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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

FRANK MOLETTEIRE
300 E. CHURCH ST, #816
ORLANDO, FL 32801

SUBJECT: RESIDENTS COUNCIL CHRISTMAS GIFT FUND
Ref. Number: W17000063944

We have received your document for RESIDENTS COUNCIL CHRISTMAS GIFT
FUND and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

You must list at least one incorporator with a complete business street address.

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.

Thomas Chang
Regulatory Specialist il
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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: Remdente Cowncl Chvatnas O Rond
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

X $70.00 0 $78.75 Q$78.75 0 $87.50
Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certitied Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _ Fireunl Moldrevrne
Name (Printed or typed)
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Address

City, State & Zip
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Daytime Telephone number
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E-mail address: (to be used for t'uturt annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION _
in compliance with Chapter 617, F.S.. (Not for Protit) B 200202 0LOSE

ARTICLE!  NAME ] - B
The name of the corporation shall be: Q Eon cAdand <
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ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
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ARTICLE IIT  PURPOSE )
The purpose for which the corporation is organized is: o el Ve (. Flinal s ’h“\:m,\?:c.é‘ cle. ofs
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ARTICLE IV ~ MANNER OF ELECTION _The manner in which the direclors are elected and appointed: \R'Li Lalinn S

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
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