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COVER LETTER

Department of State
Division of Corporations
. O. Box 6327
Tallahassce. FI. 32314

TGO NatureSeape Inc
SUBJECT:

(PROFOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 = $78.75 L1$78.75 ] $87.50

Filing Fee Filing{lee & Filing Fee Filing Fee.
Certificate of & Certified Copy Cenified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

. Timothy D Giaham
FROM:

Name (Printed or typed)

320 Punacea Way

Address

Tuusville, FIJ32780

Citv, Staie & Zap

561-262-883]

Davtime Telephone number

dancingeracken@gmail .com

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.5.. (Not for Profit)

ARTICLE ]

NAME TGO NatureScape Inc.

The name of the corporation shall be:

ARTICLE T PRINCIPAL OFFICE

Principal street address:

320 Panacea Way

Maifing address, if different is:

Tisville. FI. 32780

ARTICLE I PURPOSE
The purpose fur which the corporation is or

To improve, enhance and rehabilitate the ©

panized is:
mmon arcas within TGO for the enjoyiment of the community and wildlife by implemenu

best management practices for habitat resie

ration. landscaping. drainage and water discharge quality into the 5t Johns River.

Trusville, FI. 32780

Iy - I, A , . . . Appointed
ARTICLE IV  MANNER OF ELECTION  The manner in which the directors are elected and appointed:
ARTICLE V INITIAL QFFICERS ANR/OR DIRECTORS
Tim Graham, President .. Barbara Eager Treasurer
Name and Title: im Grahiam, Presiden Name and Title: irbura Eager Treasure
320 Panacea Way 350 Fillmore
Address hacea Fay Address: : e
Titusville, FI1 32780 Cape Canaveral, Fl, 32920
Betty Salter 151 VP . Ed Olefirowicz 2nd VP
Name and Title: City aafler s Name and Title: ‘ owie )
109 Sunset D 456 Ambleside Dr.
Address unset Address: Amvies
Titusville, FLL 32780 Tiuswille, F1. 32780 b r~a
I :\:D
r~— . Ca2
ol o _
iz S -
Karri Oletirowicz Seeretiry b - -
Name and Title; ™ - T Name and Tiile; i :I_ [
456 Ambleside D . -
Address T Amblenee T Address: o= T
— - -
=T (%) S
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Name and Title:

Name and Title:

Address Address:

wame and Tikle:

Name and Title:

Address Address:

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

Tim Ciraham
Name:

320 Punucea Wav
Address: - -

g ]
Titusville. F1. 32780 o
re (- )
R . ——
= T !
- . == -
ARTICLE VI INCORPORATOR ey | .
T . . [ AN r r
[he iame and address of the [ncorporator 1f: e !
PR . > i1
Name: Tim CGraham 3 2 .r_
(D] Mo
320 Panacea Way T

Address: T
Tiusville, FL 32780

ARTICLE VI EFFECTIVE DATIE:
Effective date, if other than the date of filing: COPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block doeg not meet the applicable statnory filing requirements. this date will not be listed as the

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

Having been named as registered agent toj accept service of process for the above stated corporation at the place designated in this
certificate, 1 am fur r with and accept the appointment as registered agent and agree to act in this capacity

ey
12/30/22

Required Signatufe of Registered Agent Date

mr that the focts stated herein are true, T am aware that any false information submitted in a document to
wstities a third degree felony as provided for in 817,155, F.S.

12/30/22
Date

N |
Required Signature of Incorparator




