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Tallahassee, FL 32314

. . KEY WEST NATIONAL ORGANIZATION FOR WOMEN. 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 :

wd $70.00 O $78.75 Us$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

. RICHARD BOETTGER
FROM:

Name (Printed or tvped)

1402 OLIVEA ST, #1

Address

KEY WEST FL 35040

City. State & Zip

Daytime Telephone number

kwnowinfof@amail.com

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

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



- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Prefit)

ARTICLEL NAME KEY WEST NATIONAL ORGANIZATION FOR WOMEN. INC.

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Mailing address. if different is:

Principal street address:
PO BOX 6324

22749 BUCCANEER LANE

CUDJOE LANE. F1. 33042 KEY WEST FL. 33041

ARTICLE 1] PURPOSE ] . . L
Key West NOW's purpose is 10 bring women into full

The purpuse for which the corporation is organized is:
participation in the mainstream of American society now. exercising all privileges and respsonsibilities thereof in ruly

cqual partnership with men. This purpose includes. but is not limited to. equal rights and responsibilitics in all

aspects of ¢itizenship, public service, emplovmenn. education, and family life. and it includes freedom from

discrimination because of race. religion, ethnic origin. age. marital status. sexual orientation, parenthood. gender,

or political affiliation.

At annual meeting..

ARTICLENY  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS ANIYOR DIRECTORS

ELIZABETH HOKE. PRESIDENT
Name and Title: ’ Name and Title:
PO BOX 6324
Address ’ Address: —
} ™~
KEY WEST FL 33041 e =
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W. CHRISTINE THOMPSON. V.P. s -~ 8
Name and Title: 1 Name and Title: 1?.?__: -
22749 BUCCANELER |LANE . =x
Address Address: o =
I‘!,‘n‘ MY
CUDIOE LANE, FL. 33042 Sm -
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Namy and Title: RICHARD BOETTGER. TREASURER Name and Title:

1402 OLIVIA ST, #
Address i Address:

KEY WEST FI1. 33040

-

LY

e s

3



Name and Title: . ) Name and Title:

Address Address:
Name and Title; Name and Title:
Adddress Address:

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

W. CHRISTINE THOMPSON
22749 BUCCANEER LANE
CUDIJOE LANE, FL 33042

Name:

Address:

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

RICHARD BOETTGER
1402 OLIVIA ST. #1
KLY WEST FL 33040

Name:

Address;

ARTICLE VHT EFFECTHE DATE:
Eftective date. it other than the date of tiling: A(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 davs after the filing.)

Note: I the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Having been numed as registered agent to accept service of process for the above steted corporation af the place designated in this
certificate, 1 am familiar with and accept the uppointment as regisiered agent and agree to act in this capacine

L LI [ G- /5

Required %wndlurc of Registered Agent Date

§ submit this document and affirm that the fuces ssated herein are true. Iam aware thar any false information submitted in a document
ta the Department of State constitites a third degree felony as provided for in s.817.155, F.5.

(230l Sep U, JoI7

wircd Signature of Incorporator " DdlL




. ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLET  NAME KEY WEST NATIONAL ORGANIZATION FOR WOMEN. INC.
Ihe name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
22749 BUCCANEER LANE PO BOX 6324
CUDJOE LANE. FI. 33042 KEY WEST FL 33041

ARTICLE I~ PURPOSE

The purpose for which the corporation is organized is:

Key West NOW's purpose is to bring women into full

participation in the mainstream of American socicty now. exercising all privileges and respsonsibilities thereof in truly

cqual parinership with men. This purpose includes. but is not limited 10, equal rights and responsibilitics in all

aspects of citizenship. public service. emplovmenrt, education. and family life. and it includes freedom from

discrimination because of race. religion. ethnic origin, age. marital status, sexual orientation. parenthood. gender.

ur pulitical attiliation.

. . g ger- - . . , ) At annual meeting..
ARTICLE TV MANNER QF ELECTION _ The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

CLIZABETH HOKE, PRESIDENT
Name and Title: EL1Z ESIDEN Name and Title:

PO BOX 6324
Address > Address:

KEY WIEST FL 33041

- W CHRISTINE THOMPSON. V.P. ..
Name and Title; Name and Title:

22749 BUCCANEER LANE
Address Y o Address:

CUDIJOE LANE. FI. 33042

Name and Title: RICHARD BOETTGER, TREASURER Name and Title-

1402 OLIVIA ST. #t
Address ! Address:

KEY WEST FI, 33040




Name and Title:_- - - : - ' Name and Title:

Address Address:
Name and Title; Name and Title:
Address Address:

ARTICLE YT  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

W. CHRISTINE THOMPSON
22749 BUCCANEER LANE
CUDJOE LANE, FL 33042

Wame:

Address:

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

RICHARD BOETTGER
1402 OLIVIA ST. #1
KEY WEST FL 33040

Name:

Address:

ARTICLE Vil EFFECTIVE DATE:
Eftective date. if other than the date of filing: AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Drepariment of State’s records.

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am ﬁmuhmymd aceept th intment as registered agent and agree fo act inn this capucity

Rr:qumd San.nurL of Registered Agent " Date

{ submit this document and affirm that the fucts stated herein are true. I um aware that any false information submitted in a document
to the Department of State constitutes a third degree felony ay provided for in 5.817.155, F.5.

1249 0?37, e 4, I0/7

Required Signature of Incorporator T D'lfe




