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Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Theressa Commuonity Cenier, Ine.

SUBJECT:

COVER LETTER

(PROPOSED CORPORNTE NAME - MUST INCLUDE SUFFLIX)

Enclosed 1s an original and one (1) copy of the Anticles of Incorporatton and a check tor:

0 $70.00

Iihing Fee

U $78.73
Filing Fee &

Certificate of
Status

John Wavne Hersey

FROM:

L1878.75 wl $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Cerufleate

ADDITIONAL COPY REQUIRED

1748 SE 81s1 Streat

Name (Printed or typed)

Starke. FL 32090

Addross

1352) 745-0814

City, Sate & Zip

Dayvtime Telephone number

ohnwaynchersev@hellsouth.net

E-mail address: (1o be used for futore annual report notificaton)

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



ARTICLES OF INCORPORATION

In complizmee with Chapter 017, F.S.(Not for Profin)
ARTICLE {

— AN L ] Theressa Community Center, Ine,
The name of the corpuration shall be: )
ARVICLE T PRINCIHPAL OFFICE

Principal street wddress: Mailing address, i diflerent 13
F748 S5 81st Sireet

Starke. FL 32091

ARVICLE T PURPOST

The purpese for which the eorporation is organized is:

Tur serve ax 4 charitable community organization in the rural unincorportacd

section i the southerns part of Bradford, County. Florida known focally as Theressa. To provide for the mantenaney and the

nanagement of the land and pubtic binlding known as the Theressa Community Center to benefit the bocal underprivileged and 1o

combai conununiy deterioration. To provide anv and all ather sarvices consistin with the above.

ARTICLE TV MANNER OF ELECTION

. . . : ) as por the by laws,
The manner in which the directors are clected and appointed:

ARTICLE V-

INITIAL OFFICERS AND/AOR DIRECTORS

Nome and Title:
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Name and Titde: Name and File:
Address

Adddress:

Name and Titde:

Name and Title:
Adddress

Address:




Wiame and Tide

Adddress

Name and Title:

Address:

Name and Title:

Adddress

Name and Tide:

Address:

ARTICLE VY

REGISTERED AGIEENT

The nume and Flegida street address (7.0, Box NOT aceeptuble) of the registered agent is:
Nanw:

Charles D. Sikes
817 MacMahon Street
Starke, FL 32091

Aadddiess:
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ARVICLE V1l __INCORPORATOR Zn & 'f'ﬁ
The pame and address of the Incorporator is: %CL E—.’;'
m™ @
e John Wayne Hersey me
Name: I S
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Starke, FL 32091
ARTICLE VHI EFFECTIVE DATIE:
[ftective date. if other than the date of filing:

SAOPTIONAL)
(1t an effective date is listed, the date must be specific and cannat bhe more than five davs prior or Q0 days after the filing.)

document’s etfective date on the Bepaniment of State s records,

Note: [ the daie inseried in this block does not meet the applicabie statutory filing requireinents, this date wiil not be listed as the

certificare, fam famitior

ritmment as registered agent and agree o act in this capeacity

Having heen named as registered agend to aveept service of process Jor the above staied corporation af the place designated in this
R and abcept tht gplp

" ]
Tanuary 3. 2019
Required Signature of Registered Agent Date
I submit this document and affives that the fucts stated herein are true. T am aware that any false infornation submitted in o dociument
to the Deparement of State constitutes o thivd degvec felony ax provided for in s.817.135, F.5
] - L’D/; /;} / @’5/‘4
g ReguitedSignature of Incorpordlor

January 3, 2019

Date




Article T The spectlic purpose or purposes {for which the corporation is organized. A general
‘ statement of “any and all lawful business™ will not be sufficient,

Article IV: The maoner m which the Directors are elected or appomted.

Article V: The nanes. address and witles of the Directors/Officers {optional) When naming Directors. 3
must be listed. The names ol officers/directors may be required to apply Tor a license. open a
bank account, cte.

Article VI The name and Florida street address (P.O. Box NO'T acceptable) of the initial
Registered Agent. The Regisiered Agent must sign in the space provided and type or
print is/her name below signalure accepting the designation as Registered Agent,

Article VI The name and address ol the Incorporator. The Incorporator must sign i the space
provided and 1vpe or print his/her name below signaiure,

The ~incorporator™ is the person whao prepares and signs the Articles of Incorporation and then
subanits them for filing to the Division of Corporations. The funetion of the incorporator usually
ends after the corparation is filed.

An Effective Date: Add a separate article if applicable or necessary: An effective dute may be
added to the Articles of Incorporation. otherwise the date ol receipt will be the
file date. {An effective date can not be more than five (3) davs prior to the date
of receipt or minety (90) davs after the date of filing).

bmportant Information About the Requirement to File an Annual Report

All Florida Not- For-Protit Corporations must fle an Annual Report yearly to maintain “active” status, The first
report is due in the vear following formation. The report must be filed electronically onling between January 1
and May 17 The fee tor the annoad report is S61.25. “Annual Report Reminder Notices™ are sent to the e-mail
address vou provide us when vou subnut this document for filing. To tile any time after Janumy 17 go to our
website at www.sunbiz.org.
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The tee for filing a not tur profit corporation 1s:

Filing Fee 335.00

Designation of Registered Agent $35.00

Cerutied Copy topuonal) ST (plus S1 per page for each page over 8. not 1o exceed 4
maximum of $32.50).

Certificate of Status {optional) SKR.73

(Make checks pavable o Department ol State)

Mailing Address: Street Address:

Department of Suate Departiment ol State

Diviston of Corporations Division of Corporations
P.0O. Box 6327 Chiften Building
Tallahassee, FL 32314 2061 Exceutive Center Cirele
{850} 243-6032 Tallahassee, FL 32501

(830) 245-6052



