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< P.O.Box 6327 4

' ‘ COVER LETTER

““Department of State
Division of Corpdrations;

Tallahassee, FL 32314

Periwinkle Garden Club., Inc.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

w $70.00 0 $78.75 [$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

Gordon Duncan

FROM:;

Name (Printed or typed)

1601 Jackson Street, Suite 101

Address

Fort Myers, FL 33901

Crry. State & Zip

2393344574

Daytime Telephone number

gordon{@duncanassociatesfl.com

E-mail address: {to be used for furure annual report notification)

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



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

Periwinkle Garden Club, Inc.

ARTICLET NAME

The name of the corporatian shall be:

TICLEII PRINC OFFICE

Principal street address:

Mailing address, if different is:

2807 Cortez Blvd.

Fort Myers, Florida 33901

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

in matters relating to gardening and flowers

to foster the enjoyment of and education of our members and the public

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

elected by members.

ARTICLE v  INITIAL OFFICERS AND/OR DIRECTORS

Sonja Smith Suitor, President

Name and Title:
2807 Cortez Blvd.

Address
Fort Myers, FL 33901

Nancy Finley, Recording Secretary

Name and Title:
9287 Independence Way

Address:
Fort Myers, FL 33913

Helen Crumbie, Treasurer

s D . .
Name and Title: Terrilynn Dunford, Corresponding Sec Name and Title:
irch

Address 12190 Old Rodeo Dr. Address: 5856 Tallowood Circle _
Alva, FL 33920 Fort Myers, FL 33919 cir 3
Name and Title: Name and Title: 2
Address Address: - :.i'
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. Narhe and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Tide:

Address

Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptabie) of the registered agent is:

Name: Kay Higgins

Address: 1 2 14 Canterbury DI']VC
Fort Myers, FL 33901

ARTICLEVII INCORPORATOR g
The name and address of the Incorporator is:

Name: Sonja Smith Suitor

Address: 2807 Cortez Blvd. "
Fort Myers, FL 33901
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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 cannat be more than five days prior or 90 days after the filing.)

s}
L
s

Note: 1If the date inserted in this block does not meet the applicable stamtory 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 regisfered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wigh and accepf the appointment as registered ogent and agree to act in this capacity

4-19-17

'l?ﬁuireﬂ Signature of Incorporator
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