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COVER LETTER

Department of State
Division of Corporatiung
P 0. Box 6327
Tallahossee, FL 32314

, _ Old Switzerland Cemetery Association, Inc
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

nclosed 1s an origmal and one (1) copy uf the Anticles of Incorparation and a check for :

d s70.00 Qs78.75

Filing Fee Filing Fee &
Certificate of
Status

Qis78.75 $87.50

Filing Fee Filing Fee.

& Certified Copy Certificd Copy
& Certificate

ADDITIONAL COPY REQUIRED

. Tracy M. Jehnson
FROM:

Name (Printed or tvped)

7571 State Road 13 N

Saint Augustine, FL 32092

Address

City, State & Zip

904 522-1417

Lavtime Telephone number

tracyevon@comecast.net

E-mail address: (to be used for future annual report notification)

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




ARTICLE T

NAME
The name of the corporanon shall be:

ARTICLES OF INCORPORATION
ARTICLE I

In compliance with Chapter 617, F.S., (Not for Profin)

Old Switzerland Cemetery Association, Inc.
PRINCIPAL QFFICE

Principal street address;

7571 State Road 13 N, St Augustine FL 32092

Mailing address, if different is:

ARTICLE H{E

PURPOSE ) .
” N 3 o . . Toown, improve, develap, care for and hold cemetery and burial
Che purpose for which the corporation is organized is;
grounds for the Old Switzerland Cemetery
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ARVICLE 1V MANNER QF ELECHON  The manner in which the directors are elected and appointed:
AKTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
.. Tracy M. Johnson, President
Name and Tatle:
Address

7571 State Road 13 N

Name and Tide:

Gerald M. Thompson, 1st VP
St Augustine FL 32092

Address:

1833 State Road 13 N

Name and Title:

Saint Johns FL 32259
Richard E. Stratton Jr, 2nd VP

Address

2258 State Road 13 N

Name and Title;

Saint Johns FL 32259

Gwendolyn E. Johnsaon, Treasurer
Address:

7571 State Road 13 N
Muame and Title

_Teresa D. Lawrence, Secretary

St Augustine FL 32092

Address

1979 State Road 13 N

Name and Title:

Saint Johns FL 32259

Address:




Name and Title:

Address

Name and Tiile:

Address:

Name and Title

Address

Name and Title:

Address:

ARTICLE VT

REGISTERED AGENT

Name:

Address:

Tracy M. Johnson

The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

7571 State Road 13 N

St Augustine FL 32092
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ARTICLE VI INCORPORATOR Yo R
The pame and address of the Incorporaior is: Zno Lc‘g
Name. Richard E Stratton Jr ““'
s 2258 State Road 13 N
Address:
Saint Johns FL 32259
ARTICLE VIl EFFECTIVE DATE:
Effective date, il other than the dawe of filing:

(OPTIONAL)

document’s effective date on the Department of State™s records,

(1t an cffective date is listed. the date must be specific and cannot be more than five days prier or 90 davs after the filing.)
Note; [ the date mserted in this block does not meet the applicahie staturory filing requirements, this date will not be listed as the
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Huving heen named s registered agent to accept service of process for the above stated corporation at the pluce designated in th
certificate, Tam fumilior with and accept the appointment as registered agent and agree ta act in this capacity
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Date
fo the Department of State constitutes a third degree felony as provided Jorin s 817155, F.5.
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! submit this document and affirms that the fucts stated herein are true, 1 am aware that any fuise infurmation submitted in ¢ docinnen
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