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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Amateur Golf Association Lee-Charlotte Counties FL Ine

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0%$78.75 LJ$78.75 (0 $87.50

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

ADDITIONAL COPY REQUIRED

Natalia E Armstrong

FROM:

Name (Printed or typed)

3251 Shady Bend

Address

Ft Myers, FL 33903

City, Stawe & Zip

(201 5720518

Davunte Telephone number

coarmnatalia@gmail com

IC-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE!l _ NAME . - I . . e T .
The name of the comoration shall be: Amatcur Golt Association Lee-Charlotte Counties FL Inc

ARTICLEI  PRINCIPAL OFFICE

Principal street address:

Mailing address. if different is:
3251 Shady Bend

Pt Myers, FLL 33905

ARTICLE I PURPOSE

The purpose for which the corporation is organized is;

This Corporation is organized and shall be administered and operated exclusively w connect women to lcarn, play,

and enjoy the game of golf.

ARTICLE TV

MANNER OF ELECTION _The manner w which the directors are elected and appointed:

As stated in the bylav

ARTICLE ¥ __INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Matalia E Armstrong, President

Name and Title:

-~

0

Rt

3251 Shady Bend
Address acy ben Address:

Ft Myers FL 33905

.. Susan M Akin, sccretary
Name and Title: i

Name and Title:

20847 Villarcal way
Address ) Harcal way

Address:

N Ft Myvers, FL 33917

Namc and Title: Susan A Kennedy, Ureasurer

Namc and Title:

PO Box 101111
Address o

Address;

Cape Corul, F1 33910




Name and Title: Name and Title:

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

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

Name: Natalia B Amistrong E_:‘,
3251 Shady Bend o

Address: -
It Myers IFL. 33905 .

ARTICLE VII INCORFPORATOR

The pame and addeess of the Incorporator is; :‘

Naime: Susan M Atkin ,

20847 Villareal Way

Address:

N Ft Myers, FL 33917

ARTICLE VIII EFFECTIVE 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: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

Having been named as pugistered agent w accept service of process for the above stated corporarion a1 the place designated in this

ceriificare, | am famifiar with j?am.ol the appuintment as registered agent and agree to act in this capacity
A
IA VG 2

lrcd Signature of Registered Agent Date

-

A .n‘m‘m’ herein are true. I am aware that any false information subminted in a document to

felon) as provided for in x817.155, F.S.
zl19 2]

TReq ignature of Incarporator Date’

I submir this document and aﬁ‘inn that the fa
the Department of State constitutes a thi




