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FLORIDA DEPARTMENT OF STATE
Division of Corporations 'u'-'%‘l;ii':l S ‘

February 28, 2017

CAPITAL CONNECTION, INC.

r

SUBJECT: PINE VIEW ORCHESTRA, INC.
Ref. Number: W17000016955

We have received your document for PINE VIEW ORCHESTRA, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of 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.

Claretha Golden
Regulatory Specialist Il
New Filing Section

Letter Number: 117A00003803

www.sunbiz.org

DM DAY 2900 Mol e s T 210 OO 1 A

N [ L ol s [ WA

§0:21Hd |- 5vH 41

£

SR




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

TR

A e QWE Visw) Onewesvan, (Me. 1 i
ARTICLEII _PRINCIPAL OFFICE WITELD 1 o g
Principal street address: Mailing address, if differentis: _55.0-°% . -
L O Teom Pavy ELAEASE T

o500, FL 24129

ARTICLE [If  PURFPOSE
The purpose for which the corporation is organized is: ?ﬂ. OVOTE By SO T THe

C\hE View oORcwesTed Vi MOLOINL FUND RBISIHE
EUeHTs

ARTICLEIV MANNER QF ELECTION The manner in which the directors are elected and appointed: f (%4 Qﬁug H T

<o NS VALWWS

ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title_GEORGE (L oWD OS5 xP Name and Title,_C WO\G T OPHE287 H“-“(i. l>{ CN‘/
Address L P -TUoN Pidv-Tw Address: { 67\{’“‘4(9‘-( PRI%
OsPe  EL 3419 Osrner L 34229

Name and Title: "\'E\.‘Dl Rowvo Qq_ VP_} Se(f!ﬁlamc and Title_MWTH HrES l-('l Thuens
Address \ IP\l’n‘&Dq \P(Q’?\-L Address: 1 ‘P\‘/fuw 2 s
OSe (L 34T Oseney, EL S4nsy

Name and Title: SMKL&\{ fr. é‘dﬂn‘fb ' O Name and Title:
Address ww 3 RDDU(.‘; (A/= & 380 Address:
BABeNToN, L 34208




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title;
Address Address:

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

Name: é{g\-\\ﬂ‘f Q.— SLJ ﬂﬂﬂ _
paess. AW DEE RO ), ¥ 360 o B
RxrRDeUTo N, L. o ” r., o
ARTICLE VII INCORPORATOR : :"'
The name and address of the Incorporator is: _ - i
Name: S1oviey (L. Swnvetz. :"_' -
Address: ALY 3&?’ ﬂue.'u). & 35'0 . é

DaavekTon, FL 3ULoNT

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 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 (o act in this capacity

S Sy 3 [f2ot?

Required Signature of Registered Agent ate

I submit this document and affirm that the facts stated herein arc 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.

LL__ L=y 2/t 2017

Required Signature of Incorporator




