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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 -+ [-800-342-83062 + Fax (850)222.1222

NMSH73 Reunion Corp.
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassec, FL 32314

COVER LETTER

NMSH73 REUNION CORP.

SUBIJECT:

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

= $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

] $78.75
Filing F'ec &
Certificate of
Status

ARNOLD (SKIP) STRAUS

L1$87.50
Filing Fee,
Certificd Copy
& Certificate

01878.75
Filing Fee
& Centified Copy

D

ADDITIONAL COPY REQUIRED

Tafuay

Name (Printed or typed)

10081 Pines Bivd., Ste. C

ST s

Address

PEMBROKE PINES, FL 33024

(954) 431-2000

City, State & Zip

sstraus@strauslepal com

Daytitne Telephone number

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

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

ARTICLE L AME
NMSH7 :UNION CORP.
The name of the corporation shall be: 173 REUNIO Ry

ARTICLE I PRINCIPAL OFFICE

Principal street address: Maiting address, if different is:

10081 PINES BLVD.

PEMBROKE PINES, FL 33024

ARTICLE I PURPOSE . . .
. . L .. Crealc an entity to manage a high school reunion.
The purposc for which the corporation is organized is:
[n the event of dissolution, funds shall be distributed to a charity or school, as determined by majority vote of Board of Directors

. . ~oy
ARTICLETY MANNER OF ELECTION _The manner in which the directors are elected and appointed: ‘nittel DizesSoza
- ™3

are appoinied permanently unless removed by & majority of Directors, who shall then elect the_'.ﬁe)g Di:&tor

By =
PO (&%)
ARTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS S O
L e i
NN MERLIN - CEQ/ KAREN . g
Name and Ti!lc:A ok LI EQ/D Name and Title: AREN BAACH -T/D -2 & IC:—
10081 PINES BLVD. ] 1S BLVD. s
Address 0081 PINE Address: 0081 PINES BLVD = =
STE. C STE.C

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

ARNOLD (SKIP) STRAUS - §/D

ELIZABETH M. TETREAULT - CEQ/D
Name and Title:

Name and Title:

10081 PINES BLVD. 10081 PINES BLVD,
Address:

Address

STE.C STE. C

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

Name and Title:

Name and Title:

Address:

Address




Namc and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Titie:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (F.O. Box NOT acceptable) of the registered agent is:

ABRNOLD {SKIP) STRAUS

Name:
16081 P vD. o
Address: ! PINES BLVD,, STE. C
PEMBROKE PINFS, F1, 33024 L=
~2 3
o
=T vl
ARTICLEVII __INCORPORATOR Lo -
The name and nddress of the Incorporator is: o i
NOL { <=
Name: ARNOLD (SKIP) STRAUS - ; I
1 PINES BLVD., STE. C == (i
Address: 10081 PINES BLVD., S 23 o .
PEMBROKE PINES, FL 33024 = g
ARTICLEVIH EFFFECTIVE 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 inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records.

flaving begn nanwed as registered agent to accept service of process for the above stated corporation at the place designated in thiy
L Fam famil’ /r with andgccept the gppointment as registered agent and agree to act in this capacity
ﬂ// Dk~ A 5/'3 q7/ 20

Ddle

/ \_)(ccxilr{d Slgnatufeu‘f'Umered Agent

I syfmilt this document and affirm that the facts stated herein are true. Jam aware that any false information submitted in a document to

e De, ent of State 7 estitutes a third degree felony as provided for in5.817.155, F.5. C? / /

Date

K chuﬁdf&ha'furc kT Inpgrporator



