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

ARTICLE I Ndﬁ!ﬁ o
C—r o shall be: The Warld Orchid Conference Trust  CoRP

ARTICLEI PRINCIPAL OFFICE

Principal street address: o Maiting address, if diffcront is:
22000 SW 154 Ave LT I

Miami, FL 33170

e e e vams

ARTICLE I U E
The purpose for which the corporation is organized is: _ ' .
To encourage and improve the science, education, conservation, art and practice of horticulture as re ated tt;)l the Orchidaceae

throughout the world.

L n ' Member election
4 NEROFE The manner in-which the dircctors are elected and eppointed: © - -
ARTICLE V TIAL QFFIC, RD L
wn - 1 N } — - y - :
Name and Title, " 1iam Risly BHD, .. -0 o o R Name and Tite: Oeore® Hatfield, Director :
Address 22000 SW 154 Ave  pddress: 4619 Vanderbilt Ct
Miami, FL 33170 Ventura, CA 93003 P
: ;
Clare Hermans Director !
Name and Title: MName and Title: :
i 22000 SW 154 Ave " Address: S
) 4 o i
Miami, FL 33170 - . - i
Name and Title: ‘; Name and Title: . —_ °
- . N - * 1
Address Address: ==

ey =3
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Name and Title: Mame and Title: :
Address Address: - .

: |

: i

i i

Name and Title: Name and Title: l‘ {
: i

Address _ Address: ' i
|

. |

RTICLE VI EG, GENT f { %
The name and Florida street-address (P.O. Box NOT acceptable) of the registered agent is: , i
Raut E. Pastran v

Name: . ;

' |

Address: 333INEB St |

Homestead, FL 33030 : E

ART ViI INCORPORA
The pame and address of the Incorporator is:

Deborah Kaicher Pastran
Name:

Address: 333 NE8 5t

Homestead, FL. 33030

ARTICLE Vil FFECTIVE DATE:
Effective date, if other than the date of filing: . . (OPTIONAL) _
(If an effective date is listed, the date.must be specific and ¢anriot be more than five days prior or 90 days after the filing.).

Note: If the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records. :

Having been named os registered agent (o accept service.of process for the above stated corporatlon at the piace dasgnated in this

certificate, I am familiar with and o the appointment as registered agens and agree to act in this capacity

. RN
i = of Registered Agent Date

[ submit this document and affirm that the facts stated herein are true. I am oware that any false information submitied in a doaémm o
the Department of State constitutes a third degree felony a3 provided for In 5.817.155, F.S.

Cavdmredo. 5-7-94-

Required Signature of lncorporator Date




