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COVER LETTER

’

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

Coastal Quilters, [nc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Q$78.75 L$78.75 W $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copyv Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Claire Tyler
FROM:

Name (Printed or typed)

3525 Manassas Avenue

Address

Melbourne, FL., 32934

City. State & Zip

321-480-0708

Davtime Telephone number

greymoment@etl.rr.com

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

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.. (Not for Profit)

ARTICLE l‘ NAME . Coastal Quilters, Inc.
The name of the corporation shall be:

ARTICLE I PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

Satellite Beach Civic Auditorivm 3453 Fort Nelson Lane

565 Cassia Boulevard Melbourne, Florida. 32934

Satelhite Beach. FL., 32937

ARTICLE I  PURPOSE . . .
) - - . . . to foster and promote the education of the art, techniques and traditions of
The purpose for which the corporation is organized is:
quilting. The organization encourages outreach programs that give back to the community.

Article U1 Purpose: Section B: Dissolution of Corporation

Upon Dissolution of the Corporation, the Board of Otficers will distribute assets to one or immore exempt organizations with

similar purpose within the meaning ot the section 501{c)3 of the Internal Revenue Code or distribute them to a State or Local

governmemn for a public purpose.

By vote of members

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are ¢lected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Susan Halford, President - Betie George, Treasurer
Name and Title:

Name and Title:

3455 Fort Nelson Lane 4069 US HWY 1
Address:

Address

Meibourne, FlL., 32934 Melbourne, FL. 32935

Claire Tyler, VP . Patti Gamblin, Secretary
Name and Title:

Name and Tile:

3523 Manassas Avenuce 9990 S. Tropical Trail -
Address Address: P | ol
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Melboume, FLL. 32934 Merritt Island, FL. 32952 — -
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Address:

Address




. Name and Title: Name and Tutle:

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 registered agent is:

Claire Tyler

Name: ;u; —
-~ — M <o
N 3525 Manassas Avnue —<. x
Address: EL T
- = < o
Melbourne, FL, 32934 P o
@
o O
ARTICLE VII__INCORPORATOR P
The name and address of the Incorporator is: o R
Name: Claire Tyler - 9
. 3525 Manassas Avenue
Address:

Melbourne, FL, 32934

ARTICLE VT EFFECTIVE DATE:
Etfective date, if other than the date of filing:

(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 date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State's records.

Having been named as registered agent to acceps service of process for the above stated corporation at the place designated in this
certificate, I um familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬁ&uﬂ @Q@&J Y- BD-501 S

/ Required Sigm}mre of | Registered Agent Date

1 submis this document and affirm that the facts stated herein are trie. [ am aware that any false information submitted in a document
ter the Depariment gf-Ngate constituies withird degree felony as provided for in 5.817.155, F.5.

1798y, W%v #-3p. J8

Required Signatug# of [ncorporator Date




