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A NON-PROFIT CORPORATION o i
.
ARTICLE } Y
17
[/ &)
NAME

THE NAME OF THIS CORPORATION SHALL BE: THE SIRCLE IHC.
ARTICLE 11
PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS FOR THIS
CORPORATION SHALL BE : IN THE STATE OF FLORIDA, THE COUNTY OF
MARION AND THE CITY OF OCALA. THE MAILING ADDRESS FOR THE

CORPORATION IS:

6312 SE 41" COURT
OCalAa FLORIDA 34480

ARTICLE UI
PURPOSE

WE, THE UNDERSIGNED, DESIRING TO FORM A NON-PROFIT
CORPORATION TO AID IN COMMUNITY DEVELOPMENT AND
AWARENESS DO HEREBY CONSTITUTE OURSELVES A VOLUNTARY

NON-PROFIT CORPORATION UNDER THE NAME OF THE SIRCLE, INC.
OF OCALA. FLORIDA.

OUR PRINCIPAL PURPOSE IS TO UNIFY MINORITIES OF M./ RION
COUNTY TO INCREASE CULTURAL AWARENESS, COMMUNITY
INVOLVEMENT, POLITICAL AWARENESS, VOTER PARTICIPATION

AND ECONOMIC EMPOWERMENT.



ARTICLE IV
MANNER OF ELECTION
THE MANNER IN WHICH THE DIRECTORS ARE ELECTED OR #PPOINTED:

. APPLICATION FOR MEMBERSHIP SHALL BE BY LETTER O~ INTENT
SUBMITTED TO ANY EXISTING MEMBER.

2. RECOMMENDATIONS FOR MEMBERSHIP SHALL BE MADE BY A
EXISTING MEMBER AND APPROVED BY THE MAJORITY GF THE
MEMBERSHIP.

. UPON ACCEPTANCE, APPLICANTS SHALL SIGN A STATEMVENT
AGREEING TO ABIDE BY THE ARTICLES OF INCORPORAT. ON AND
BYLAWS AS PRESENTLY OR HEREAFTER DULY ADOPTEL.
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ARTICLE V
INITIAL DIRECTORS/OFFICERS
NAME AND ADDRESSES:
President — Larmonica Samuel 6312 SE 41% CT. Ocala, FL. 3448(
Vice President — Luzonia Waters 1367 NW 52° CT. Rd. Reddick, FL 32686
Secretary —  £eif2Pruc Wan [ freo BLCT Rﬂe Fd:;{dc'c‘i;,. Fi DETE
Treasurer — Jprmenica Samued 630 SEHPTCT. &rln 7 BINYE
ARTICLE VI
INTTIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND FLORIDA STREET ADDRESS THE REGIST.ZRED
AGENT:

REGISTERED AGENT ADDRESS

Larmonica Samuel 6312 SE 41" CT.
Ocala, FL 34480



ARTICLE VI
INCORPORATOR
THE NAME AND ADDRESS OF THE INCORPORATOR I5:

Larmonica Samuel 6312 SE 417 CT.
Ocala. FL 34480
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Having been named as registered agent 10 accep! service of process jor the above stated co poration af the
place designated in this certificate, [ am famifiar with and accept appoinimeni as registered' agent and

agree (o acl in this capacity. .
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Signature/Incorporator Date




