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

COVER LETTER

Central Flonda Last Coast Charities, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

= $70.00
Filing Fee

FROM

0 $78.73
Filing Fee &
Certificate of
Status

Charles B.Scager 1

(J878.75
Filing Fee
& Certified Copy

O $87.50
Filing Fee,

Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

Nuame {Printed or iyped)

448 Union Street

Vero Beach, FL 32966-8766

Address

772-205-9006

City. State & Zip

Daytime Telephone number

clectoydnve@gmail.com

E-mail address: (1o be used for future annual report notification)
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In comphance with Chapter 617, F.S.. (Not for Profit)

ARTICLE I. NAME. Central Florida East Coast Charitics, Inc.
The name of the corporation shall be:

ARTICLE Il  PRINCIPAL OFFICE

Principal street address: Mailing address, if ditferent 1s;
137 Scbastan Blvd.

Schastian, FI 329358

ARTICLE I  PURPOSE
The purpose for which the corporation is organized is:

FORTUNATE [N THE CENTRAL FLORIDA EAST COAST AREA FOR CHARITABLE PURPOSES. Our charitable cfforis ar

BRINGING THE COMMUNITY TOGETHER TO HELP LESS

to make distributions for one or more exempt purposes within the meaning of Section 501{(c) 3 of the [nternat Revenue Code. or

corresponding section of any future federal wax code. or shall be distributed o the federal government, or to a state or local

government, for public purpose.

. , . ) Electi f Officers
ARTICLE TV — MANNER OF ELECTIQN The manner in which the directors are clected and appointed: ;sc 1on C,,“ leers
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ARTICLE } INITIAL OFFICERS AND/OR DHRECTORS % :%1 ey r“
Mc i
.. Charles B. Scager 1, President . Steven Kliemisch, Vice Presidem ™ ; rTi
Name and Title: Name and Thitle: [l ¥s) D
I3y
448 Union Street 1075 37th Ave =5
Address Address: aom 9
- =)
Vero Beach, FL 32966-8766 Vero Beach, FL 32960-4057
Toni D. Wilson, Treasure .
Name and Title: ont rson. freasurer ~Name and Title:
§O4 Nafial Ave NW
Address ratiaven Address: om
Palm Bay, FL 32907-2915 iy
j‘la’
A e
3
Name and Tule: Name and Title: T
Address Address: J;.n"_




Name and Title:

NWame and Title:
Address

Address:

Name and Title:

Namce and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

— ~>
P =
Nam Charles B. Scager Il [BEAA =
NAMICT L
_ bots %_3_, g
448 Union Street g —
Address: 3‘;;-.. — r—
R e
Vero Beach, FL 32966-8766 w @
mc -0 v
1% :g
N
ARTICLE VII__ INCORPORATOR 37, pid
The name and address of the Incorporaior is: ot @
“harles . Seager I
Name: Charles B. Seager
448 Union Street
Address:

Vero Beach, FLL 32966-8766

ARTICLE VI EFFECTIVE DATE: 10/12/2021
Effective date. if other than the date of filing: T

.(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: [fthe date inserted in this block dees not micet the applicable statutory filing requirements, this date will not be listed us the
document’s eftective date on the Department of State’s records,

Having been named as registered agent to uccept service of process for the above stated corporation at the place designated in 1
certificate, I am familiar with and accept the appointnient as registered agent and agree to act in this capacity

10/12/2021
Required Signature of Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

the Department of State constitutes o third depree felony as provided for in .817.153, F.S.
A s

10/12/2021
Required Signature of Incorporator

Date



Article X
FINAL FUNDS DISPURSEMENT

Funds disbursement on dissolution;

Upon the dissolution of this organization. assets shall be distributed for one or more
exempt purposes within the meaning of section 301(c) (3) of the Internal Revenue Code.
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