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

_Tallahassee, FL. 32301
(850) 245-6052

COVER LETTER

SUBJECT: _The Alumni Association of Delta Tetarton Chapter of Phi Sigma Kappa, Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
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Certificate of
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Daytime Telephone number
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E-mail address: (1o be used for future annual report notification)
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. NOTE: Please provide the original and one copy of the articles.

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __ NAME
The name of the corporation shall be: _The Alumni Association of Delta Tetarton Chapter of Phi Sigma Kappa Inc.

ARTICLEIl PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

3435 W, Siate Rd. 40

Ormond Beach FL. 32174

ARTICLE III _ PURPOSE

The purpose for which the corporation is 6rganized is: the purpose of this Assaciation is foster continued fellowship
among the Alumni of this Chapter through community service, charitable acts, social events and promotion of our
cardinal principles.

ARTICLETV, _MANNER OF ELECTION The manner in which the directors are elected and appointed: __The Board shall
consist of nine Directors. The President, Vice-President, Secretary and Treasurer shall be elected among the directors. The
Directors shall be elected at the Annual Meeting of the Association. The person receiving the highest number of votes

- shall be declared elected. The President, the Vice President, the Secretary and the Treasurer shall be elected for one year.
The person receiving the highest number of votes for each office shall be declared elected. Three Directors shall be elected
cach year for a term of three vears. All Directors and Officers shall continug to serve until their successors shall have been
elected or appointed




ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

-

Name and Title;_President Josh Fries Name and Title:

Address 3435 W. Siaie Rd, 40 Address:
Ormond Beach FL 32174

Name and Title:_Vice President Michael Tamayo Name and Title:

Address 6145 Dogwood way Address:;
Naples FL 34116

Name and Title:_Secretary Mason Rosado Name and Title:

Address 5430 SE Pine Ave Address:
Stuart, FL 34997

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

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



Name:

Josh Fries
Address: . 3435 W. State Rd. 40 _
Ormond Beach FL. 32174 e
— Py &
‘-;T:-g“i (] o
ARTICLE VIl  INCORPORATOR >4 = '
The name and address of the Incorporator is: ?’.;'fw;} - -
. ™ o
son
Name: Josh Fries f’f&w _— o
EI 9
Address: 3435 W. State Rd. 40 Lo W
- o R
R e S
Ormond Beach FL. 32174 v

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. {OPTIONAL)
f an effective date is listed, the date must be specific and cannot be more than five husiness 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

Required Signature of Registered Agent

T/2a) 16

Date

1 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 5.817.155, F.S.

N =

Al 29 /14
Required Signature of Incorporator Date




