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December 21, 2021

Division of Corporations
2415 N Monroe 5t, Suite 810

Tallahassee, Fl 32303

Re: Miss Fort Meade Fl Pageant, Inc

Document number was #P21000091561

To Whom It May Concern:

The letter should be filed with our Articles of Corporation. We have NO INTENTIONS of revoking the
dissolution that was filed on this date.

The initial filing was stated For Profit and was a mistake. This pageant will be a non profit.

if you have any questions, please feel free to contact me at 863-701-6057.

Thank~ou p _

Llaura G. Passanesi

President



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

COVER LETTER

Miss Fort Meade F1 Pageant, Inc

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

0 S70.00
Filing Fee

FROM

= §$78.75
Filing Fee &
Certificate of
Status

Laura G Passancsi

T1878.75 1 §87.50
Filing Fee Filing Fee,
Certificd Copy

& Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

138 E Broadway

Name (Printed or typed)

Fort Mcade, FIL 33841

Address

863-701-6057

Citv. Siate & Zip

Lpass6d@pmail.co

Davtime Telephone number

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

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

ELih g 9~ givr 2ohe

(—--.



ARTICLES OF INCORPORATION

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

ARTICLET NAME Miss Fort Meade IF1 Pageant. ine

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address:

138 L Broadway

Mailing address, it different is:

PO Bux 675

Fort Mcade, Fl 33841

Fort Meade, F1 33841

ARTICLE III  PURPUSE

The purpaose for which the corporation is organized is:

The Corporation is organized to operate exclusivly for the promotion of social

weltare within the meaning of Scctions 501.(c)(3) and more specifically: (a) Miss Fort Meade Fl Pageant is an official local

pageant promoting scholarships. Run entirely by volunteers. (b) To instill in the young women of this town the interest in the

history and culture of Historic Fort Meade. (c¢) To use as @ way 1o cducate and train the vouny women of vur community the

importance of community service and volunteerism, {d) In the event of dissolution. an assests then remaining shall be distributed

amoung such other organizations as shall qualify at the time as exempt organizations. (¢) No part of the camings of the corporition

shall benetit any member of the corporation or private individual.

ARTICLE IV

MANNER OF ELECTION __The manner in which the direciors are elecied and appoinied:

Election

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

. laura Passanesi, President
Namie and Thitle:

38 E Broadway
Address 138 E Broadway

Fort Meade. IF1 33841

.. Jane Ganey. Treasurer
Name and Title: :

Address 138 E Broadway

Fort Meade, Fl

. Gayle Weinkaut, Dircet
Namie and Title: > cinkau cetor

_ Charles Hancock. Viee President
Nume and Title:;

801 9th 5t NE
Address:

Fort Mceade, Fi 33841

Sherry Bagnall, Sceretary

Name and Title:
138 F Broadway

Address:
Fort Meade, F1 3384

.. Kathy Agncr, Dircctor
Name and Title: Y As

4 2nd St
Address 314 2n

138 L2 Broadway

Address:

Fort Meade, FI 33841

Fort Meade. FI 33841

U



Name and Title:

Mame and Title:
Address

— Address:

MName 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
s Laura G Passanesi
Name:
Address: 138 E Broadway E___-:
Fort Meade. F1 33841 e
"y
Fall]
ARTICLE VIl INCORPORATOR - -
The name and address of the Incorparator is - B
— i“ -
Name: Laura G Passancsi ’
Address: 138 £ Broadway ) &
Fort Meade, FI 3384

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: [f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Having been-named os regivtercd agent 1o accept service of process for the above statzd corporation Gi the piace designazed in ity
certificaty, I am familiar with and accephi 1
—

appointnent as registered agent and agree to act in this capacity

b o l;y }-}(
JRquired Signature of Registered Agent Date

1 submit this document and affirm that the facis stated herein are trice. | am aware that any false information submitted in a document te
the Depa Mjr of State constitutes a thirdegree felony as provided for in s 817155, F.8.
{
- RPN ﬁ

\. I Ru\_:

= J}l > {
~ Required Signawre of Incorporator




