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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1+ Taliahassee, Florida 32301
(850} 224-8870 - !1-800-342-8062 - Fax (850)222.1222

FRIENDS OF IRB, INC.
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COVER LETTER

Department of State
Division of Corporations
P O. Box 6327
Tallohassee, FL 32314

Friends of IRH. Ine,

B

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 15 an original and one (13 copy of the Articles of Incorporation and a cheek for -
=

3 870.00 U §7R.75
Fliing Fee &
Cerntheate of
Status

Filing Fee

robert M coplen

L 5 S VH Y

14335
== R

(] $87.50
Filing Fee,
Certificd Copy
& Certificate

387875
Filing Fee

& Centified Copy

ADDITIONAL COPY REQUIRED

FROM:

H47-20th avenue

Namw (Printed or typed)

indian rocks beach, N 33783

Address

$1331-6992

City. State & Zip

Drayame Telephone number

bC \'R\ﬂt\@)a ma §[- Lo A

H-mail aeddiess: (10 be Wsed dr future annual report notfication )

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

I comphunee with Chapter 617, F.S.. (Not for Profin
ARTICLET  NAME
The name of the curporaiton shatl be:

Friends of IRB, Inc.

ARTICLE T PRINCIPAL QFFICE

Principal strect address:
H47-20th Avenue

Mailing address. il different is:

Indian Rocks Beach

Florida 33788
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ARTICLE 11 PURPOSE e [l

f i
- . L . . A non profit corporution formed to raise awareness in thercommunity
The purpose for which the corporation is urganized is: -

il

-
vaneerning current public affairs and events relating w mainaining the qualicy of dite in the barrier island commuanity.
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L pon dissolution of the corporation all assets shail be distributed o a charitable orgainization or chartible pumpdse scicctc@y a majo
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ARTICLE I1”

e gy g R . . . ) Election by directorse
MANNER (H” ELECTION  The manner in which the direetons are elecwed and appointed: .

ARTICLE V' INITIAL OFFICERS AND/AOR DIRECTORS

: . TROMEAs Sreng PresidentDirector Sharon Streng Secretany/Director
Naime and Title: L 3

Name and Tile;

440220t Avenue 41-20th Avenue
Address PAVCRUY Address: 441 th Avenue

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

. wp Jiequeline Russo Vice PresidentTreasurer Jacquelinge Russo Pirccior
Name and Title:

Name and Tale:

5239-20nh Avenue 329-20th Avenue
Address Address:

Indian Rocks Beach, F1 33785

Indian Rocks Beazh, Fl 337585

Name and Title:

. Nume und Title:

Address

Address:




Name and Tile: Name and Titke:

Address - Address:
Name and Thie: Name and Tule:
Address Address:
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ARTICLE VI REGISTERED AGENT D = “T
The name and Florida street addresy (P.0. Box NOT aceepiabley of the sepistered agent is; e _IU =
-t =
Robert M. Coplen ~ D J
Nume: 93] 7=
=
dpese: A7 20h Avenuae {_‘_; = ;
Address: - :-“ \._? @
Indian Rocks Beach, FI 33785 ,_E. =
m o~

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is;

Robert M, Coplen

Name:

42 7-20h Avenue
Address:

Indian Rocks Beach, F1 33788

ARTICLE VT EFFECTIVE DATE:
Lilective date, if other than the date oi fiting: AOPTIONAL)
{ITan effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: 'the dute inserted in this block dues not meet the upplicable statutory filing requirements. this date will not be listed ay the
document’s efiective date on the Department of State's records,

Huaving been named as regisiered agent to accept service of pracess for the ahove stted corparation gt the place designated in this
certificate, L am familiar with und accept the appointment as regixigred agent and ugree to act in this capaciny

’Ti@_ﬁﬂﬁ:‘) A

Required Signatwe of Regisiered Agent

Neprember 8, 2024

Date

I'submit this docament und affirm that the fucts stated herein are true. [ am aware that any falve infurmation stbmitted in o document to

the Department of Stute constitutes u third degree Jelony ay provided for in £.817.155, F.5.
R el Youde §
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Required Sigmuture ol lncnrpb\r:ttur Y Date !




