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NAACP OF BRADFORD COUNTY BRANCH #5091
POST OFFICE BOX 536
STARKE. FLORIDA 32091

January 11, 2018

FLORIDA DEPARTMENT QF STATE\
Division of Corporations

POST OFFICE BOX 6327

Tatlahassec, Flonda 6327

Subject: NAACP OF BRADFORD COUNTY BRANCH #5091 INC
RE: 517A00024545

Referenced is made to yoyr enclosed letter, which you instructed me to compiete the enclosed
non-profit Corporation form. [ have complied with your request. and would like 1o have the funds

previously sent to be transferred to this account.

Should you have any problems, please contact me at this number (904) 368-0762. Thanking-vou in
advance for your full cooperation.

Sincerely,

e A fonis

Ophelia B. Hines, lncarporator




Depariment of Stale

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314
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(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00
Filing Fee

[ $78.75 U1$78.75 0 $87.50

Filing Fee & Filing Fee Filing Fee.

Certificate of & Certified Copy Certified Copy
. Status & Certificaic

ADDITIONAL COPY REQUIRED

FROM: (@;’\( );u_ WA [hes

“Name {Printed or typed)
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Ii-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chaplcrf)] 7. F.8., (Not tor Profit)

ARTICLET _ NAME P { ) :
‘The name of the corporation shall be: /V/\ (i-‘r' e ‘\f étl S’Z» F“(Z C it l){f( D IVAN e ,‘L
- A

ARTICLE I PRINCIPAL OFFICE
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ARTICLE ] =~ PURPOSE .y
The purpose for which the corporation is organirzed is: {j J
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ARTICLE 1Y = MANNER OF l:LI- CTiION l'hc manner in which the drn:clurs are clected and appointed: < "/' 5
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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 pame and Florida street address (P.O. Box NOT accepiable) of the registered agent is

Name: S{qgl’!lal\j C!FO\JQI“J-@'Q/
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The pame and address of the Incorporator is: . g
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ARTICLE Vill _EFFECTIVE DATE:
Effective date. if other than the date of titing:

AAOPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five days prior or 90 days aRer the filing.)

Note: [Fihe date ihserted in this block does not mect the applicable statutary 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 regisiered agent to accept service of process for the above stated corporation af the place designated In this
cerriﬂmte, lam famliiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent Date
1 submii this docurent and affirm thar rhc Jacts stated herein are true. I am aware that any false information submitted in a document
fo the Bcpa e af Stare camﬂades a third degree fflan 1y as provided for in s.817.155, F.8.
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