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COVER LETTER

Department ol State
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

i ... Friends of The Lake Hall School, INC
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed is an oniginal and one (1) copy of the Articles of Incorporation and a check for :

3 $70.00 [1S§78.75 [1%$78.75 = 587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate

ADBDITIONAL COPY REQUIRED

} Geraldine [f. Scay. Ph.D.
FROM:

Name {Printed or typed)

20104 Chuli Nene

Address

Tallahassce, 1 32301

City, State & Zip

850-766-0972

Davtime Telephone number

lakehallschoolgdgmail.com

E-matl address: {10 be used for future annual report nonfication)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8_ (Not for Profit)

ARIICLET  NAME Friends of Lake The Hall School . INC
The name of the corporation shall be:

ARTICLE I} PRINCIPAL OFFICE

Principal street address: Mailing address, if different is;

2014 Chuli Nene

Tallahassee, FI 32301

ARTICLE I PURPOSE _ ) .

. - . . ... tosupport manage and create scholarly. public. educational and perservation
The purpose for which the corporation is organized is:
activites as they relate 1o the Lake Flall School. The corporation is establibed within the meaning of IRS Pulbication 557 Section

501 (¢) (3) Organization of the (nternal Revenue code of 1986, as amended (the Code) or the correspoinding section of any

future federal tax code and shall be operated exclusively for/to the suupport of the actiites listed above, The Corporation shall not

except to an insubstantial degree, engage in any activitly or the exercise of any powers which are nor in furtherance of its

primary non-profit purposcs. At no time and in no event shall the Corporation paritcipate in any activities which have not been

permitted to carried owt by a corporation exempt under Section 501(c) of the Internal Reveue Code of 1986. such as political affairs.

; . . ) Appointed
ARTICLE TV  MANNER OF ELECTION  The manner in which the directors are elected and appointed: PP
ARTICLE 17 INITIAL OFFICERS ANDAOR DIRECTORN
. Jeraldine H. Seay, Ph.L. i . tt Dixon, Ph.D. i
Name and Tide. Gueraldine H. Scay, Ph.. Dir Name and Tnle:An rony Dixon, Ph.D. Dir
2014 Chuli Neae 806 Hermi enue
Address 014 Chuli Nene Address: erman Avenue
Tallahassee, FI1 32301 Orlando. Florida 32803
.. Malcolin Inniss. Iir
Name and Title: Name and Title: .
2102 Glenn Lakes Lane e ~
Address Address: - =
— = -
Missouni City, Texas 77459 ., = N
= Mo
- T
] )
Name and Tide. Name and Title: r = : )
z N ]
Address Address: i _—
(@ o]




Name and Title. Name and Title:

Address Address:

Name and Tiste: Name and Thitle:

Address Address:

ARTICLE VI REGISTERED AGENT : 3

The aame and Florvida street address (P.O. Box NOT acceptable) of the registered agent is: 3 ~
Name: Geraldine H. Scay. Ph.D. ,r % )
Address: 2014 Chuli Nene g

Tallahassee. F1 32301 _ =
-y -
ARTICLE VI INCORPORATUR v poy

The name and address of the Incorporator is:

Gieraldien H, Scav, Ph.D.
Name: -

2014 Chuli Nene
Address: '

Tallahassee. FI. 32301

ARTICLE VI EFFECHVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
{If 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s effective date on the Depanment of State’s records.

Huving been named as registered agent to accept service of process for the above stated carporation at the pluce designated in tiis

¢ emf’ Mﬁm‘mr with uf‘d u)cj? the appamtnb mered agent and agree to act in this capacity

uired Signature of Reglstered Agent Date
Gesaldina f-Sed! 3

1 submit thjs document and affirm that the facts stated herein are triue. | anit awdre that any fubse information submitted in a document 1o

the Depyffinent uf St um fitites o ! rd degrbd felony as prm'hiﬁi ZN«BS 17155 F.A
PhD S -G/

chul red Signature of Incorpofytor Date

CQ(@»L(&’(M H S Ou/k




