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April 29, 2022

WILLIAM B. MURPHY
112 MERRIAM ROAD

GRAFTON, MA 01519 US

SUBJECT: WILLIAM B. MURPHY THRIVE FOUNDATION, INC.

Ref. Number: W22000056024

We have received your document for and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The must be a title for each officer/director listed on the document.

If you have any further questions conceming your document, please call (850)

245-6052.
Letter Number: 522A00010007

Summer Chatham
Regulatory Specialist i
New Filing Section
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COVER LETTER

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

Witliam B. Murphy Thrive Foundation, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an onginal and onc (1) copy of the Anticles of Incorporation and a check for :

0 $70.00 (] S$78.75 (J$78.75 = $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
& Certificate

Status

ADDITIONAL COPY REQUIRED

Wilham B. Murphy

Nume (Prnted or typed)

FROM

112 Mermam Road
Address

Grafion, MA 01319
City, State & Zip

508-579-3848%

Daytime Telephone number

billmurphy 7 @gmail.com
E-mail address: (1o be used for fuwure annual report notification)

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE! NAME
The name of the corporation shall be:

William 13. Murphy Thrive Foundation, Inc.

ARTICLE !l  PRINCIPAL OFFICE

Principal street address: Muiling address, if different is:
2301 Gulf of Mexico Drive 112 Mermiam Read
Longboat Key, FL 34228 Girafton, MA 01519

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized is:

The organization is organized cxclusively tor chanitable, religious, cducational

and scientific purposes under Section 501{¢)(3) of the Internal Revenue Code, or corresponding section of any future federal tax

cade.

Upon dissolution ol this organization, assets shall be distributed for one of more exempt purposes within the meaning of Section

501{c)3) of the [nternal Revenue Code, or corresponding section of any future federal tax code. or shall be disiributed to the federal

government. or 16 a state or focal government, for a public purpose.

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:

Dueciors shall be stectad by virtue of either 2 maeting of the Dy acions o Dy UNAMIMOUS wWhtlen consent 1 3CCofiance with the Bylaws of Ihe corporabon.

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

L Wilh B. Murpt ) R
Name and Title: 1ham urphy Nume and Title: ?ﬂ’ <. "OA}'

2300 Gulf of Mexic e ‘ i
Address 301 Gulf of Mexico Drive Address: D ﬁ'\e [~ .
Longboat Key, FL 34228 6%‘ {_ ‘,wﬁ o o{@ ? . .

f .

Kameron B. Murphy

Name and Title: Name and Title: [/: (¢ Vf ¢ §- A L\)'_
2 Merriam Rd .
Address 12 Merriam Address: i3 /}\ [ /LA

Gration, MA 01519 ch%%m' e ofsid

Name and Title: Aidyn Olivia Murphy Name and Title: l/l (¢ Fl’ ey. A v\}
Address 87 Carroll Hill Rd Addres: $7  (areo it Y A

Charlton, MA 01507 (oo, | h.\ Ma o079
= {




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:
Willis .
Name: iltiam B. Murphy
2301 Gulf of Mexico Drive
Address: RS T
. N -
Longboat Key, FL 34228 o IR
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ARTICLE Vif INCORPORATO

The nume and address of the [ncorporator is:

Willi .M
Name: illiam B. Murphy
2301 Guif of Mexico Drive
Address: =
Longboat Key, FL 3422¥

.(OPTIONAL)

ARTICLE Vil EFFECTIVE DATE:
(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.)

Effective date, if other than the date of filing:
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department ot State’s records.

Having been numed ay registered agent fo accept service of process for the ubove stated corporation at the pluce designated in this

certificate, | am familiar with and accept the appointment us registered agent und agree fo act in this capacity
— 03-31- 2022
Date

R€uMed Signature of Registered Apent
1 submit this document and affirm that the facts stated herein are true. | am oware that any false information submitted in a document to

03-31- 2022

Date

the Deprrtment of State constitutes a third degree felony as provided for in x817.155, F.S.

= Required Signature of Incorparator



