{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

O pckur  [Jwar [] maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRIRCATATRTA

200390868612

AT OGS T T DAC 00 2T oy

Fe B

r—\— L=

o

== & T
- I —
oZ —
2w
T s
eI '
or o O
e

S

= o

D. O'KEEFE

JUL 28 2022



COVER LETTER

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

Franklin County Project Graduation, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 L1$78.75 [J$78.75 m $87.50

Fiting Fee Filing Fee & Filing Fee Filing Fee,
Centificate of & Centified Copy Certified Copy
Starus & Certificate

ADDITIONAL COPY REQUIRED

Traci Yoder
FROM:

Name (Printed or tvped)

169 2ist Avenue

Address

Apalachicola, FL 32320

City. State & Zip

(850) 323-0184

Daytime Telephone number

fehsprojectgrad2023@gmail.com

E-mail address: (to be used for future annual report nutification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profu)

ARTICLE NAME . . .
Franklin C P t Graduation, Inc.
The name of the corperation shalf be: rankiin Lounty Froject Uraduation, fne

ARTICLE N  PRINCIPAL QFFICE

Mailing address, if different is:

Principal street address:
P.O. Box 806

1845 Lighthouse Road

Carmabelle, FL 32322 Carrabelle, FL 32322

ARTICLE Il  PURPOSE Thi £ thi . d volunteer L ise funds
The purpose for which the corporation is organized is: 15 purpose of this community and velunteer organiztion is to raise fun
to hold a Project Graduation event cach year, for the graduating seniors of the Franklin County High School in Eastpoint, FL.

Project Graduation is an annual tradition with the intent to provide a safe atmosphere for our graduating seniors for the entire cvening

Nomination and Maje v H-\l vote

ARTICLE]V MANNER OF ELECTION _The manncr in which the dircctors arc clected and appoimed:
Auwrina e praanizéhens mphal m£rhn3 e June \Z 20272

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Traci Yoder-President .. Vance Pedrick-Vice President
Name and Title:

Marme and Title:

= H'
169 21st Avenue Address: 1102 Highway 67

Address

Apalachicola, FL. 32320 Carrabelle, FL 32322

Candice Sheridan-Treasurer Name and Title: Danielle Layne-Secretary

Name and Title:

350 Brownsville Road

1845 Lighth R
Address ighthouse Road Address
Carrabelle, FL 32322 Apalachicola, FL 32320 EU na
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Name and Title: Name and Title:

Address Address:
Name and Title: wame and Titde:
Address Address:

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

Candice Sheridan

Name: _
> =
1845 Lighthouse Road —5 =3
Address: — ~a
I = _ r—
Carrabelle, FL. 32322 .~ = !
e el — —
Wy —_
27w [
ARTICLE Vil _INCORPORATOR o 0 i
The name and address of the Incorporator is: D = -
Traci Yoder 23 x -
Name: e
= [
7w . . -
Address: 169 21st Avenue

Apalachicola. FL 32320

ARTICLE VIHI EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(1T an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing,)

Note: Il'the date inseried in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
documnent’s effective date on the Depariment of Staie’s records.

Having been numed ax reg:.stered agent to accept service of process for the above stuted corporation at the place designated in this
wrtgﬂmle ! am familiar nd accept thy appointment as registeredagent and agree to act in this capacity

//M T ¥y 7/@ 22

Required Signature of Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. | am aware that any faise information submitted in a document to
the Depar, t of State constitistes a third degree felony ay provided for in 5,817,155, F.5
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U Required Signature of Incorporator ate



