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ANTICVEILED VD IV UIIMD UV T IS
In compliance-with Chapier 617, F.5.. (Not for Profit)

RTICLE T NAME
1e name of the corporation shall be:

Bavsavers Group, Inc.

RTICLIEZH  PRINCIPAL OFFICE

Principal street address: Mailing address. if ditferent is:
I15 Allen Memorial Way

Port St, Joe, Fi. 324506

RYICLE 1 PURPOSE

ic purpose for which the corporation is organized is:

To engage in eflons 1o restore the waters of Apalachicola Bay, Florida, St

seph Bay, Florida and the Lake Wimico. Florida, Watershed 1o their pre-industrial State for the general weltare and benefit

area wildlite, residents and visitors.
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TICLE [V MANNER QF ELECTION _The manner in which the directors are ¢lecied and appointed %p

- . . . . &
nitial directors appointed. Subsequent direclors elected.

TCLE 1 INITEAL QFFICERS ANIYOR DIRECTORS

ye and Title:_Frank "Dusiv” May, Director Name and Title Dewey Blalock Dizec
ress 115 Allen Memorial Way Address: 131 Heron Bd\ Lane
Port St Joe, L 32456 Port St. Joe, FL 32456
> and Tide: Heath Galloway, Director Name and Title: Joel Norred, Direclor
e58 Post Office Box 33 Address: 133 Pogy Road
Analachicola, F1L 32329 Apalachicaola, FL 32320
and Title: Name and Title:

'$S Address:




ame and Tile:

ddress

ame and Tile:

ddress

PNICLE VT REGISTERED AGENT

Name and Title:

Address:

Name and Title;

Address:

¢ name and Florida street address (P.O). Box NO'T acceptable) of the registered agent is:

ame: Frank D. May
ddress: _ 115 Allen Memorial Way gm —
Il
Port St. Joe, F1. 32456 > g
it 3
w P l—
ey =l
TICLE VL INCORPORATOR i B 0
name and address ol the Incorporator 1s: ...19? :’k. m
~n O
me; __Frank . May o W
: :-1 a
_ . = Ny
Idress: 113 Allen Memorial Way @; >

Port S loe, F1 32456

TCLE VI EFFECTIVE DATE:
:tive date, if other than the date of filing: AOPTIONAL)
n effective date is listed, the date musit be specific and cannot be more than five davs prior or 90 days after the filing.)

: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
nens's eitective date on the Depantmiont of State’s records.,

accept service of process for the ahove stated corporation af the place designated in this

te heen numed as registered agent

cate, I am familiar with he appgintmeent ay registeeed agent and agree to act in this capacine
%) ////// >/ -
N /Y o/S5//
Reqguired Sigphture of Registered Agent MNae,’

it this document and affirm thut s :}% stated hergin are true. Tam aware that any fafse information submitted jna docuament
Department of Stute: constitutes g/ third e (v ay previded for in s.817.135, F.S. E / A
/

R67d Signature of Ingorporator Date



