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FLORIDA DEPARTMENT OF STATE g a:yv i -
Division of Corporations r,ﬁ%m} ,{g‘s}.:gwf:%‘;}rlﬁ A

May 16, 2017

GRETL SILER
1217 JENKS AVE
PANAMA CITY, FL 32401

SUBJECT: THE WM E ZUPPA LODGE FOUNDTION, INC.
Ref. Number: W17000041622

We have received your document for THE WM E ZUPPA LODGE FOUNDTICN,
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):

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.

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.

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) 245-68052.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 117A00009704

www.sunbiz.org
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e o COVER LETTER

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

The Wm E Zuppa Lodge Foundation, Inc
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

m $70.00 0 $78.75 )Yf$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Gretl Siler
FROM:

Name (Printed or typed)

1217 Jenks Ave

Address

Panama City, FL 32401

City, State & Zip

850 818-0802

Daytime Telephone number

Gretl.Siler@SuccentrixBusinessAdvisors.com

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

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



From: Gret Siler Fax: (850) 250-4802 Ta: 8.;02456804@r:fav.con Fax: {850) 245-6804 Page 3 of 3 05/2272017 351 PM
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‘ ARTICLES OF INCORPORATION
Iy compliance with Chapter 617, F.S., (Not for Profit)

- . 5 i E
ARTICLE] NAME i The Wm E Zuppa Ledge Foundation Inc ! D
The name of the corporation shall be:

ARTICLETI _ PRINCIPAL OFFICE 17HAY 23 py 3: 00
Principal street address: Mailing address, if d:garﬂ!‘“ inity gF STATE TE
2810 Woodmere Dr AHASSEE, F LORIDA

Panama City, FL 32405

ARTICLEIY _PURPOSE
The purpose for which the corporation is organized is:

to provide any and all legal activities conforming to charitable organizations as defined within the meaning of section 501(c)(3)

ot the Internal Revenue Code.

. . By majority vote of
ARTICLETY _MANNER OF ELECTION The manner in which the directors are clected and appointed: y majontty

Mo, ollicers of %Q¥nganfz.c&1‘00 ag for¥h in Yie bylaws,

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Michael J Calidonna President Name and Tmc:Norm Caprs - Financial Secretary
dn dmere D
Address 2810 Woodmere Dy Address: 2810 Woodmere Dr
Panama City, FL 32405 Panama City, FL 32405
Name and Title: Vince DiSciulla Name and Title:
Address 2310 Woodmere Dr Address:

Panama City, FL 32405

Name and Title: Name and Title:

Address Address:
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! 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:

Michael J Calidonna
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Address. 2810 Woodmere Dr he - m
Panama City, FL 32405 20 @ O
o
By
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ARTICLE VI INCORPORATOR g
The name and address of the Incorporator is:
Name: Gretl Siler
Address: 1217 Jenks Ave

Panama City, FL 32401

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

May]|l, 2017

.{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: Ifthe 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
v k Q‘M———-‘
K

appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent

02Nl 29(F
et of St f

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

ate
third degree felony as provided for in s.817.155, F.S.

EL—~Required Signature of Incorporator

02 Ma.u./ 2017

Datq




The Wm E Zuppa Lodge Foundation, Inc.

Article IX Dissolution Clause

Upon the dissolution of this organization, assets shall be distributed for one or mare exempt purposes
within the meaning of section 501(c}{3) of the Internal Revenue Code, or corresponding section of any
future federal tax code, or shall be distributed to the federal government, or ta a state of local
government for a public purpose.




