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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 = Tallahassee, Florida 32301
(850) 224-8870 « 1.800-342-8062 - Fax (850)222.1322

FFRIENDS OR INDIAN ROCKS, INC.

Please Debit FCA000000003 For: 78.75

Thank you Seth Neeley
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COVER LETTER

Depariment of State
Division of Corporations
P. Q. Box 6327
Tullahassee, FIL 32314

Friends of Indian Rocks, Ine,

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed iz an onginal and one (1) copy of the Articles of Tncorporation and a check for

ko]

VIV

=1 8$70.00 i) S78.75 878,73 (J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Cernfied Copy Certified Copy
Status

& Certificate

ADDITIONAL COPY REQUIRED

rabert m coplen

IFROM:

Name (Panted or typed)

44 7-20th avenue

Address

indsan rocks beach, £ 31783

Uiy, State & Zip

813-31N-60492

Daytime Telephone number

belRbrL@ Qma;l corn

E-mail address: (o be used Tduture annual sepunt notificalion)

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

In compliznce with Chapter 617, F.S., (Not tur Profit)

ARTICLE NAME
The name of the corporation shall be:

Friends ot Indian Rocks. Ine.

ARTICLE N — PRINCIPAL OFFICE

Principal street address:

Marting address, if diflerent s
437-20th Avenue

Indign Rocks Beach

Florda 33783

ARTICLE I PURPUSE

P~
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. ) - . .o Anon protit corporation formed W0 mise awareness in lhe_:,cqmmuﬂ";'
The purpose for which the corporation is organized is:

== !
concerning current public affairs and events relating to maintaining the qualicy of life in the barrier island community, =0
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Upon dissolutien of the corporaiion 21l assets shail be distributed to a charitable vreainization or chartible purp(\sq:r;c!cclcd'by a m@
bl (W
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fection by directors
ARTICLE Y MANNER OF ELECTION cieetion by direch

The manner in which the directors are elected and appointed:

ARTICLE 1 INITIAL OFFICERS AND/OR DIRECTORS

; .., Thomas Sireng President/Director wey Sharon Streng Seeretary/Director
Name and Title; Name and Tige: N

441-20th Avenue
Address Address:

Indian Rocks Beach, FI 33785

J41-20th Avenue

Indian Rocks Beach, F1 31783

. e dacqueline Russo Viee President Treasured Jaequeline Russo Director
Nuarne and Title:

Nume and Title:

32020k Avenue 329.20th Avenue
Address Address:

Indian Rocks Brach, F1 33785 Indian Rocks Beach, FI 33783

Name and Tiule: o _ Nume and Title:

Addreass Address:




Name and Tite: Name and Tule:

Address . Adddress: e
Nume and Title: Namwe und Title:
Address Address:
. 3
et ]
. . [ pens = r~
ARTICLE VI REGISTERED AGENT r%_’ . c‘/_)
The name and Florida street address (2.0, Box NOT aceeptable) of the registered agent is; v Sa i I]
Robert M. Coplen =2 N
ANICTE v, LG ; o
Nuine: P ':E u':) Lﬁ"m'
G4 7220th Ave . , "y " .
Address: *7-20th Avenue I‘fif = yel
HUT- .
Indian Rocks Beach, Fl 33785 Sl g J
T .
— &
Ia T |

ARTICLE VII  INCORPORATOR
The mame and address of the Incurponior is:

Robert M. Caplen

Namg;
Address: 427-20th Avenue
Indian Rocks Beach, FI 33783
ARTICLE VI EFFECTIVE DATE:
Eifective date, it other than the date of fiting: SAOPTIONAL)

(IT an effective date is listed, the date must be specific and cannat be more than five days prior or 99 days alter the filing.)
Note: 1the date inserted tn this block does not meet the applicable stautory Giling requirements. this date will not be listed as the

document™s etfective date on the Bepartment of State s reconds,

Having been named s registered ugent 1o aceept service of process for the above stated corporation at the pluce dexignated in thix
certificate, [ am familiar withand aecept the appoiniment gy registered agent and agree to act in this capacity

September 8, 2024

Requited Sizmiture of Repibtered Agent Date

Fawbmit this document and affirm that the fiucts stated herein are trize, I am aware that any fulse information submitted in u document to

the Department of Stgge constitut ] a third degree felony us provided forin < 817,155, F.5.
ML\?G\.C—LA/ M . \ Seplember 8, 2024

Required Signatere of Tnearporator

{Jale



