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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2017

GATEWAY GALLERY & EMPORIUM, INC.
6216 GRAND BLVD
NEW PORT RICHEY, FL. 34652

SUBJECT: GATEWAY GALLERY & EMPORIUM, INC.
Ref. Number: W17000014078

We have received your document for GATEWAY GALLERY & EMPORIUM, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This document was previously filed on November 3, 2015.
November 3, 2015

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.

DANIEL L O'KEEFE
Regulatory Specialist I Letter Number: 517A00003168

www.sunbiz.org
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.. Division of Corporations
. P.0-Box 6327
Tallahassee, FL. 32314 '

SUBJECT: Gateway Gallery & Emporium,inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

| % $70.00 Q s787s 157875 @ 587.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of Status & Certified Copy Certified Copy
& Certificate
ADDITIONAL COPY
REQUIRED
FROM: Gateway Gallery & Emporium,lc
: Name (Printed or typed)
6216 Grand Bivd
Address
New Port Richey,Fl 34655
City, State & Zip
727-372-9697
Daytime Telephone number

Gatewaygallery.npr@gmail.com

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

» -
NOTE: Please provide the original and one copy o! the articles.

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

ARTICLEI __NAME
The name of the corperation shall be: __Gateway Gallery& Emporium, Inc.

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: 6216 Grand Blvd . New Port Richey . Fl. .34652




Mailing address, if different is:

ARTICLEIII _ PURPOSE

The purpose for which the corporation is organized is: _To promote and support regional artists, art-oricnted groups. educate children
and adults in the various art media, contribute to the overall cultural wellbeing as well as provide a venue for local cultural
events

See_attephed

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed: __quorum

vote

as 5'}'44(":‘,& v the I")\’J’aws

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Lauren Carr — President

6934 Oldgate Circle
New Port Richey, I 34655 Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

Name and Title:

Name and Title:

Address Address:
t
Name and Title: Name and Title:
Address

Address:




‘Name and Title: Name and Title:

" Address : " Address:

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

Name: Lauren Carmr
6934 Oldgate Circle
New Port Richey, Fl 34655

Address:

ARTICLEVII INCORPORATOR
The name and address of the Incorporutor is:

Name: Lauren Carr
Address: 6934 Oldgate circle

New (o BiChey L 3HEH S

New Port Richey, Fl. 34655

ARTICLE VII 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 days prior or 90 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

a2 ~ & 2577

Reghired Signature of Registered Agent Date

I submit this document and affirm that the facts stated Rerein are irue. I am aware that any false information submitted in a
document fo the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

=7 L2 Q07
Required Signature of Incorporator Date




o ARTICLE 11

MISSION STATEMENT -

Klnsiour MISSION O Inspire our community to bring abeut an arts and cultural renaissance in downtown New Port
tchey.

A. To provide awareness and appreciation ot the visual arts through:
s« lectures
¢ Studio classes

*  Workshops

¢ Interactive creative activities for both children and adults
B. To create opportunities for artists to display and sell their work
C. To provide opportunities for classes of a wide variety of art and fine crafis

. To provide opportunitics for workshops and demonstrations that will expose our community o a wide
variety of subjects



Moon, Matthew T. WM, s ;

From: LAUREN CARR <thecripster4doc@gmail.coms>
Sent: Tuesday, February 28, 2017 10:30 AM

To: Maon, Matthew T.

Subject: Letter to release

ref: W17000014078

I Lauren J Carr have no intentions of revoking the dissolution
of Gateway Gallery & Emporium, Inc. Please release the name to
be used in a hew Non-Profit.

Gateway Gaﬂéry & Imporium Ic,
6216 Grand Blvd

New Port Richey, FI 34652
The non-Profit purpose is:



