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COVER LETTER

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

District 12 AFG. 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 :

W $70.00 01578.75 Us78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certtficate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

. Sandra K. Smith
FROM:

Name (Printed or typed)

6917 Country Lakes Circle

Address

Sarasota, L 34243

City, State & Zip

941-260-8337

Daytime Telephone number

21 2TreasurerP 58 emanl.com

F-mail address: (1o be used for future annual repont netification)

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



ARTICLES OF INCORPORATION
tn compliance with Chapter 617, F.S., (Not for Profit)
ARTICLET _NAME District 12 AFT, Inc.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing uddress. if different is;
Sandra K. Smith

6937 Country Lakes Circle

Sarasota. F1. 34243

ARTICLE Il  PURPOSE

) ) L ~ . District 12 links Al-Anon groups in Sarasota and Manatee with North Florida
The purpose for which the corporation is organized 1s:

Arca. We are a fellowship of people whose sole purpose is 1o help families of alcoholics through sharing experience. Distriet 12

exists through volumary comtributions of its members.

ARTICLE IV

MANNER OF ELECTION _The manner in which the directors are elected and appoinied: C-‘f{:(CErs are
elected every three eacs , based on a Vof€ by

Distrierta Grow

Represen odives
ARTICLE V.  INITIAL OFFICERS AND/OR DIRECTORS
Name and ,i_illc:Grctchcn Sciarrino, President Name and Title: Sandra K. Smith, Treasurer
1354 Tearose Place 6937 Country Lakes Circle
Address Address: _ s
Sarasota, FL 34239 Sarasota. FL 34243 -
T, & I
o=, — Snce
[ g e - =
et O o
Jocelyn Spann. Sceretary ) A el
Name and Title: celyn op - Name and Title: :r: o Z;";Ej":
- ' o
328 Matisse Circle, South S B
Address arisse T, sod Address: f-—;_(:—f @
Nokomis. FL 34275 5_5‘;:_ NS

Name and Title:

Name and Title:

Address

Address:




Name and Title:

[

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:

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

Name: Louise C. Conklin
Address: 835 S. Osprey Ave, #308
Sarasota, FL 34236

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

Name: Gretchen Sciarrino B Ee
xS ags
s oS BX
Addrose: 1354 Tearose Place =E S %R
il = T
Sarasota, FL 34239 nx O oXf
Mo o G580
Tom &
ARTICLE VI EFFECTIVE DATE: -:_‘; Lo w 71‘3:
Eftective date, if other than the date of filing: .{OPTIONAL) B ~ ::;
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days Dl‘ﬂ' lmd'lmgf)

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 Departrment of State’s records.

Having been 9?med ays registered agent to accep! service of process for the above stated corporation at the place designated in this
certificate, lfam famifiar with and acceputhi appointment as registered agent and agree to act in this capacity

A\ - T
NAT L A ol C-30-18
v Reyguired Signature of Registered Agent Drate

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817. 1353, F.S.

Ahileke. rth(/gﬁa oo A /.Jo [ig

Required Signature of Incorporator Datk




