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Department of State

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

| Elevating Englewood Flerida, Inc.

| SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

(3 $70.00 U $78.75

Filing Fee Filing Fee &
Certificate of
Status

Bryan Domian

FROM:

Q%7875 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)
41 Grand Palms Blvd
Address
Englewood, FL. 34223
City, State & Zip

941-662-6141

bdomian@gmail.com

Daytime Telephone number

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 2R @
Elevating Englewood Florida, Inc. ’ul?«:ﬂ" %
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ARTICLE II PRINCIPAL OFFICE ;j-ﬁ:‘-;f

70 N. Indiana Ave =
Englewood, FL 34223 oL B

xnE
P F

ARTICLE I PURPOSE o=

Elevating Englewood Florida, Inc. is a non-profit organization of community leaders and

business professionals with a common goal: to elevate the community by providing a non-

profit center that supports and strengthens our local organizations and community
members,

ARTICLE IV MANNER OF ELECTION
As stated in the Bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Bryan Domian, President
41 Grand Palms Blvd.
Englewood, F1L. 34223

Sean Rrown, Vice President
PO Box 96
Englewood, FL 34295

Deborah Hegedus, 2™ Vice President
36 Masthead Dr.
Placida, FL 33946

Simone Coseo, Secretary

1144 § Cypress Point Dr.
Venice, FL 34293

Alfred C. Current T11, Director
13551 Foresman Blvd.
Port Charlotte, FL 33981

Jonathan Varner, Director
9087 Anita Ave.
Englewood, FL 34224

Jacqueline Normand, Director
7015 Spinnaker Blvd.
Englewood, FL 34224

Tiffany Briggs, Director
608 W Olympia Ave.
Punta Gorda, FL 33950
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William R. White 111
37 8. Indiana Ave Ste. 112
Englewood, FL 34223

ARTICLE VI DISSOLUTION OF ASSETS
Upon the dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(¢)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

ARTICLE VII REGISTERED AGENT
Name: Bryan Domian
Address:
41 Grand Palms Blvd
Englewood, FL 34223

ARTICLE VIII INCORPORATOR
The name and address of the Incorporator is:
Name: Bryan Domian
Address:
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M,
41 Grand Palms Blvd ;_g:;
Englewood, FL 34223 R

ARTICLE IX EFFECTIVE DATE:
Effective date, if other than the date of filing:
April 1, 2016

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

,é;/mn vﬁm s 3/24/ /6
Requifed Signature of Registered Agent Date

1 submit this document and affirm that the fucts stated herein are true. I am aware that any

Jalse information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.S.

(o j)muam 3/24/l6
Requitéd Signature of Registered Agent
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