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e COVER LETTER -

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: New Cort Hithey Foundation Tne .
(PROPOSED CORPORATE | NT{%E'__MU‘ST 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 Os78.75 = $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
: Certificate of & Certified Copy Certified Copy
, Status & Certificate

ADDITIONAL COPY REQUIRED

,-1/
FROM: Joap Nelsen Hoo K
Name (Printed or typed)

49 4 ﬁ!oramﬁg Tercace.

UowPort ichey FiL 3432

City, State & Zip

727- 8439~ /o8 /

Daytime Telephone number

nh derla 2 m
E-mattaddress—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) ‘ B
ARTICLE I NAME . : ) , !
Thenam?ofthecorporationshall be: k‘leu) APD f‘z" R | CA/"}/ [_f er YL’/ FDL{I’Ida‘}‘/ or) l-’:)&
ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is: -
2939 Nain Street #9218 Floramar (errace.
New Fort Richey FL Mew fort ichey, FL
24p S % 3¢5z
ARTICLE Ill _PURPOSE

The purpose for which the corporation is organized is: 'h)rOKDV\Ae C.SOOrEsS ‘)Lo Ef’)hqm&a
and &\L{)Qr\d. +he, NPR Lalararus curripulum, to secure -ﬂmc?no: e f

and in - k;nd donations for classf_s ormf‘amd digidal resources
ndeagital prpect Fou M offer dono 1abl
'Fam. liar vehicles sr +ox - é?’c?duc"/'fb/e. CDn‘ff/ﬁu‘/-wn< inciuding
Q ' 2
WML&LM -étnﬂi I"dié//)a even ts

ARTICLEIV _MANNER OF ELECTION __The manner in which the dn‘ectors are elected and appointed Dl‘[ccﬁc <
will be elected 4 sevve 2 3 Jear telm

ARTICLE V

INITIAL OFFICERS ANDIOR DIRECTORS

Name and Title:

: ' l - l DI/. Name and Title:
Address .

Address:

New €5, + Richey, FL- -

oy

3"-“0 S2. ‘5’) G

Name and Title: @Q‘{'Fl clAa. J/ﬂnes : i Name and Tive - q

- . Bivd. S G

Address 25 1) 5@ Ve h SPHM < Address -

- . - 3: .y
—

— ke

Name and Title: Jlﬁﬂﬂ M&I Son H’DBE. D: Name and Title:

Address

4918 Floramar TdrfﬁZﬁ Address
Mow fort Richey, FL

S¢ps2-




o .

Na;'ne and Titlle:. ' ’ Name and Title:
Address : . Address:
Name and Title: Name and Title:
Address Address:

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

Name: p{).‘t{‘ L (4 &2, JDn es | CP/‘]

Address: A5 |2 Sﬁ\/fzb deq95 B}Vﬂj
Irig'Jer FI. 34LSE

ARTICLEVII INCORPORATOR
The name and address of the [ncorporator is:

Name: O/QQH NC/ISOA #’DD k, ES(Z-

Address: 49[ 8 E]Q('Q 1223 & E[[QC?C‘
Newd fort Richey FL 3452

ARTICLE VIII 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 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 te act in this capacity

_ 8 / 15) /e
equired Signature of Registered Agent trieia Jene S Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155,F §.

%7mw%y£ g/15/)b

Required Signature of Incorporator " Date

Joan Melsn Hook




