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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2016

ORANGE CITY GRATEFUL GROUP
P.O. BOX 740092
ORANGE CITY, FL 32763

SUBJECT: ORANGE CITY GRATEFUL GROUP
Ref. Number: W16000005376

We have received your document for ORANGE CITY GRATEFUL GROUP 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.

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 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, piease call
(850) 245-6900.

Stacy Prather
Regulatory Specialist [l Letter Number: 416A00001672

www.sunbiz.org
Division of Cornorations - PO BOX 63297 -Tallahascee Florida 39314




. COVER'LETTER

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

P
suBsECT: ___ O vrangs ; :,‘,3‘-_-;5 (-: Cg+£ Tu 1 @r—o Az (/\/aNfPMff’Q
) [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 ﬁ$78.75 L1$78.75 {J $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Or‘anaf, C. +V Cr\a ES‘FU\ C)r‘oup

Name (Printed or typed)
P D Box_ 7H4oo%a
" Address
Deange C l-h_L + ([ 3a27e3
] City, Statd-& Zip

280G - 947~ ' 3Y

Daytime Telephone number
2 hyllis1327@ %g]tQQ, com
E-mail address: (fo be used for future annual repoh notification)

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




ARTICLES OF IIQCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

" ARTICLEI __NAME " _q_ C
The name of the corporation shall be: — rfan \ et 5 C' or "F .

ARTICLEH __ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2O w\.)w?[g_ WQVE. PO "Box 245 00222
OV‘CL\_/\ﬁﬁ CH‘(‘-}{;—'F/ 327277 Or‘an?p Gc"‘J‘ﬂ.J:F/_

32793
ARTICLE HIT PURPOSE

The purpose for which the corporation is organized is: —+5 Q LT _F(' its membrre
on ‘H\E,ir- | Fe < ‘\ouwvxp\’!ls N D) Cc)‘h"{:)or\“f‘ ‘/‘Ltr
. Sjtg_?[‘g + Nt onal ovgan zaTions,
Ou = QIN |‘<; 4o ~ 72344 5372. Oue CASSF—("S av&e
divided on o OUUG'u-—"‘Ef“(laP__ basis Feothe aboue
V\ch*c{ un(‘f‘s Oma.“‘p&r‘csn‘i‘ac;,: basis C/o%j/o%,ﬁo%)

2 f)c’?oj o
J

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed: UC.')I L2 ] =

E.EF-F;'C;EPS gtfkrv;éf/\ Q ™ f)"“a‘{‘ LAQ bqs f S Po!‘ o =] 2 W\on"{'q . e

fnxue co t cretapg , ST rSG.S‘dré‘ r Y2 Mey hers —a-f - (ar"ﬁﬁ .
ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_(\{ y_[{ h o Ngmcxté &&n@ﬁﬁ%ﬁf}f

5 =,
- &,
Address A3249 ’J; C‘,/C'So/-—i 4 %/& Address: = %ﬁ
Deltone FL 52738 SR
=® IR
: .
Name and Title:\P l‘\\’,‘ HIST J t Igd‘{’?} L rga%f;.’m"gg,ﬁ—rme; @ it':f—
Address | 36 —B IPQIA LV\ Address: -
LaKe Helen : FL
32724

Name and Title: Sll\gl‘f‘\-l N E\ose l l Name and Title:
T Member~—at — Largs

Address:
934 Clements Hys
Opanee CFy 72 32763
v !

Address
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Nz;,me and Title:; 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:

Name: CPJ’I\'] ”J‘Q —:!:’ ‘h bO’H’&-

Address: (S & ‘B (e l/k L AN

heelCs. I"}Slsml?L 32744 i

™M

ARTICLE VII _ INCORPORATOR 3
The name and address of the Incorporator is: e
~ . e

Name: @ 1'\\'/ l [13 FF/ « lgg‘H"g_, :'._E-
Address: (26 'Bi'f‘C[\ L-l/\ 3

Lalce Hsl?r\, FL3arHd

ARTICLEVHI 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: 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 of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

@éo%;_/ m/ﬁé’__ O/ 11 2o/

/" Required Signature of Registered Agent Date

I 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 of State constitutes a third degree felony as provided for in s.817.155, F.S.

@Lfﬂ/g;/ M/Aé ol 1! - 20/

/ Required Signature of Incorporator Date




