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FERE ta

* FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2018

RHOEL MARSH
21931 CALVIN LANE
PORT CHARLOTTE, FL 33952

SUBJECT: G.E.M FOUNDATION CORPORATION
Ref. Number: W18000030633

We have received your document for G.E.M FOUNDATION CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L OKEEFE

Regulatory Specialist 11 Letter Number: 918BA00006394
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COVER LETTER

Departreni of Sane
Division of Corporarions
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: G E/H /%é/ﬂ DA Tievv Cp /Q/%/Z/?f Zon/
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 K'$78.75 Os78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: /é\) Ho sl J))A-#sH

Name (Prinied or typed)

iy
V) 34
Pl

2/93) CAalyn Lo

Address

FORT CHaplpire FL33%)

City, Statc & Zip

D51 258 5507

Daytime Telephone number

ESul

ST

L9 Hd 91 5dY 81

Cle MTﬂ OUnddlion D502 Qma, /. Corn—
E-mail dddress: (to be used for future annuat reped notilication)

.-

.

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_ (Mot for Profit)

ARTICLE] _ NAME - — —
Ti% name of the cofporation shall be: @Gm F() UNDPA T LoN éﬂr@f%f?ﬁ /7o

ARTICLEH  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
2183 CALVin Lavs
o RT CHagloTTe
FLoEI DA B3G5 )1

ARTICLE III _ PURPOSE . .
The purpose for which the, corporation is organized is: CHrrary T{Z\l‘é/& 57/0/7 a 7;0/7& - 171 7%-12—4

Lovm vt <Scheo!/ ?acﬁ/)//@g anet fbt/s To BaS,c a/w!c—/a/fflejbfﬂj
Sehop /s i ,,ga/m 7"&4771'67’//76/ an/)mca. LEr i &f’lﬂ&{t&ﬁﬁ
([./"Lgém’mé} Sitceess jn Lodng O/?/é?/q@m )

7 / 7

ARTICLEIV  MANNER OF ELECTION _The manncr in which the directors arc clected and appointed:

Slected

ARTICLE V. INITIAL OFFICERS AND/AOR DIRECTURS

Er 5
Name and Title: )QL\DG/I Maish- Fpupdey Name amTive ::::r{: . .
Addzzss 193 Cahin Lan< Address: % a 3
Poyt Charlotte o= o

1

JoC. 33952~
Name and Title: S22 n Ypest- ?rﬁmdx_f Name and Title: @
s PEE TG PO L8S naess
Do AP 76222

ea Fodreles
Name and Title: \, vonne. é’ﬁc&‘/’f-— T;Lur?damc and Title:

Address . [7'3) Lalim Lape address
P/) vt 6/\4’(/9 +te
FC. 33952




Name and Title:

Name and Title:

Address *

Address:

Same and Title;

Name ana ‘I'le:

Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name. K Hoes( MAESH
Address: Al (?5/ C/’?éi/ﬂl Lanc

Tl TTE L, 3395

A AUARIN

Dney d S AdY 8
|

ARTICLE VIl INCORPORATOR

£UISSYHY IV

L -
: i

The name and address of the Incorporator is: - o
Name: fQHﬁ £ 4 ﬂ?ﬂ'ﬁgﬂ :

Address: Sl me €S <L eéaz/c.e_,

ARTICLE VIHI EFFECTIVE DATE:
Effective date, if other than the date of filing: _ .

R {OPTIONALS
(If an effective date is listed, the date must be soccitic a5:¢ cannot be more than five days prior or 90 days after the filinp.:

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Siate’s records. ’

Having been named as registered agent to accept service of process for the above stated corporation ut the place designated in this
ppointment as ' '

certificate, I am familiar with and aéc?f,a

/_Ji{eréd agent and agree to adt in this capacity
7
R AT Iz — 3 (8- /8
Reauired Signature of Registered Agent

Date
1 submit this document 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 constitutes a thir q%ovﬂed for in .817.133, F.5.

Z-/5-/8

Date

Required Signature of Incorporator
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