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COVER LETTER

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

West Navarre Im+¢rmeo\?a+& School PTO  Thc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 U $78.75 0s$78.75 @/587.50

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

ADDITIONAL COPY REQUIRED

FROM: \/\j}’\'['}'Y\Q\l 5 umf‘a‘ |

! Name (Printed or typed)

1970 Cotton Bay Lane

Address’

Navarre FL 225606

T City, State & Zip

§SO 17l 073

Daytime Telephone nuimnber

westnavarre infermediate pto@® gmai [.com
I3-mail address: (1o be used Tor future annual report dotification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S,, (Not for Profit)

ARTICLE I NAME : ‘ g _
Thcnﬂmt:oflhcéorpomtionshullbt::ﬂ\{_\Jes+ NOVL\\“[‘Q Iﬂ‘\‘e’f‘ch\a‘c\'}? 5(_1/\00{ PTO Anc.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

]q 70 Co‘f"for\ BU\{/ Lane
l\)avav\r{} FL 3256,

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: A.To bu; I{‘l and n u{"j’u re. o Pa f'_rnef‘s’fq 13
f y

between heme and_scheol ﬂnfpy\jl« Communications and Pargﬂf :‘nuo|vcmen7L;
R —TO en\rmm.e Eciu(a'*'.‘cm\ Qur][)oseg o‘(‘\ [A}c;f‘ de,u"fc IAH!"MCJI::J[E -gclaco! by

)
C. To f‘mrnmue the gghcpf Cnv:‘rmmenf’ b;/ 'ﬁf‘avffjr‘nj

jh??of'}\\l'\j am{/or SpanSGrfnn Qca.c)&mfc__ an& enr.“ﬁhm¢nf‘ac'f‘i'v;"fc_§ p‘nvofvn:/q +he

[

gnitire Schesl Coonan aity

volusteer anwd £rp4 ncial _sugpa et

ARTICLE IV  MANNER QF ELECTION The manner in which the direciors are clected and appointed: O F‘FC(_&(‘__S 5;1(.. H
be clecked b\! be ot anmm“\;r Auh‘fjc the last 9 weelks of Hae Scheol y ear,

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Wh'h‘w 5L\W\~"0” ) fos’r'dt’-nlr Name and Title: 5ummw Dc Armmoll Vice Pn‘u-dcn fL
Address H C' 419 Scmcl 51'(16 D.r.‘uf_ Address: (‘Q 7 a 5 leér‘*? 5”7"6‘67"
_(oult B{cczc_;ﬁl_ 32563 Nayarre FL 32566

Name and Title: St\ va Mue e m , T“CaSuftr Name and Title:
Address Lo"f lo Ci Leis Hre 54'-"6 € f_' Address:
Na Varre Fo 335&)&4
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Name and Tile: + Name and Title:

Address . . Address:

Name and Thtle: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: WL\\*’V‘{\I{ 5L,\m(‘£l, }

S o
=i e
Address: 4994 Sewnd side Deive =7 g
: r T Tl
ok Bfﬂf.lQ]FL 32903 ST L
" =
ARTICLEVII INCORPORATOR e w0 )
The name and address of the Incorporator is: 21 o
: S
Name: \I\Jk]‘}‘V\Q‘? 5[/\‘!‘\*\(‘6{” 2 ™ %

Address: L{ q L.lCi SDUr\glif_dlf__Dr\‘\Jﬂ
lulb Rreeze FL 335(,3

ARTICLE VHI EFFECTIVE DATE:
Effective date. if other than the date of filing: .{OPTIONAL)

(Ef 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 insenied in this block does not mectl the applicable statutory filing requirements. this date will not he listed as the
document’s cffective date on the Department of State™s records.

Huving been 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 and agree to act in this capacity

ooty 500 G-11-13

-Réquired Signature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony ax provided for in 5,817,155, F.S.

oS e © (o-11-14

. - Required Signature of Incorporator
Wl’\l'\’\'\f_\.l 5 L&Mf*q“

Date

Ly T areens



