N15000000875

ORI AR AT

) 800308180848

(Address)

(City/State/Zip/Phone #)

LTt A TTT T e T NE LAY
[Jeckupr  []war [] mai Hife
- =
Business Entity N -
( ty Name) ~oo
P,
Sl o O
(Document Number) £~
z v I+
o U
. . - - =
Certified Copies Certificates of Status T w

Special Instructions 1o Filing Officer:

C RICO
JAN 24 1018

Office Use Only




- COVER LETTER

Dcpartment of State
ivision of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Indian ShoresWomen's Club, 1nc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

W $70.00 O $78.75 0$78.75 O $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificatc of & Ccrtified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Indian Shores Women's Club. Inc.

FROM

—"

Name (Printed or typed

19305 Gulf Boulevard 3rd FFloor

Addiess

Indian Shores. FL 337%5

City, State & Zip

727-559-1788

Daytme Telephene number

carinker3@gmail.com

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

NOTE: Please provide the original and ¢ne copy of the articles.




Subject: Indian Shores Women’s Club, |nc.

19305 Gulf Boulevard 3" Floor
indian Shores, FL 33785

EIN: 82-3316974

We are a 501c3 organization. Based on a phone cg
include the section of our By-Laws that qualify us fo

Il to your offices, | was instructed to
" this status, Please see below:

ARTICLE IV — NON-PROFIT]

NATURE

. The Indian Shores Women's Club, Inc. is organize
educational purposes including, for such purpose
organizations that qualify as exempt organization
internal Revenue Code, or the corresponding sect
No officer or director of this association shatl be g
obligations of the Indian Shores Women's Club of
property or assets of the officers or directors be 5
obligations of this association.
Upon termination or dissolution of the Indian Shqg
available for distribution shall be distributed to or
described in Section 501 (c}{3) of the internal Rev
section of the future Federal tax codes which mee
association.

. No part of the net earnings, or properties of the

a
otherwise, shall benefit its members, directors, ofF

individual.

No political lobbying activities will be conducted K

not directly or indirectly involved nor participates
candidate.

L]
3

Ph

d exclusively for charitable and

5, the making of distributions to

5 under Section 501(c){3) of the

ion of the future Federal tax codes.
ersonally liable for the debts or

any nature whatsoever, nor shall any
ubject to the payment of the debts or

res Women'’s Club, any assets lawfully
e or more qualifying organizations
enue Code, or the corresponding

1s the charitable purpose of the

sociation, on dissolution or
icers, or ather private person or

v the association. The association is
in a political campaign or political

@mm ‘laz | 2018

Ma7-5s9- 1788




ARTICLES OF INCORP(LRATION

In compliance with Chapter 617, F.S.

ARTICLEl NAME

. Indiap Shores Women's Club, Inc.
The name of the corporation shall be:

{Not for Profit)

ARTICLEII  PRINCIPAL OFFICE

Principal street address:
19305 Gulf Boulevard 3rd Floor

Mailing address. if different is:

Indian Shores, FL. 33785

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

To promote fellowship and to work on projects benefiting the town of [ndian 3

shores and outside charnities,

[ ant |
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ARTICLETIV _ MANNER OF ELECTION The manncr in which the directd

o BY-LAWS

= =
elocied ingiy cordance
R Y - ]

bs are clected and appointed: =~

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

o Maria Miller, President
Name and Title:

19817 Gulf Blvd Apt 204
Address Y Y P Address:

indian Shores, FL 33785

..., Georgia Tawil. lst VP
Name and ‘Title:

1950 IfBlvd Apt 701
Address Gu ve ap Address:

Indian Shores, FI. 33785

Name and Title: Laura Friedrnich, 2nd VP

19t 1 1 Vista Bay Drive  Apt 605
Address i Ty ve pte Address:

Indian Shores, FL. 33785

Name and Title:

Jgyce Jenkyn, Secretary

531 Gull Bivd Apt411

dian Shores. FL 33785

Name and Title:

andiss Rinker, Treasurer

4340 Gulf' Blvd  Apt 301

ingian Shores, FIL 33785

Name and Tithe:




Name and Title: . Name and Title;

Address’ Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT

The name and Klorida street address (P.O. Box NOT acceptable) of the registéred agent is:

Candiss Rinker
19305 Gulf Blvd 3rd Floor

Indian Shores, FL. 33785

Name:

Address:

ARTICLE VII INCORFPORATOR
The name and address of the Incorporator is:

Candiss Rinker
19340 Gulf Blvd Apt 301
Indian Shores, FL 33785

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

Name:

Address:

. (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 dale inscrted in this block does not meet the applicable statutory fi
document’s effective date on the Department of State’s records,

ing requirements, this date will nat be listed as the

Having bheen 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 appointment as registered agent apd agree to act in this capacity

(ol Kindbie

Required Signature of Registered Agent

I submit this document and affirm that the facts stated herein are true. | am aw
to the Department of State constitutes a third degree felony as provided for in &

(Covelg. XonBlur

817.155, F.5

Required Signature of Incorporator

;/:2:.)/2018

Date

are that any false infaormation submitted in a document

|[aR [20/8

Date



