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Department of State

COVER LETTER

. z‘%

Division of Corporations

P. 0. Box 6327

Tallahassce, FIL 32314

SUBJECT:

| /Q - o
\/o\\ﬁ\&’ cod Found o&\uv\ TAN0C .

(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

Filing Fee

0 $78.75 Qs78.75 0 $87.50
Filing Fee & Filing Fee Filing Fee,
Ceruficate of & Certified Copy Certificd Copy
Staius & Certificate

ADDITIONAL COPY REQUIRED

FROM: Q&(W)OHC L S’/’Ul}’ku’m R

Name (Printed or typed) {

/4 Cr . 1:2 dag&pcr] Ave.
3Lily

iy sute & Zip

BKp-259- 3111

Daytime Telephone number

E-mail addgess: (10 be used for futhre anngal report notification}

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

RAYMOND L. SCHUMANN E£5Q.
149 S RIDGEWOOD AVENUE
SUITE 700

DAYTONA BEACH, FL 32114

SUBJECT: VOLUSIA PROUD FOUNDATION INC.
Ref. Number: W19000050878

We have received your document for VOLUSIA PROUD FOUNDATION 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

List the address of the directors.

Please return 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.

Neysa Cuiligan
Regulatory Specialist |1 , Letter Number: 619A00010628

www.sunbiz.org



ARTICLES OF INCORPORATION

In compliance with Chapter 617, IF.5.. {Not for Profit)

R
©ARTICLET  NAME "’> oY
¢ LE NAME ¢ . :
The name of the corporation shall be: 5!{ ZS W 55( L:\ -ﬂ .\ 5{\: “\'( ba " ’1_\'\ .

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if difterent is: Y P

[ =]

11O SR e dogweod Ave Sure 00 5 =
cooE T
l)udkoﬂ&geoLh_;_EL_SlL\H_ N —
G @ i
Lol
Mo = O

e}

ARTICLE [1]  PURPOSE
The purpose for which the corporation is organized is: M Ldlf i 0 i(_U! { Sf 2- RQ:

W@Lo{)w\‘e/\{ < gupp /.vwwu, q\,ﬂz [’DCLSM
Prz,ajﬁam_s/ tvenTs /hf\D (ONCPLTS

ARTICLE Y MANNER OF ELECTION _ The manner in which the directors are elected and “F‘Dﬂiﬂlﬂdlﬂm_)LQi Ei ‘Z

INTTIAL OFFICERS AND/OR DIRECTORS

MLDJLD_‘ELH_(\ ame and Title: _Hf__hxt_ ,)J rec i_of—
%ﬂ” "th’ Qe foo

NG &, ﬂuimwc M, Swfnsﬁv
Diyroi hert L 3211 'M/yw Dt FL-
%2/l

Name and Title: &}_’LM Du e Name and Tide: h( cnral Qe ;!g;B; b a1 B\&C*L‘(‘
’Lfc? 9. aleﬁr’uﬂﬂ /{’VU Address: J"M 5 ﬂid@ﬂm /ﬁ/ 4
Soire 0 S1E_ 700

Davtong Benett Ft/ 2207 D.wﬁm S FL 321
,Dﬂc*cr‘

Name and Titke: CQ{T:J_ Fame and Title: yi [AY) {!! i Y\ 5[ [N AT
g s i apwoad 0 s (M4 < Ridipiod
Suiry HY

Sk teo
Diylone bededt f, 211 Dug e oo [ 32019

ARTICLE V

Name and Tiele:

Address

Address

Address




Name and Title: Sl'ﬁm(h‘\\f E\ H “{{(’ Dfﬁ(‘\’ON'unc and Title: Z] 135; ; ) Sl&\ ; L __QL_"T(_)r

142 S, iy 4 foe
§x)t'ﬂf '700
>+Y lva Poerve d Fr

Addrcss Addréss:

Nane and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

44 <. ﬁtdw,,me AvE

SoiTE 700

wame and Title:

D‘}f:’fﬁ)ﬂf} /éé/’r’(/ff ;L ZZ//(//

The name and Florida street address (PO, Box NOT acceptable) ot the registered agent is:

Zgjmmd [ Schomann, & .
149 S fadqte:
Deytona Beach F1._ 32114

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

Address:

Nare:

Address:

ARTICLE VI EFFECTIVE DATE: / /
Effective date, if other than the date of filing: 5 8 /q

§wﬁf 700

seod Aue, 5. 7 7o

403S

€0 W4 810 bl0¢

SN

14 FACEYHYNYL

31VLS 40 Advl

A(OPTIONAL)

(If an effective date is listed, the date must be Q[](‘(‘lfk and cannot be more thun five days prior or 90 days after the filing.)

Note: T the date inseried in this block does not meet the applicable stawwtory Aling requirements. this date will not be hisied as the

document’s effective date on the Department of State's records.

Having been named as regiswered agent to aecepr service of process for the above stated corporation at the place designated in this
certificare, T an famzimr wnh,and accept the appointpient as registered agent and agree to act in this capacity

vm/—./ _L{,L,u.__———’

f.qumd Signature of Registered Agent

] 3. /9

Dawe

I submit this dm umwu and affirm that the facts stated herein are true. I am aware that any fulse information submitted in a document
o the Department of State constitutes a third degree felony as provided for in 817,155, F.5.

[Ziae 7 A__//q

J |rc‘(‘!'§15n.nur<. of Incorporator
.

/-7./9

Date




