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COVER LETTER

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

Hiram's Sojourners Masonic Rider's Association, Inc.

SUBJECT:

(PROPOSED CORPORATE NAML - MUST INCLUDE SUFFIX)

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

0 $70.00 @ $78.75 L1$78.75 ) $87.50

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

ADDITIONAL COPY REQUIRED

Norman Jester

FROM:

Name (Printed or typed)

205 1st Ave, NW

Address

Stainiigichee, FIL 32355

City, State & Zip

352-356-2223

Daytime Telephone number

nvj@bellsouth.nel

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
o J In compliance with Chapter 617, F.S., (Not for Profit) ) T

ARTICLEI __NAME
The name of the corporation shail be:

Hiram's Sojourners Masonic Rider's Association, Inc. 225 /;'? < o

((;,v"a“‘ & i
ARTICLE Il PRINCIPAL OFFICE el A
SR e e
Principal street address: Mailing address, if different is: .~ 41 ¢
205 Ist Ave. NW L. Rax 203 "/’/r_é-jj-f

Steinhatchee, FL 32359 S i ‘ d ] : 5 :53

ARTICLE I PURPOSE

- L. . . To contribute o the relief of widows and/or orphans of Master Masons
The purpose for which the corporation is organized is:

within the boundaries of its jurisdiction set by the Widows Sons Motorcycle Riders Association Florida Grand Chapter or the

Council of Presidents as appropriate, and to donate 1o charitable organizations selected by the President of each chapter. All

chapters will be required to conduct at least one yearly fund raising event where the proceeds are donated Lo such a charily. Where

possible this charity should be within the boundaries of the chaplter's jurisdiction to support it's community involvement.

. . . . , . Annually by nominati
ARTICLETY MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICIE V. INITIAL OFFICERS AND/OR DIRECTORS

Preside
Name and Title: Brad Groom, President Name and Title:Norman Jester, Treasurer
Address 11051 NW 73rd Ct. Address: 205 1st Ave. NW
Chiefland, Fl. 32626 Steinhatchee, FL. 32359
B 1, Vice Presi
Name and Title: Rruce Bryant, Vice President Name and Title:
- .
Address 478 SW Chastain Glen Address:

Fort White, FL 32038

Name and Title: Mike Perry, Sccretary

23157 NW 15th Terr.,
Address e Address:

Brooker, FL 32622

Name and Title:




A

.. Ngime and Title:

Name and Title:
Address : ' Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI _REGISTEREDAGENT

The name and Florida street address {P.O. Box NOT acceptable) of the regisiered agent is

Name: Norman Jester
Addross 205 1st Ave. NW &
Steinhatchee, FL 32359 =
&
ARTICLE VI INCORPORATOR - '_g
The name and address of the Incorporator is: # . i
Name: Norman Jester 55

Address: 205 1st Ave. NW

Steinhatchee, FLL 32359

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
after the filing.}

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

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 appointment as registered agent and agree to act in this capacily
\\Q}‘J\N\\Q\N\ N

Y

W 3-7-/¢
Req l\ ed Signature of Registered Agent

Date
to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

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

ARTEP &mtm _ 3~7 16
Wulred Signature-of [ncorporator

Date




