|

00001l 8 1Y

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/FPhone #)

[JPexur [Jwar 7 mar

(Business Entity Narme)

{Document Number]

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

RN

400305182664

VEAMATT~-D030--001  #70.00

“-B-O%EEFE
NOV-2-5-2817 D OKEEFE

NOV 30 2017

wi)-332




500 wi
FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

JULIET E LUSHETSKY
3353 LAKE MARGARET|DRIVE
ORLANDO, FL 32806

SUBJECT: AMERICAN GUILD OF ORGANISTS, CENTRAL FLORIDA

CHAPTER
Ref. Number: W17000088282

We have received your document for AMERICAN GUILD OF ORGANISTS,
CENTRAL FLORIDA CHAPTER and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name must contain| a word that will clearly indicate that it is a corporation.

This word may be: LCORPORATION, 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.

The purpose contained in your anticles 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} 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist 1l Letter Number: 317A00022331

www_sunbiz.org

Micmimm ~f reraratrinrne . PO ROY 297 _Tallahqecpe Flﬂridﬂ 32314




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

COVER LETTER

SUBJECT: CEZULW&J FIOW\A& Aelleam &U déhﬁ BV'QCUAIS'I“S Jue.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

& $70.00 0 $78.75 Q0s$78.75 0 $87.50

Filing Fee Filigg Fee & Filing Fee Filing Fee.

Submﬂ-}fd Cerﬁiﬁcale of & Certified Copy Centified Copy
Stamus & Cenificate

rroM: JV lTe;

ADDITIONAL COPY REQUIRED

E . Lvahetsky

225%

Narme (Printed c@cd]
Lake Mavaav@# Dv.

_J Address

Oulavido, 6. 32800,

Citv, State & Zip

4p3-556 -S4t

NOTE: Ple

il address: (to

Daytime Telephone number

A -
sed for future annual report notification)

ase provide the original and one copy of the articles.




ARTICLE ] NAME

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

The name of the corporation shall be: CQWQA_EL_-&MQP_TCQ_@J\‘A 0‘& @k @li ) I'ﬁl

ARTICLENl PRINCIPAL OFFICE

Principal street address

250 FASY Lt«(m

Mailing address, if different is:

o AVE,

Iiter Pavk; PL

221R9

ARTICLE III PURPOSE

The purpose for which the corporation is

Wstoric and elelu
avd edum{ommr%

orgamzcd:s T-D WMO+€ "HAQ OVCHV} ”/\ H‘S

J%r‘oie,s, to (v LLdE_@_fD_m_&LM.iEﬂ__QQM_

ovgavisds of all ges.

ARTICLEIV  MANNER OF ELECT!

O The manner in which the directors are elected and appointed: BM -~ [awg
[¥)

ARTICLE V

INITIAL OFFICERSAH- D/OR DIRECTORS

Narne and Title: MMNE% gk«d‘rL\,_&@h Name and Title: (HWD-H/\H J H’ﬂ\des S"b [:EQJ’I

Address

225 Lyuwaau f\vP

Qe Mavks Stocet

Address;

Wiwien Pawl( =8 2733

@Iﬁl ando, B 32%03

Name and Title: Kl M gTDOPS

8«?1 'SNA”  Name and Tive quliet E. LU%’A@&'SEL{ WQQSUM—

|86 Umdanh}ll

Address

Looo Dy, 2252 LachavaayefQ

Address:

Ovlavdo, A

22895 Ovlavdo, AL 'szx.ogo

Name and Title: RfCLI d Wd A . R

Son Se.”

Name and Title:

Address

1921 Houwdsla

e I

Address:

52039

Bliwier Pavl,




Name and Title:

Name and Title;

Address

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLE VI REGIS TE@D AGENT)

The name and Florida ¢ ress (P.0. Box NOT acceptable) of the registered agent is:
Nane: Douglas B. lSplke
Address. 6316 Matchett Road
Orlando, FI! 32809 .
ARTICLE VII INCORPORATOR ':':
The name and address of the Incorporatorlis: e .
N Juliet E. Lushetsky -
Address 3353 Lake Marparet Dnive R
Orlando, FI! 32806 <

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date m

Note: If the date inserted in this block doe
document’s #ffective date on the Departme

Having been as registered

t bc specific and cannot be more than five days prior or 90 days after the filing.)

not meet the applicable stanitory filing requirements, this date will not be listed as the
t of State's records.

certificate, 1 kar with

ent tﬂ‘

iriment gs registered agent and agree to act in this capacity

10/25/2017

Rt:ﬁmrcd Sigmnn': of R%mcrod Agent

Date

! submiz this documen: and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State co a third
Spld ? i

| drgreefelzmyasprowdedformsﬂﬂ 135, F &

10/25/2017

Required Signamiigmcorpomwr
/

Date

accepy service of process for the above stated corporation at the place designaied in this

B
im e ————— ]




