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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 4, 2023

CAROL LAYFIELD
823 STATERD 20
INTERLACHEN, FL 32148

SUBJECT: F.Q.E. LADIES AUXILIARY #3822 INC.
Ref. Number: W23000047719

We have received your document for F.O.E. LADIES AUXILIARY #3822 INC.
and your check(s) totaling S. However, the enclosed document has not been filed
and 1s being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.

| received the revision, but things are still not clear. The purpose of the non profit
needs to be more specific.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonéd.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace

Regulatory Specialist |l Letter Number: 323A000100989
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COVER LETTER

Department of State
Division of Comporations
P. O.Box 6327

Tallahassee, FL 32314

SUBJECT:

(PROPOSI:.D CORPORATE NAME - MUST \CLU

ol fuxiliar *3320
DE SUFFIX)

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

& §70.00

i $78.75 [1578.75 ™ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Centified Copy
Status

& Cenificate

ADDITIONAL COPY REQUIRED

FROM: Coure\ gy tield

Narhe (Printed or typed)

B33 Srate. RA 2C

Address

TnTerlachen EFi 32145
City, State & Zip
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Cavei 3e R & YAai4co - Com s 5
E-mail address: (0 be used for fuiure annual repert notificaiion) w2 = jm%
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NOTE: Please provide the original and one copy of the artlcles Mmoo



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S_, (Not {or Profit)

The name of the corporation shall be: . O c. Lad, €9 /‘\LU(;L!‘C\ r\(f ‘d;')’B.QD\ Inc .

ARTICLEI __NAME
ARTICLE Il __PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
223 Stade Rd 2C P.C. Box_ 946
_Inferlachen FL Indevlochen, FL
2RI4& BRIHE
ARTICLE [l __PURPOSE _
The purpose for which the corporation is organized is: ;E)r' 4 e e v /_) (ol l\ L0
Aol e e held £ ieble
We _donate To Cancer. hearT, and heme
charitics, (Ve olse he ip fﬁeﬁlf_)je ot The Commun }T"I’
ik hy neecis; electiie, dector bt s _Elc..
Ne cesh q{]uen, bills i"\o{Ed Airect ly.
MANNER OF ELECTION _The manner in which the directors are clected and appointed: ¥ eTeh ¢ Flee .

gg'ij’."% é/é(i?ec\ }')?1 bt‘\l\‘)—.r\ REF'CA(}\ i -lelir‘t
Meda v Lce P(?:’s,de.(f—

ARTICLE IV
INITIAL QFFICERS AND/OR DIRECTORS
Name and Title: &( r\cl yeew K. 1€ V'(Q‘S
:8/8

7300 il Qoe

ARTICLE V
Madaw PresicdeaT
Name and Title:_ISadhleen . Tcik\’J )0\"
Address 2> Cwbo_c/:m' Que, Address:
Inter (ache,, Fi Falatke FL 32177
32/48
Mada m ‘.Se(;,¢ c\r( Madav TrveasSarer
Name and Til[c:CQP O) r~. LCL\{ - C\ Name and Tiile; I'Jormq_ CFGM)-C(JI‘(\
Address 12300 Cr; ” Q,-\@,-**j.f.’ Address: L e, el
reladie FL 32177 Tidlerlachen F 32197
Name and Title: Name and Tisle:
]
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ﬁamc and Title:

Namie ant Title:
Address .

Address:

Name and Ttle:

Name and Thitle:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Namc:

Cayel J. LCM{-Y;&IQ

Address: 1360 Cpo il Aee. £/ 8

Rlat e £/ 321722

ARTICLE Vil INCORFPORATOR
The name and address of the Incorporator is

3
Lyees ]
)
. ™~ e
Name; CC,U"QI J. Loy "pft’{d = L
! ;:J — erwien
Address: 730 Crill Ape. &I L -
PalediCa  F¢ 30177 z i
- &I
ARTICLE VIl EFFECTIVE DATE: T.
Effective date, if other than the date of filing:

e
(OPTIONAL) 3
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days Qfter t

:-BE

e filing.)
Note: If the 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 of Siate’s records

Having been named as registered agen! 1o uccept service aof process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
Z(f./W

. Ky Lok

chuncd gnalurc of Regﬂ;l?@/d Agent

gl 3

Date
I suebmit this document and affirm that the facts steted herein are true. § am aware that uny false information submined in a document to

the Depariment of State constitutes a third degree felony as provided for in 5817155, F.

CELAJCW’( /\/ %f?—f-/ / //d/ Sl - A3
n.d Slgnamre_ﬁ?(corpordmr

Date




