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

SUBJECT: B(’e_vt\(ol Couvﬁ\. SUPG lrfc,_smr :wg A$s 0 ci a+o sn B.C. S. A

(PROPOSED'CORPORATE NAME - MUSY INCLUDE SUFFIX)

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

& $70.00 0 $78.75 U$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Jus+ln 1 MY der

Name (Printed or typed)

43 Kot dr

Address

Todion, Hobour, Ready 3293 F

City, State & Zip

32|~ GIH-73]

Daytime Telephone number

‘\_S‘O’C.HC yﬂ @ |40+W\a|.'\ Loy

E-mail address: (to be used folfliiure annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2016

JUSTIN T MCVICKER
148 KRISTI DR
INDIAN HARBOUR BEACH, FL 32937

SUBJECT: BREVARD COUNTY SURFLIFESAVING ASSOCIATION
Ref. Number: W16000037632

We have received your document for BREVARD COUNTY SURFLIFESAVING
ASSOCIATION and your check(s) totaling $70.00. 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.

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) 245-8052.

Valerie Herring
Regulatory Specialist || Letter Number; 816A00010887
New Filing Section

www.sunbiz.org
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- ¢ In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME | : .
The name of the corporation shall be: B(C\Mfal COUV\*‘Y \SU"{ \\ 'Qc Sawvy J\j chgGoc. \a‘\‘\on I NC.-
L]
ARTICLE II  PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
1
! H S k L Q+l d |

Ind\bn Har&aw Rechh  FL <2431

ARTICLE Il  PURPOSE . " \
The purpose for which the corporation is organized is: Saﬂ A Orﬁ N ‘2_a‘+ VO Y

Aan 1 Zed o ‘ el 0 CAducatian and, *Ta\'mn'mcj

A
t

DU pos 2 Ain g 0 N 0 NOS Wil rma i
of Al boviong” o 0Cgan Sz ations___ That %uah{y as
e)tc’vnp“' org aniz etion s LndeC Section Col(D(3) of
We, Toder na! &Venw' Co « or e SPondh Section
st any Ltuee. federal Yax € ocke_.

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elected and appointed:

g S“val(al_ \;n '\'\f\f b'}/!gugﬁ

ARTICLE V___INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title:___ Do o VW o\lor\&x,,l Name and Title:
Pty
— e 7 i
Address R N A da fve N b Address: ""’l"’; o
T .
. T2
Polon oy, FL 3290) = = -
2z @ [
T fri
gy T
Name and Title; M\ o<¥. o\athoiwg Name and Title: e & o
%:zﬁ r:o
Address NS Sondicleng P, Address: S

I-—draiu\‘*‘C,, FL 32902

Name and Title: Name and Title:

Address ] Address:
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Address ‘ ‘ ' ) Ad‘dress:
. . HLED
6-JUN=8 PM 3: 27

Name and Title: Name and Title: SECREIARY of S18Te
IRLUAHASSEE FLORIDA

Address Address:

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

Name: ) Qe seNwele

Address: WM it Do

Trovan thastoue Beoey, T 32937
ARTICLE VII INCORPORATOR
The name and address of the incorporator is:
Name: Lo e oaeNveXe o
Address: WM E e De.
Trdras thenour Seacd,, TL 32937

ARTICLE VIl 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: If the 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 io accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gccept the appointment as registered agent and agree to act in this capacity

tm OS- 41

"@?ed 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 Smte/cci/lr?'mtes a third degree felony as provided for in s.817.155, F .S.

o5 M-l

(/ Required Signature of Incorporator Date




