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COVER LETTER

Department of State
Division of Corporations
P.O.Box 6327
Talahassee, F1. 32514

SUBJECT: CQJY\O S\Jmef\ @QLDC\ Q_ﬂ \IQQ -

\PROPOSEI) CORPORATE NAME - MUST INCLUDE SUFFIX) /

linclosed is an original and one (1} copy of the Articles of [ncorporation and a check for:

f}é?U.UU [ $78.75 (1878.75 ] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: IO\S . DQ\}\S

Name (Printed or typed)

111 S. Maneoe Stree+

Address

Tallohassee (FL32304-1110

City, Sune & Zip

(350)322-13Q¢

Daytme Telephone number

ndD5@ my. Fsu - e dul

E-mail address: (1o be used Tor futu®e annual report notifieation)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not for Prefit)
ARTICLET NAME

Ihe name ol the corporation shall be

Camp Summer Garden . 1NC

\\ é’l&i)l street address: ‘\-PQQ-\-
Tall CMQSSQQ)FL 32301- 10

Mailing address, if different is:

dresS

ARTICLE I PURPOSE

The purpose fur which the u:r;mrauon 1s organized is: _-T-h e, QQ O DQ OC\‘\'\ O ﬂ i S
araohzed ?oo Such Charitable Qﬂ()

OO\ OOT ng_s_gm
u.ﬂdLSgLi_Q_SDJL)L_

)__o£:c_j__
J RS Code aswell s eXalN| and o\l othep
lawﬁu\@\m O0Se = .

ARTICLE [T

Lo WO e hu\’cmoS

MANNER OF ELECTION __The manner in which the directors are elected and appointed: qu ()@0\)\@ &Q,

ARTICLE 1

INITIAL QFFICERS AND/OR DIRECTORS

) E\ﬂemf'\vt
Name and Title: 1 O '\: > [ \_J . [ ng\/' \ 5 ﬁ,D“ @ Name and Title:
Address

H\ S . W\Oﬂ(‘oe, S”\"\QQ*’ Address:
Talldhess erFL'Szaol -0

Nume and Title: T\I a_ wa\-’foﬂ- wa \ \\QQ (D"\""QC‘\'OP)

o
Name and Title: = ,-__f_ rr‘_:1
i 'j'_‘-_ \ o -
Address ,2_%\ ?_ Ki \\ (R N QQ\'“'EP Bh’d Address :;"’?: -5 r”
i$'\l-\d\ \ “.I‘"-: '.-.‘
g R e X ‘C
Tallaho ssee, FL 32509 oo W
SiE e
Name and '].i““_t- \.Q.lee._&&! 2 bl ) Enludihing (D\WL N: !m?und Title: ERs
Address ‘ \ s } L [ !Hu \("Oe. :Q'H Ee Address:

Jolahasse e, FL 3230(-li0




Name and Title; Name and Title:

Address Address:
Nume and Title: Name and Tide:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is:

Name: j: R’\S BOV\S
Anhdress: \ ‘ \ S MOOOOQ%‘\‘FQQ’*‘
Aallahoes e BL 204110

ARTICLE VIl INCORPUORATOR
The name and address of the Incorporator is:

Nuame: ‘IR\% @B\J\S
Auddress: 1\\*&' MO(\(‘OQ,.S‘\‘CQQ.t
o\ohgssee § L D230 WO

ARTICLE VI EFFECTIVE DATE:
Effective date, il other than the date of {iling: \ Z ‘ \ U l ZO AOPTIONAL)

(I an effective date is lsted, the date must be ﬁpcuhc and cannot be more than five days prior or 90 days after the filing.)

Note: 18the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective dute on the Department of State’s records,

Huaving been named ay regisiered agent to accept service of procesy for the nbove stated corporation at the place designated in this
certificate, I am familior with and accept the appoimtment as registered agent and ugree {o act in this capacity

15) Yo & =N \2[10 | 209

Rc:ﬁ;ircd signuture of Registered Agent I Due'

1 submit this document and affiem that ﬂw fucts stated herein are true, T um aware that any false information submitted in a document tv
the Depurtment of Stute constifutes. degree feluny as provided for in s.817 155, F.58.
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\?_i 0lz019

TRequired Signiture of Incorparaior Dale




