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Division of Corporations

May 19, 2016

SHIRLEY JONES
2633 FLETCHER CT.
HOLLYWQOD, FL 33020

SUBJECT: MARY BETHUNE CHAPTER #107
Ref. Number: W16000036309

We have received your document for MARY BETHUNE CHAPTER #107 and
your check(s) totaling $87.50. 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 CQO., in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

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.
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“homas.Chang
Regulatory Specialist 1l Letter Number: 416A00010620
New Filing Section
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COVER LETTER

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

SUBJECT: B’ (. {
(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 Q $78.75 Qs78.75 1 $87.50
Filing Fee Filing Fee & _Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
. ' !
FROM: 7TV - £2% XL AR Z_-HL:UD7
Printed or typed)

233 Fledcner CougH

/-;Ldﬂi,)\wobd 1. 33020 " ‘

City, State & Zip

G5Y- G54~ G857

Daytime Telephone number ‘

L) N !
LA ME (OMES s A
E-mail address: {tb 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 Profi€

ARTICLEI - NAME - | .
The name of the corporation shall bc:kﬁ&%_&ﬁ%% e ( ? h A,{Q'H:JL i:t (D ?’ ,_Z;(/’C‘_,.‘

ARTICLE N PRINCIPAL OFFICE

Principatl gtreet address: Mailing address, if different is:

A3 Platchew (Count /'/D/Gmpwtﬁ /. 3300 0

ARTICLE Il  PURPOSE ’
The purpose for which the corporation is organized is: /7/ T /[ poli MO\ 0 EW ‘%ﬁ’f BLE Trs

Meed oF Assiteries,

4

vt P ‘

ARTICLE IV___ MANNER OF ELECTION _The manner in which the directors are elected and appointed: W win

As Sheted opd ‘Hﬁ'r BL\}\LALDS

ARTICLE V___ INTTIAL OFFICERS AND/OR DIRECTORS rzon!
L — e prthg Me i e

Name and Title: Q mz.&zla E;QMES aneandhﬂel}@l&,ﬂﬂﬁﬂaw fHM—S'-'W{d‘“sVW
Address X2 0 Fh.ﬁm ¢nd Ropd a5 Y31 S00./8% SHeset
Dariia é%df\ loddn, Hb/[uwtsbd’ £L.z2027
23004 . N
Name and Title: B‘tmu . (Caddbon 5VFHLP N”&n%;xsd?rilzam ) W\VS -
Address 224Y _NAwp Cﬂztf/ﬁldress
o [uwont .
7 3305
Name and Tiﬂe:ép\; ldw JOM‘L) ﬂgﬂam%%n“(f'l‘itle: ‘
Address (9 L33 #fukhm Cowul’ Address: |
Iuwwa@ 1.

33020




Narhe and Title: Name and Title:

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

TICLE VI __REGISTERED AGENT
The name and Florida stre¢t address (P.O. Box NOT acceptable) of the registered agent is:

Name: SI/\ E ﬂz(‘c.u S JOMQS _
Address: X33 PJ‘chvm Court :.,;
/—lolfbuwpd) EL.33c20 .

ARTICLE VI INCORPORATOR S
The pame and address of the Incorporator is: e T

e Shiclecy Joe
Address: 02(-'&3 ﬂ(t‘{‘(j\‘uﬁ COLULJ_ _ '
Hellywond £] 353620

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

certificate, I am familia%e appointment as registered agent and agree to act in this capacity
EM Y 65/ e
Date

] \"R’7ﬁuimd Signature of Registered Agent

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

to epariment pf State ¢ tes a third degree felony as provided for in 5.817.155, F.S.
& Osloi !,

\——// Required Signature of Incorporator Date




