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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2021
KATHERINE SMITH

4653 SAN PAULO CT i
LAKELAND, FL 33813

Rl a3t

SUBJECT: POLK COUNTYDEMOCRATIC SOCIALISTS OF AMERICA INC
Ref. Number: W21000075925

q,.

2!
V)

We have received your document for POLK COUNTYDEMOCRATIC
SOCIALISTS OF AMERICA INC and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

gh:€ Wd

Written approval and clearance of the name, abbreviation or symbol of any
political party filed with the Department of State must be obtained from the
respective political party’'s State Executive Committee's chairperson in
accordance with section 103.081, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 521A00011231
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314

SUBJECT: .
(PROPOSED CORPORATE NAMF - MUST INCLUDE SUFFIX)

Enclosed 1s an original and one (1) copy of the Articles of Incorporation and a check tor :

3 §70.00 ] $78.75 0187875 ] S87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Cenified Copy Certified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

FROM: ((H'V\Fﬂﬂﬁ g<{Y\H’\

Name (Printed or typed)

Y652 San foule Ct

Address

Lakelond , €L, 33¥ 13

(ny Stawe & Zip

€63 — 8R¥ ~ BIG03

Daytime Telephone number

1:-mail address: (1o be used for tuture annus? report notitication}

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



ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME
The name of the corporation shall be: _QO\_\[__( o Yanl g)_DS@ \f\ C

ARTICLEN  PRINCIPAL OFFICE

Principal street address: Muiling address, if difTerent is;

ULe3 Son fanlo Cx
Lavelond L 22612

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is: mi-\:)—@ocﬁ)ﬁ%\()ﬂ_ls_ Zﬁd_\‘@_ﬂ\?ﬂ)[\/\Oﬁ_

S0A0 Ut ifoe ORON_TAL. MLOA0G6F Seckhon Q0N of tne
el Roveanas (ode - of \A¥E, gs o Lancked o0 b afa
fmanded. Tﬁ'\_s_cnc\zomﬁﬂ_is_v_\o_’c_éocmﬁl%&r_@ug¥ oc_Finpne el
Gda ().

0

ARTICLE LY  MANNER QF ELECTION _The manner in which the directors are ¢lected und appuinted: _éuc}fd

bu_ v Viking Mombershay
J _J \

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

LB L < (o ('\Msf =
Name ;m(lTitIc:cﬂ\__{ - LA CALLL Name and Tillu:t‘?-w ‘BO N - \f:

Adilress \b’)_\ ?\_QSQ D(" Address: (:féSS_&LQ_MIO_L r(;:
Loldsad FL_ 33813 Lakdoad A 3¢z 7

e

=
s

. _ . S M &
Name and 'I'illcw\bf\*{ S}\AMOM;V{M_ Nane and '['il]c:&&&\ﬁﬂ_\_\; t.[)oj‘“ COof ‘Lnd}f&
Address /35\\ \)G\A.(f\/w_ Address: qulY SNU\\\A}V\)()OO{ (}(’CLL
Ml berOA(EL W3E60 Lakelond P Z3g1e

‘Name and Titlc:_ML%@A“SL{LO{\— -~ &C{P_}( A4 Name and Title:

Address \Q\D:]_Hodm__& Address:
Lakelasd]  FL 2313




Name and Title:

Name and Title:
Address:

Address

Mame and Title:

Name und Title:
Address:

Address

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

Nuimne: @M‘}'V\D/‘] v \j’ﬂ\ '\'L\
Address; %_SMM_\D 4
Latelono , B 33€13

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:
Name: @ﬂj{_\f\(u 'ﬂ\/l -\{_\'\ =
3
HEST San Faurls CA &
£
!
<
o

Addruess:
akdond | (1 33¢13

(OPTIONAL)

ARTICLE VIH EFFECTIVE DATE:
(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days afidrithe filing))
™o

Eftective date, if other than the date of filing:
Nate: [Tthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not B listed as the
document’s effective date on the Department of State™s records.

Flaving heen named us registered agent to accept service of process for the above stated corperation at the pluce desionated in this
5 24 iz P 1 Iy

certificate, I am famifiar with and accept the appointment as registered dyent and agree w act in this capacity
- 7

bt - T .ﬂ
vF'ZcqlurM.11,'n;mlrc aof ch‘ls[crcd Agpemt Pate
Fsubmit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to

the Department of State constitutes a third degree felony ax provided for in 5,817,155, F.8.
6/2¢ /2
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