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Sandra B. Mortham
Secretary of State

July 8, 1996

GREGORY J. HUSSIN, D.D.S.
31980 U.S. 19N,
PALM HARBOR, FL 34684

SUBJECT: KING NEPTUNE'S CL UB, NC.
Ref. Number: W96000014218

We have received your document for KING NEPTUNE'S CLUB, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being retumed for the following correction{s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 696A00033133

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Article L Name, The name of the Corporation is; e -

Article 2, Duration, The duration of the Corporation is perpetual,

|1::§!-n;wgu. The purpose of the corporation is as follows: r" "’V/r/f-’ A nalcian
cho /d'\w,\/ ot d/ e e JAL ARPCLPA P L AL /"‘”'bﬁ ey o~ Ao fiveo 2t macrar

A. This corporation is a not-for-profit Corporalu{nrham?vd under Chapter 617 Florida
Statutes. lbis nnl or;,,m-nrcd fur the pnmw hmn of any porsun The specific purposes ol this rorporation
oy [RS);

B, Towesercise all rights and powers conferred by the laws of the State of Florida upon
nonprofit corporations.

C.  Provided, however, that the corporation shall not engage in any action which is not
permitted to be carried on by nonprofit corporations under the Internal Revenue Code and no part of the
net eamings of the Corporation shall inure to the benefit of or be distributable to its members, directors,
or officers; but the Corparation shall be authorized and empowered to pay reasonable compensation to
these people for services rendered, and to make payments and distributions in furtherance of its stated
lel’PUS(‘S.

Agticle 4, Members. The Corporation shall have Voting Members, who shall be clected {(and
may be removed) by the Voting, Members, and who shall have all the rights and privileges of members
of the Corporation. The Bylaws may provide for Nonvoting Members of one or more classes, who shall
be admitted in such manner and who shall have such rights and privileges as are set forth in the By laws,
but whoshall not have the right to vote. The name and address of cachinitial Voting Member is as follows:

Name Address

-
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AEIILIL 5. Initial Regis lg red Apent and Office. The initial registered agent is

WPLISTIR B YOS SO and the initial registered office
ST VR VSN 2 VIR Y90 Ifmz L I TY _, Florida.

Article 6, Initial Beard of Directors, The initial Board of Oirectors shall have 3___ members
whose names and addresses are:
Address
Vi o g AT et b
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The Bylaws shall provide the method of election of all Directors, and the number of Directors may be
raised or lowered by amendment of the bylaws but shall . 1o case be less than three
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Artnde 7 Oeers The opticers of the Corporation shall consist of a President, Secretary, and
Treasurer Other otteers may be provided for i the Bylaws. Each Officer shall be elected by the Board
ol Dirvctors fand may be removed by the Board of Directors) at such time and in such manner as may be
preseribed by the Bylaws The name and address of each imitial Officer of the Corporation is as follows:

Litle Name Address

President I e Fhon M oy st foi I ks
Secretary
{reasurer

Article 8 _Incorporaters, The names and addresses of the incorporatars of this corporation are:
. , Nnms/ . ré.d.d[&bﬁ . . - _
Ot dy thar o 0 o ey 1 s 302 Ry e gt eedne (300 M r/
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Article 9, Nonstock Basis, The Corporation is organized (and shall be operated) on a nonstock
basis within the meaning of the Florida Not For Profit Corporation Act, and shall not have the power to

issue shares of any type or class of stock, but may issue membership certificates if so provided in the
bylaws.

Article 10. Co rporate Address, The street address of the Carporation’s initial principal office is
./ f‘x f/ [.-_[ [_‘,L‘J il {'_(_;f;if L’-vull "I'J -’/!’"/

land, if diffefent, the Corporation’s mailing address is

]

IN W[TNESS WHERECF, the undersigned have sigmed these Articles of Incorporation on this

day of SDUNE, | , 191{; “"“.\
“r ’44"’—-\/ L0 f

(Signatures of Incorporators)

Acknowledged beforemeon {5~ 9 7] b by G R&or H' A N“SS; N, who
[dato]
is personally known tome/ _tar proeduced M&.‘bﬂ;&_ﬂ&ﬁ nhf ication, and who
[document]

executed the foregoing Articles of Incorporation and acknowledged to and before me that he/she
executed said instrument for the purposes therein expressed.
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TANMY L. XRIKAYA NOTARY PUBIJIC-STATE OF FLORIDA

§’é\ Notary Pubic, State of Flanda
Ho. CC325248 Name: mmy b

My comm, expites Nov. 17, 1087
CommissionNo.._ Y QC. 3689
My Commission Expires: _MJ_SL_L_ a7

I accept designation as registered a;,Lnt
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