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“The Florida State Colony Alumni of the Delta Sigma Phi Fr

We, Jamie Pimente! and Brian Ray, whose names are here uito subscribed,
desiring to form a non-profit corporation under and by virtue of the laws of the State
of Florida providing for the formation of religious, benevolent, literary, education,
scientific, fine arts, musical, sculptural, engraving, architectural and charitable
socleties and trade organizations, do hereby associate ourselves together and make
and execute, in triplicate, the following articles of Incorporation to wit:

Article 1. The name assumed by this corporation and by which it shall be
known is The Florida State Colony Alumni of Delta Sigma Phi Fr:u:ernlt)gf and thel |
L-..‘tulu;n'\ 'ul't

duration of the life of this corporatian shall be perpetual. -
?r_)d pursuit of this corporation is and shall be:

“ it der c e

Article 1. The object, business

-r/\l' ,"L';""'( " / v 9 (-('Ir]fl“

To build, acquire, own, exchange, operate, lease, rent or otherwise control a
fraternity house in the vicinity of the Florida State University at Leon County, State

of Florida.
To borrow money and Issue bonds, notes or certificates of indebtedness

therefore:
To rent, lease, hold, exchange, own and acquire such real and personal property

as may be necessary or convenient for the use of said corporation, and to sell,

mortgage, pledge and dispose of the same:
To abide by the Constitution and Bylaws of the Delta Sigma Phi national

Fraternity:

This corporation assumes to itself and shall possess the rights, powers,
privileges and franchises to do anything necessary, convenient and desirable in order
to accomplish the purpose here in before set forth, and the rights, powers, privileges

and franchises granted or conferred or that hereafter may be granted or conferred, to
the like corporation by the laws of the State of Florida,

Article 1Il. The estimated value of the property and money possessed by this society

at the time of the making of these articles in incorporation is the sum of
$ 0.00 dollars: that the source of the revenue of this corporation shall be derived
from the same of real property, from assessments on the Florida State Colony of

Delta Sigma Phi Fraternity, and from gifts and donations.

Article IV. The names, titles and respective post office addresses of tilg officers of

trustees making these Articles of Incorporation are: =0 ©
55
President/Secretary and Trustee: =003 4
Jamie Pimentel S o= =
1303 Ocala Road #246 e P om
Tallahassee, FL ;"f. =2
==
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Chapter Advisor and Trustee:
Brian David Ray
737 Gold Nugget Trail

Tatlahassee, FL 32304 L
l ot ¢ ( c ()
{

The mode and time of the election of officers/and their successors shall be by
ballot of the members, cast at the regular nieeting during the weekend of homecoming
at Finrida State University.

Article V. The location of this corporation shall be in the city of Tallahassee, County
Leon. “jh. werdvae adidees N O | YRRPTIR e e 0 1 e den Ave,

RPN B((-L(" b Y BRI ("
In Witness Whereof, we have here unto set our hands and seals this __L_.__ day of

A{,}&Ll_ 1995,
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Executed in the presence of:
State of Florida, County of Leon.

This certifies that on this l GI day of CL-M , 1995, before me the
undersjgnea, a notary public In and for the County and State, personally appcared
&gdr_j;&_ i 8 Bl L9 . Fy PS33-Y36:20- 587-0
e R El Pland ROON-06Y- 67-083- 0 known to me to be the
identical personf named in and who executed the foregoing Articles of Incorporation,
and acknowledged to me that they executed the same freely and voluntarily for the
gl uses and purposes therein mentioned.

IN TESTIMONY WHEREOF, | have hereunto set my hand and official seal the day and year
last mentioned above.

S&V\"\ ﬂz Lf) U/\,ﬂa"ﬂ Notary Public

Sherffy L. Burflcs

My Commission

SHERRY L. BURKES

Expires COMAISSION # CC334341 EXPIRES
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corpoaration is:

_,_1'\Q_ ﬁ/ﬁr’ic-{f{ g-[d/{" (Lf ’(‘M‘I A,um;'\': .’"( ll"' b(’hﬁ g-f.m:\ pl‘. F('- I’(‘h\‘-'h{
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2. The name and address of the registered agent and office is:

jf*b\'\:e R p.w\m\lt"

(NAMLE)

N2, }’Hr'r:r!'.r. ) A—u ¢

("0, Box or Mail Drop Box” NOT ACCEPTABLE)

j/l/\(c.u\i. E!f-('/\ FC 32137 Zm el

{CITY/STATE/IP) iz
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Having been named as registered agent and fo accept service of process for the dbbie sr‘&?cd m
corporation at the place designated in this certificate, I hereby accept the appolniment as ogistated
agent and agree fo act in this capacity. [ further agree to comply with the provisions aEaif—smmfes
relating to the proper and complete performance of my duties, and I am familiar with:and adeept

the obligations of my position as registered agent.
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