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COVERLETTER

Department of State
Dhvision of Corporations
I’ () Box 6327
Talluhassee. F1. 32514

Central Florida Cratters, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

m 570.00 i S78.75 =578.75 CiS87.50 -

Filing fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certitied Copv Certified Copy
Status & Certifieate

ADDITIONAL COPY REQUIRED

Imogene Jones

FROM:

Name (Printed or typed)

1489 Whooping Dr

Address

Grroveland, FL 34736

Gy, Staie & Zip

{(503) 68 1-0968

Davtine Telephone number

LeesburgChristmasHouse@dgmail.com

-maid address' (1o be used tor futwre annuad report notitication)

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



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F S| (Not tor Profit)

Central Flortda Crafiers, Ine.

ARTICLE T NAME
The name of the corporatnon shall be

PRINCIPAL OFFICE

ARTICLE I

Maihing address. it different s,

Principal street addiess

189 Whooping Dr

Groveland, FLL 34736

ARTICLE HI PURPOSE
The purpose for which the corporation is organized is, o _ _
the promoton of the cratling ars. AT,
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. . . . . at the annual meeting
T'he manner in which the directors are elected and appointed -

MANNER OF FLECHION

ARTICLE [T

ARTICLE V' INITLAL OFFICERS ANI/OR IMRECTORS

Imogene Jones, President

Name and Fitle
Address

1489 Whooping Dr

Address
Groveland, FL 34736

Stacy Hunizinger. Vice-President

Name and Title
{83 Division St

Address
Clermont, FL 34711

~Alisha Jones. See/Treas,

Name and Titdle
Address

1489 Whooping Dr

Address

Groveland. FLL 34736

Name and Tule:

Name and Title

Address

Name and Tule




Name and Title

Name and Tile
Address.

Addiess

Nume and Title:

Name and Tile:

Address Address
P men
S

.":_: _‘
ARTICLE VI REGISTERED AGENT =
The name and Florida street address (P O Box NOT acceptabled of the registered agent is -

Name Alisha Jones _.:__ - .
489 Whooping Dr —_
Address opine T o

Ciroveland, FL 34730

ARTICLE VI INCORPORATOR

The mnne and address of the fncorporator is:

Imogene Jones
Name vBene Y
1459 Whooping Dr
Address PIng
Giroveland, FIL. 34736

August 18, 2023 o
= TOPTHONAL)

ARTICLE VI EFFECTIVE DATE:
(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Fitective date, it other than the date ol tiling:
Note: It the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

Having heen mamed ax registered agent o aceept service of process for the above stared corporation at the place desiynated in this

certificate, Iam familiar with and accept the appoinsment as registered agent and agree 1o act in this capucity
August 21, 2023
Date

"~ Requited Sifnature of Registered Agent

Requined
1 suebmiiv this docrment and affirm that the foces stated herein are trae. Dan aware that any false information subniitted in o docament 1o

sree felouy as provided forin .81 7135, F.5.
august 21, 2023

the Department of State comtitiutes o thirg
Date

ehature of Incorporator




