NI[205006 0530

(ﬁequestor’s Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[]pPckur  []war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

. ) X'CV/

PU—

=
=\
v

WRARRARLE

300218222233

01/13/12--01006--010) B8 TS

-t

P -
£8 B
i S
™ iz ¥
> E e
o w ]
<

o O
Q-J-;I .
DZ o
om o

> .




COVER LETTER

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

sugsect: ‘Arlington East Neighborhood Crime Watch Association, Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

EI $70.00 $78.75 $78.75 $87.50 |
Filing Fee Filing Fee & iling Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Jeanne P. Kline |
Name (Printed or typed)

2248 Leon Rd.

Address

Jacksonville, FI 32246

City, State & Zip

(904) 318-1025

2248 LeoR®dime Telephone number

jeanne_kline@att.net

E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
- - In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI _ NAME Arlington East Neighborhood Crime Watch Association, Inc
The name of the corporation shall be
ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address, if different is
2248 Leon Rd
Jacksonville FI 32246

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

To report criminal activity within the Brookview community of East Arlington in Jacksonvulle Florida by way of

community involvement. To work together within this community to preserve and protect the viability, safety, and
value of the properties of this neighborhood. And to promote and develop relationships with local police, fire, and

rescue for the purpose of making them aware of potential health, safety, and criminal problems within this community
%%TIC%% IV MANNER OF ELECTION _The manner in which the directors are elected and appointed
Officers are elected by majority vote of the general membership of this organization
ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Jeanne P, Kline. President Name and Title: Kimberly Miller, Secretary
Address: 2248 Leon Rd.

Address:
Jacksonville, Fi B2246

10463 Greenhaven Dr

Name and Title: Michael J. McClarrie, Vice President
Address:

1931 Kitty St.

JJacksonville, Fl 32246

Name and Title: Barbara Robinson, Treasurer
Address: 10425 Agave Rd.
Jacksonville, F1 32246 = Jacksonville, FI 32246

Name and Title; Donald J. Butler, V.P. of Crime Watch _ Name and Title
Address: 1961 Debutapte Dr

Address:

Jacksonville, FI 32246
ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent s
Narme: Jeanne P. Kline
Address:

By =
o
2248 | eon Rd. i1
22 = g
Jacksonville, F 32246 gl i
wZ o O
ARTICLE VI __INCORPORATOR A o {
The pame and address of the Incorporator is: Mo o= -]
Name: Jeanne P. Kline T g
Address: 2248 Leon Rd. O‘f,‘
¥ o
om <
Jacksonville, FI 32246

»
Havmg been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appomanem as registered agent and agree to act in this capacity

Required Slgnatuje of Registered Agent

-

[— 11—/
Date
I submit tlus document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Required Signature of Incorporator

[~ (- [>~

Date




