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Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

COVER LETTER

suBJECT: Ceaur penters L ocal | 6 &0

(PROPOSED CORPORATE NAME - MUST INCLUDE S‘UFFIX)

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

O $70.00
Filing Fee

FROM:

L1 $78.75
Filing Fee &
Centificate of
Status

C1$78.75 87.50

Filing Fee Filing Fee,

& Certified Copy Certifted Copy
& Certificate

ADDITIONAL COPY REQUIRED

Qo»m_ ::', Po GenS

Name (Pritfted or typed)

730 Egsei AdP[ma‘ >t.

Wea ter

dtess

G'OPGQX#\ / F 54 7%7

City, State & Zip

467317 ~ 6%99

Daytime Telephone number

I(‘o/\&oq 130F & Yahen.cowu—

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2016

RONNIE ROGERS
730 E PLANT ST.
WINTER GARDEN, FL. 34787

SUBJECT: CARPENTERS LOCAL 1820
Retf. Number: W16000040228

We have received your document for CARPENTERS LLOCAL 1820 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 CO. in the name of a non-profit corporation.

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, please call
{850) 245-6052.

Jessica A Fason

Regulatory Specialist |l Letter Number: 316A00011608
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ARTICLES OF INCSRPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME -—
The name of the corporation shall be: Ca-/‘ Pev‘g 4-”‘5 LOC&\ = Yo ..L/VC

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
230 _Fast Ploat 59 P.o. Box 7% 3393
wnter” G’WCQ'M') v, F/ urnter Goden » [
3Y 1% Pad 77‘3"

ARTICLE IIl _ PURPOSE

The purpose for which the corporation is organized is: g9 plo moTe omg DIU‘[‘CC)f—- “he gﬁ'/aj"f'
mp o174 wleacrﬁv(mo/ 4o SGCuf‘b achquwk, Dcw {;f our

Wo{‘k. To  ass's+ oo unembenS A ’ﬂmcu./-cn
aond 1o proteet e meml

Jhap .M,ora,‘ 4 50&&.[ an&- .f\slez\]eﬁl'cm[ Cov\&l;{c;ms e( O o™
A C«MI}M\S GV\& au\\ werenr Vlf\:ﬁ ’Oeﬁpftf

ARTICLELV MANNER OF ELECTION __The manner in which the directors are elected and appointed: !/'0 71'6&

A by wmemberShi

ARTICLE ¥V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Dov;fp Man, SR&[&P Neme and Title: £ '//y bove [t f

Address §1Q  Westchestes Dpaddress o???O Pepwondle Tp =

Abevenle Sprogs, F/ Graelend, £/ 3&/73@':_

33 70t i

Name and Tite:_Capo\_ Morets , L/ Name and Tite: : : * -
Address e M Pc\f ner RO, ndress 2030 Saffy Count

PolK Ciby , FI %3%6% clecwent A 3779

-t )
WAy

=

Name and Title: M am Bo w it W T Name and Title: lc (’WMA Bﬁl La/é) T—
Address 90 %0 ja‘r{q (o bf\ Address: /PR OdV }10“4 g CIC D/’
clerwont, Fl 3979 Doven fort, FI 33537




I, o . ¢ w —
Name and Title: ﬂow\,\ (b Roﬁcrs y) 0 Name and Title: T@ws +e [J 5,, O
l-w‘j . 12619 ﬂac ['ée Circle
Address A/ Haa‘yf“l/ Address: 1 c /

Cryala Rw £7 Criendo, FI_RW%
'Sqqaq

Name and Title:_LareAey 9 o || " D) Name and Title: L—OI‘P"I Fos ‘/Dn/. o
Address §7?~\ b b[(‘, C"'\F_Q& Address: / Ny / [ / W"n&“/ ‘54
Growlond (B 3473 b dcofe F{ 34976

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

Name: ﬂoﬂnw Q05VS

Address: 7 “SO Pgs*‘ p[oml 6""‘
Wendv (ymu./, F 34797

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: QOl\n.o QD‘iCI‘S
Address: 730 East P{a‘n‘f' S

Winder Gorda ,,LF/ 34787

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(1f 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 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

o foap — 8§ /2] 206

Required Signature of Rebistered 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 5.817.153, F.S.

ﬂa—w’/%q,\_/ 5/31/99/{/

Required Signature of Incorporator Date




