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COVER LETTER

L]

Department of State
Division of Corporations
P O. Box 6327
Taliahassce, FLL 32314

... The Fall Festival of the Arts, Deland, FL, Inc.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIN)

Enclosed is an original and one (1) copy of the Anicles of Incorporation and a check for

0 $70.00 0 $78.75 3s78.75 = $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certificd Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

. Judith Thompsen
tROM:

Narwe {Printed or typed)

600 N, Woodland Blvd,

Address

DeLand, FL 32720

City, State & Zip

386 943-4121

Daytime Telephone number

cvljudyr@aol.com

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

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



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

ARTICLEY ~ NAME
The name of the corporation shall be:

The Fall Festival of the Ants, DeLand, FL, Inc.

ARTICLE I _PRINCIPAL QFFICE

Principal street address:
600 N. Woodland Blvd.

Mailing address, if different is:

DeLand, FL. 32720

ARTICLE [II  PURPOSE
The purpose for which the corporation is organized is:

{a) Ter promote, foster and encouruge the creation, understanding, enjoyment and appreciation of ail forms of art:

(b} To support, fuster and encourage creative talent in the visual arts, literature, music, poetry. film, dance, theater or any other reewss.

reoqrargd s pussin. o e s

(¢) Ta develop, coordinate and encourage the organization of art activity and leurning for groups of all ages;

(d) To serve artists, the Deland community. the general region and the Stae of Floridy; and

(e) To transact any and all business that may be necessary and incidental to accomplish the purposes and objectives of the Festival, pt

. ) Al the ¢ al it
ARTICLELY MANNER OF ELECTION _The manncr in which the directors are clected and appointed; *F ¢ 2nhual meetin)

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Dorothy Dansberger, President Becky McDonaid, Treasurer

Name and Title: Name and Title:

600 N. Woodland Blvd
Address ! and B

DeLand, FL 32720

John CHfl stVP
Name and Title: ohn Clifford, st

GOO N, W land Blvd
Address codland Bl

Deland, FL 32720

. . . 3 7
Name and Title: Mallory McDonald, 2nd VP

600 N. Woodland Blvd
Address

Delaand, F1. 32720

600 N. Woodland Blvd
Address: Hoctan v

Deland, FL 32720

Name and Title: Judith Thompson, Secretary

600 N, Woodland Blvd
Address:

Ieland, FL 32720

Name and Title;

Address:




Name and Title: Name and Fiile:

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

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

Name: Judith Thompson
LW .
Address: 600 N. Woodland Blvd T g
Deland. FL 32720 - Pl
- g
; ! -
L e
ARTICLE VIl INCORPORATOR o - K
The name and address of the Incorporator is: o :g .=
Name: Judith Thompson _,H . oo
600 N. Woodland Blvd £ &
Address: Qroodiand B 2= «

Deland, FL 32720

ARTICLE VIll EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be mare than five days prior or Y0 days after the filing.)

Nate: {fthe date inserted in this block does not mect the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Having been named as registered agent o accept service of process for the ubove siated corporation at the Place designated in this
certificate, 1 am familiar avith and acceps the appointment as registered agens and agree to act in this capacity

WW 2/28/2025

Required Sigmtum@f Registered Agent Date

{ submit this docament and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to

the Departnent of State constitutes a third degree Sfelony as provided for in 817.155, F.5.
2./2/45 / 2020

U Required SignamUﬂncorporutor Daie




