville Bvd #7-101

Address

Clearwater, FL 33764

City, State & Zip
(727)631-6863

Daytime Telephone number

stacy.surface@fairwaysforwarriors@org

E-mail address: (to 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 Profit)
ARTICLE I___NAME Féirwa s For Warriors Southwest FL ]
The name of the corporation shall be: Y L h C
ARTICLEII PRINCIPAL OFFICE
Principal street address:

Mailing address, if different is:
2717 Seville Bivd. #7-101

100 S. Belcher Rd. Unit 5555
Clearwater, FL 33764

Clearwater, FL 33758

ARTICLE III PURPOSE

Our Mission Statement
The purpose for which the corporation is organized is:

We provide golf equipment, instruction, and outings to wounded warriors and their family members. Golf has proven

to be an excellent tool for mental and physical rehabilitation. Fairways for Warriors Southwest FL has given these brave

men and women the opportunity to heal from their most significant injuries — the injuries that we can't see such as

depression, post-traumatic stress disorder, traumatic brain injury, and cthers. Fairways for Warriors Southwest FL is a

501(c)(3) non-profit charity and is dependent on tax-deductible financial donations with 96% of the monies going toward th

As stated in the bylaws Directors are elected the annual

S
ARTICLEIV _MANNER OF ELECTION _The manner in which the directors are elected and appointed

|
_meeting.
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Steven C. Surface Director Name and Title:
Address 2717 Seville Blvd. #7-101 Address:
Clearwater, FL 33764
s Surface Co- & =
. en T
Name and Title: tacy A. Surface Co-Director Name and Title: z 1
i R P *'a",
Address 2717 Seville Blvd. #7-101 Address: \ = g
Clearwater, FL 33764 =7
= P
i i o g
Name and Titlt::Stephen R. Surface Epuipment Directo Name and Title: B
12406 91st Way N
Address 069 y

Address:
Largo, FL. 33773




Name and Titie: ‘ Name and Title:

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

Address Address:

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

Stacy A. Surface
2717 Seville #7-101
Clearwater, FL 33764

Name: -

Address:

ARTICLE Vil INCORPORATOR
The name and address of the Incorporator is:

Stacy A. Surface
2717 Seville #7-101

Cle aruibey, 4 )Y

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.)

Name:

Address:

Note: Ifthe 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 aof process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W0 h\ 0Lo Iolaalaos

%quired Signathre of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Yacua Yo o184/ 5015

5 Required Signature of Incorporator Date




