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February 16, 1999

Florida Dept. of State

Division of Corporations ooz Ye2E00 -7
iling Secti —l2s2e93-~01 052007

New Filing o wrRkT. D0 e 7. 00

Post Office Box 6327

Tallahassee, Florida 32314

Dear Coordinators: ) - 7
Enclosed, please find the “Articles of Incorporation” for the Bowling Green,

Community of Concerned Citizens Organization and the required filing fee.
This document is being presented for the purpose of obtaining a “Charter” for
our organization, as a nonprofit community services group empowered to
undertake the challenges outlined within said document. As a necessary first

step, we submit this document for your review and approval.

The membership of the organization has developed and endorsed this document

as a comprehensive outline for its” operations. Hopefully, the “ Articles of
Incorporation” will meet the standards required to obtain the status we seek for
further information g t2 @

this organization. If the approval process warrants
clarification, please advise us at your earliest convenience.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 23, 1999

B.G. CONVENIENCE STORE
P OBOX73
BOWLING GREEN, FL 33834

SUBJECT: BOWLING GREEN COMMUNITY OF CONCERNED CITIZENS
Ref. Number: W99000004435

We have received your document for BOWLING GREEN COMMUNITY OF
CONCERNED CITIZENS and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the foIIowmg
correction(s):

The attached form must be completed in order to file the document.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, piease call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 399A00008141

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



wCLES OF INCORPORATION

The undersigned incorporator, for the purpose of, for}ning a corporation under the Florida
Not for Profit Corporation Act, hereby adopt(s) the following Articles of Incorporation:

ARTICLE I NAME =
The name of the corporation shall be:
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ARTICLE I PRINCIPAL OFFICE ~
The principal place of business and mailing address of this corporation shall be
. envehience Store/
Florida 23834
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The specific purpose(s) for which the corporation is organized is(are): . _ )
ged 5 cdisenfrancsed persons
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To assist _
N Fhe communrty.
ARTICLE IV MANNER OF ELECTION OF DIRECTORS . ) “
The manner in which the directors are elected or appointed is: i yeselt a
By uncnimous vote of &4 ws P Fin
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ARTICLE V __INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the initial registered agent are: N =& o
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ARTICLE VI __INCO. . ‘
The name and address of the Incorporator to these Articles of Incorporation are:
1779
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Signature(jnéorporator
(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
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