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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

MARTHA D. SHACKFORD
4105 16TH AVENUE WEST
BRADENTON, FL 34205

SUBJECT: SUKUKI MUSICAL BRAINS IN TAMPA BAY, INC.
Ref. Number: W18000049011

We have received your document for SUKUKI MUSICAL BRAINS IN TAMPA
BAY, INC. and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Incorporator and registered agent must sign.,

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

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

Tyrone Scott
Regulatory Specialist |l Letter Number: 218A00010728
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee. F1. 32314

Suzuki Musical Brains in Tampa Bay, 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 :

O $70.00 L1 $78.75 L1$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Certified Copy Certitied Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

. Martha D). Shackford
FROM:

Name (Printed or tvped)

4105 16th Avenue West

Address

Bradenton, FI. 34205

City, State & Zip

503-430-7228

Davume Telephone number

marthashackford@gmail.com

E-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 Chapter 617, F.S., (Not tor Profit)

ARTICLE ]  NAME Suzuki Musical Brains of Tampa Bay. inc.

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address: Mailing address, i ditferent is:

41035 16th Avenue West

Rradenton. FI1, 34205

ARTICLE 11l PURPOSE _ . ) o ) ,
- X : L . . exclusively for charitable. scientific. and educational purposes subject to
The purpose tor which the corporation is organized is:

limitations stated in the Articles of Incorporation. The purpose of this corporation shall be to engage in any lawltul activities, none

of which are for profit. for which corporations may be organized under .617.0202. Florida Stawe (F.8.) (or its corresponding future

provisions) and section 501(c)3) of the Imemal Revenue Code (or its corresponding future provisions). This corporation's primary

purpose is to forward a world where music study. and participation in musical activitics. plays a central role in developing the human

brain.
. . . . . . annually by majority -
ARTICLE Y MANNER OF ELECTION _The manner in which the dircctors are elected and appointed:
ARTICLE V _ _INITIAL OF FICERS AND/OR DIRECTORS
.. awula Shackford. President . ... Sharon Fitzpatrick. treasurer/sccretary
Name and Title: Name and Title:
e 4105 16th Avenue West e 4103 16th Avenue West
Bradenton, Florida 34205 Bradenton, Florida 34203
Marv Welch, director
Name and Tide: - - © Name and Title:
4505 SW Stoddard Drive
b regy Address: i‘:g—) o
—rr —
Beverton, OR 97078 22
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Name and Title: Name and Title: M - T
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Narme and Title: Name and Title:

Address Address:
Namue and Title: Nume and Title:
Address Address:

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

Martha D. Shackford
4105 16th Ave. W.
Bradenton, FL 34205

Name:

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Martha D. Shackford
4105 16th Ave. W.
Bradenton, FL 34205

Name:

Address:

ARTICLE VIl EFFECTIVE DATE:
Etfective date, it other than the date of filing: (OPTIONAL)
{1f an effective date is listed. the date must be specific and cannot be more than five days prior or %0 days after the filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depurtment of Stawe’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, | am familiar with and accept the appointment as registPred agent and agree to act in this capacity

/Z[V/U \Mtﬁ *} ﬂ%&@,& June 7, 2018

]
Required Signature of Registpred Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any fulse information submitted in o document
to the Department of State t.nn.\tirures a third degree felony as proviged for in s.817.155, F.5.

‘/‘/’/( CUAM/ULD June 7, 2018

RLL]UIR.(! %ymlum of nrporamr Date




To:

Re:

Cil:
htH

Florida Nonprofit Filing

Florida Division of Corporations

PO Box 6327
Tallahassee, Florida 32314

Suzuki Musical Brains in Tampa Bay, Inc.
new nonprofit application

ng Information, May-15; 2018

EIN Assigned: 82-5453 172



