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TRANSMITTAL LETTER

Departrent of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: FLORIDA ALERT RESPONSE TEAM, INC
C - INCLUDE

Enclosed is an original and one{1) copy of the articles of incorporation and a check for :

[s70.00 [v1$78.75 [ k7R.75

[1387.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificatc of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: SAMUEL CULP
Wame {Printed or typed)

360 22ND AVENUE NwW
y Address

NAPLES, F1. 34120
City, State & Zip

239-228-8413
Daytime Telephone number

NOTE: Please provide the original and one copy of the articics.



- - ARTICLES OF INCORPORATION
- InComphance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME
The name of the corporation shall be: ) Fi L. E. O

FLORIDA ALERT RESPONSE TEAM, INC
03007 -3 PHIZ 2L

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be: [EEE%%E%SRS\ES E; Eﬁi g‘l—gﬁ
360 22ND AVENUE NW, NAPLES, FL 34120 !

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
NON-PROFIT ORGANISATION FOR HOMELAND SECURITY PROGRAM

ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are ¢lected or appointed; : - a—
BY VOTES

ARTICLE ¥ INTYIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):

1) SAMUEL CULP (MAJOR) P © BOX 367543, BONITA SPRINGS, FL 34136-76843
23 BRIAN MCMAHON (CAPTAIN) 360 Z2ND AVENUE NW, NAPLES, FL. 34210

3} MIKE SORRELL (LIELTENANT) P O BOX 980447, NAPLES, FL. 34116

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is: ' v e

SAMUEL CULP (MAJOR) 360 22ND AVENUE NW, NAPLES FL. 34120

ARTICLE VII INCORPORATOR
The name and address of (he Incorporator is:

SAMUEL CULP {MAJOR) P © BOX 367643, BONITA SPRINGS FL. 34136
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Having beert named on-vegivtered agent 1o secept service of process for the above stated corporation at the place designated
and accepf the appointment as registered agent and agree to act i this capecity.

10/01/2003
© Date

10/01/20G3
Signature/Incorgorator o - 7T T Date - =




