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COVER LETTER

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

Patchers of Time Quilt Gmild fac.

SUBJECT: __ _ _
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and anc (1) copy of the Articles of incorporation and a check for -

Q $70.00 B $78.75 ($78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of 1 & Certified Copy Certified Copy
Status & Cetificate

|
‘ ) ADDITIONAL COPY REQUIRED

rroM: _Pafchers of Time thL Gui(d'.lﬂﬁ-

Name (Printed or typed)

PO Box T01900L
Address

\ﬂ"‘ Cloud, F | &

tly,

24170
Siie: & Zip

407 - 3] - 0973

TDaytime Telephone number

POTI ;g:{zuild@ %amtl.g;gn
E-mail address: {to Be used for futare it 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)

ARTICLET _NAME PATCHERS OF TIME QUILT GUILD, INC

The name of the corporation shall be:

ARTICLEN _ PRINCIPAL BFEICE

P [
=3 v
Principal street address: Mailing address, if different is: T
2411 E IRLO BRONSON MEMORIAL HWY PO BOX 70190 b - 0
- Ei 4
! LA
KISSIMMEE. FLORIDA 34744 SAINT CLOUD. FLORIDA 34770 .
-2 Cas
-
N - il
T o7
ARTICLEIII _PURPOSE . . . -
T - L. . .. topromote excelience of quiting. provide workshops and meetings for -7
The purpose for which the corporation is organized is:
organization and to provide community service in the area of quilting (i.e. Project Linus)
nomwafed

ARTICLE IV MANNER OF ELECTION The marmer in which the directors are elected and appointed:

i Novamber ¢lacted 1w Necomber ancl take ofBice in nggﬂ; for g one Jear tecm,

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

Sheryl i
Name and Title: Sheryl Scott, President

Name and Title;

Address 4944 Lazy Oaks Way

Address:

5tCloud, Florida 34771

Debbie Kirby, Vice President

2640 First Avenue

Palm Baym Florida 32905

Beverly Jackson, Treasurer
Name and Title: cverly Jackson,

Name and Title:

Address:

Melanie Moore, Secretary

3160 Settlers Trail

St Cloud. Florida 34772

Name and Title:

Address 1665 Jan Lan Blvd

St CLoud, FLorida 34772
Name and Title:
Address

Address:




Name and Title: ‘ Name and Title:

Address . Address:
Name and Title; Name and Title:
Address Addl"ess:

ARTICLEVI REGISTERED AGENT
The namwe and Florida street address (0. Box NOT acceptable) of the registered agent is:

Name: Sherry B Peck
Address: 2390 Sweetwater Blvd
St Cloud, FL 34772 N

ARTICLEVII INCORPORATOR - e
The name and address of the Incorparator is: = @ o
Name: Sheryl Scott, President 3 gf;:%;

Address: 4944 LaZy Oaks Way ot ;;‘-?,
St Cloud, FL 34771

ARTICLEVIII EFFECTIVE DATE;

Effective date, if other than the date of g . (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.)

Nate: 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 ag Jamiliar with and accept the appointment ax registered agent and agree to act in this capacity

b fark &)%) 1,

cqulred Signature of chlstcrcd Agent

I submit this document nd daffirm that the facts stated Rerein are true. | am aware that any fulse information submitted in a document

to the Department ofState constifute; T degree fefony as provided for in 5.817.155, F.8.
T Dale

Reqmred Slgnature of Incorporator



