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' ‘ ' COVER LETTER

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

4 QUARTERONLINE 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 :

J $70.00 $78.75

Filing Fee Filing Fee &
Certificate of
Status

& Certified

Q$78.75
Filing Fee

ADDITIO]

0 $87.50

Filing Fee,
Copy Certified Copy

& Certificate
NAL COPY REQUIRED

. Mr. JOHNNY COFIELD
FROM:

Name (Printed or typed

2904 BRIAR CT

TALLAHASSEE, FL.. 32308

Address

City, State & Zip

678-591-1062

Daytime Telephone numbgr

Armstassoc | @aol.com

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

NOTE: Please provide the original and o

hotification)

ne copy of the articles.




In compliance with Chapter 617, F.§

ARTICLE NAME
The name of the corporation shall be:

ARTICLES OF INCORPORATION

. (Not for Profit)

4 QUARTERONLINE FOUNDATION, INC

ARTICLE If  PRINCIPAL OFFICE

Principal street address:
2904 BRIAR CT

Mailing address. if different is:

PO BOX 37282

TALLANASSEE. FL. 32308 NOR

TH MLK BLVD

TAL

LAHASSER, FL. 32315

ARTICLE [II PURPOSE

The purpose for which the corporation is organized is:

The Corporation is organized for the following purposes: 1) To band toget

her interested citizens of the community,

S0 as to provide means for a unified effort to promote Civie, Social, Athlenig

. Social Change Programs and Activities:

2) To provide an environmental safety of the communities, stimulate and pro

mote greater community activities;

3) To engage in cducational. charitable and community service work, including without imitation 1o operanons of ¢ivie and

and community in the United States

ARTICLE IV  MANNER OF ELECTION

The manner in which the directors are cleeted and appointed:

THE BY-LAWS

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Mr. JC Coficld/ President

=

Name and Title: Name and Tite:

Ir. Marc Adams/ Vice President

2904 BRIAR CT

2

Address Address:

D4 BRIAR CT

TALLAHASSEE. FL. 32308

TALLAHASSEE. FL. 32308

. . E Armstrong/See and Treasurer
Name and Tule: ¢ Namc and Title:

2904 BRIAR CT

Address Address:

TALLAHASSEE. FL, 32308

L€ RY( 8L

Name and Title: Name and Title:

Address Address:

92 0l HY

Q3ad



Name and Title: Name and Tite:

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 regists

e, MR. JOHNNY COFIELD

tred agent is:

Addree 2904 BRIAR CT o2
ress: =m g -
TALLAHASSEE, FL. 32308 SHE W =
2 —
".-nC: .o m
ARTICLE VH__INCORPQRATOR no = )
The name and address of the Incorporator is: % ;; <
Narne MR. JOHNNY COFIELD S0 R

Address: 2904 BRIAR CT
TALLAHASSEE, FL. 32308

ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more §

. (OPTIONAL)
han five davs prior or 90 days after the filing.)

Note:

If the date inserted in this block does not meet the applicable statutory fifi
document’s effective date on the Department of State’s records.

1ling requirements. this date will not be listed as the

Having been named as registered agent 1o accept service of process for the apove stated corporation at the place dexignated in this
certificate. 1 am famifiar with and accept the appointment as registered agent and agree to act in this capacity

d/’%f 2 ﬁw /=30 - /B)

equired Signature of R(‘blile gent

Date

1 submir this document and affirm that the facts stated herein are true. | am aw

gre that any false information submitted in a document
to the Departmept of State gonstitutes a rhzdegrec Jele

» ay providedifor in s.817.153, F.S.

[-30 (Y
/ Required Signature of Incyporﬂor { ”

Date




