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COVER LETTER

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

SUBJECT: OREATER BETHLEHEM GRAND CHAPTER,OES . . Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFEFIX)

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

Q) $70.00 O $78.75 Q1$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certilied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _MUILDRED A. Smuaw

Name (Printed or typed)

PO Pox 5186

Address

Gameau e FL 326217

Cily, Stale & Zip

- 378 (%43

Daytime Telephone number

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

NOTE: Pleasc provide the original and one copy of the articles.



s N ARTICLES OF lNCOR}'ORATION
N In compliance with Chapter 617, F.S.. {(Not for Prolit)

ARTI(IF! NAME
The name of the carporation shall be: G REATER &TH LE HEM GRM& CHAPTCR) OES » ’NCa

ARTICLE NI  PRINCIPAL OFFICE

Principal street address: Maihing address, i different 1s:
113 Murrar_Roao __Po Box 5786 _ :
Porona_Pare, FL 37191 _ Ganesvice, Fu 2627

ARTICLE III  PURFPOSE

The purpose for which the corporation is organized 15: jQ_EﬁijﬂE_Cﬂ&_&LTAB( F_AND BFNEVOLENG
Sﬁms_wmmmm AMERICAN CANCER
man,sncm.g CELL FOunbATION . THIS ALSO INCLUDES
COLLEGE  SerorargH (P9

ARTICLE LYV  MANNER QF ELECTION  The manner in which the dircctors arc clected and appointed: ELEQ, g‘ )ﬂ
i w3
N < A 4

ARTICLE VvV  INITIAL OFFICERS AND/OR DIRECTORS

Name and ‘l'illc:_MlLQ RED A . SM (TH > PD Name and Title: ll)éT!gl( (A A . l:hgg&l_ (5?

Address PO Box S786 Address: 20 W _22MP oT
G AanESNLLE LFL 32627 dACKaonwLLe FL
232209
Name and Title: _H'E&&L@Ewﬂﬂ EY N Namcand Tie CONMNLE ARLINE ( T')
Address Po Box 2u Address: 4520 JoHmson Ro
CRreEseent Cay, i CauanAN FL 3z0l(
32112 “TREASARER
Name and Titie:_FDRTLA_ GRogs, PV Name and Title:
Address 15306 Nw 4t"Ave Address:
# (8BF

Miamt FL 33136




. .. - \

MName and Title: , Namie and Tatle.
‘Addres s‘ ) Address:
MWame ynd Tille; Narme and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address {F.0. Box NOT acceptable) of the registered upent is.

Name. Miorep A Smitu
Address: 4’252 Nw ZOEH ST
Caneawuie ,FL 32605 T

ARTICLE VII INCORPORATOR - -
The pame and address of the Incorporater 1s: )

Narmg: MILDRED A . SMKTH
Address: ‘4‘232 Mw ZOE.H Sr
GaNesviLle - FL 32608

ARTICLE VI EFFECTIVE DATE:
Eiffective date, if other than the date of tiling AOPTTONAL)
(If an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days after the filing.)

Mote: I'the date inserted in this block dpes nol meet the applicable statutory iing requirements, this dare will not be listed as the
dacument’s cffective date on the Department of State’s records.

Huaving been named ax registered agent to accept service of process for the above stated corporation at the place deyignated in thiy
certificate. { am familiar with and accept the appointment as registered agent and agree to act in this capacity

Wit 2. Stz Ol Mages 2017

Reguired Sipnature of Rﬁ.blstbnd Apcnt Date

I submit this document and affirm that the facts stated herein are true. ! am aware thai any faive information submitted in o docament
0 the Department of State constitutes a third degree felany as provided for in s.817.155, F.5.

I tbrinl A B Tl ol MAaReH 2017

Required Signature of [ncorporator Dale




