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COVER LETTER
TO: Registration Section
Division of Corporations

National Association for Civilian Oversight of Law Enforcement. Inc.

SUBJECT:

Name af Corporation — must includc suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Centificate of Existence”, or “Certificate of Status™ and check are submitted 10

register the above referenced not for profit corporation Lo conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Cameron McEllhiney

Name of Person

National Association for Civilian Oversight of Law Enforcement. [ne. L

Firm/Company

PO, Box 20851 -

Address ——

Indiznapolis. IN 46220-0351
City/State and Zip Code

midggnacole.org,

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

For further information concerning this maticr, please cail:

Cameron McEllhiney (3 17 721-8133
at
Name of Person Arca Code  Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount;
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fce (J§78.75 Filing Fee & {J$78.75 Filing Fee & J$87.50 Filing Fee.
Ceruficate of Status Certified Copy Ceaificate of Status &
Certified Copy



APPLICATION BY FOREIGN'NOT FOR-PROFIT CORPORATION FOR AUTHORIZATION T
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTHON 6171303, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TTS AFFAIRS IN
THE STATE OF FLORIDA:

1 National Association for Civilian Oversight of Law Enforcement. Inc.

-(NHI'IIC of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hke
import in language as will clearly indicate that it is  corporation instcad of a natural person or parinership if not so contained
in the name at present, "Company” or "Co." may not be used as a corporaic suffix by a nonprofit corporation.)

¢(If name umvailable in Florida, enter alternate corporate name adopied for the purpose of transaciing business in Florida)

5 Maryland 3 52-1931116
(State or country under the law of which it is incorporaied) (FEI numnber, if applicablc)
4 June 16,1995 5
(Date of Incorporation) (Date of duration, 1f other than perpetual)
6. S

(Mate ferst conducted affairs in Florida il pnor W registration. See sections 617 1507 & 6771302, I.S, 1o determine penalty liohilin.)
4018 N. New Jemsey St lndisnapolis. IN 46203 N
(Principal office street address) 2

7

P.O. Box 20851 Indianapolis, [N 46220-0851
{Current munling address. 11 dilierent}

——

g Frining Assistance Contract with the City of North Miami
§

{Purposc(s) of corporation authorized m home state or coumry to be carricd out i the state of Flonda)

9. Namc and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: InCorp Services, Inc.

Office Address: 17888 67th Coun North

Loxahatchee _Florida 33470
(Chy) (Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. 1
furr;;er agree 1o comply with the provisions of oll statutes relutive to the proper and complete performance q/?wy duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

1 B
— / 7 ! R . . . .
‘i.{gr‘:fgxucg‘};{é’,@mva_) Jackie DeFilippis on behalf of InCorp Services, Inc.
I 7 (R&@Astered agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than Y days prior 1o delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
Jurisdiction under the faw of which it is incorporated.



12. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up o six (6)
totak}:

A. DIRECTORS
Cameron McEllhiney o
C Chunirtnian Name: ) OChairmun Name:Gianind Iidando

. . PO Box 20851
C Vice Chairitam Address:

) ) PO Box 20851
O Vice Chairman Address:

Indianapolis. IN 16220-0851

il icect Indianapolis, IN 46220-0851
rector

C President

C Vice President

CSeeretary Cilreasurer = Scerelivy CiTreasurer
COrher: O Onher: Suher:, COther:
CChmrman Name: OChaimman Name:
CVice Chanman Address: OVice Chwinnun  Addruss:

:_._\
C Director Cidirector =\
C President OPresident
C Vice President DOVice President -

—_

C Seurctary O Treaswrer OSecrctary Clreasurer - -
C Other O Ogher: O ther: C Other: —
C Chaisman Nausue: O Chaman Name:
CViee Chanman  Addyess: OVice Chawnman Address:
[ Darecton G Directin
= President 3 President

CViee President

CSeeretary

C Other:

O Treusurer

[0 Other:

O birector
¥ President

CVice President

O Vice Presidem
[l Secretary

CiOnher:

(D Trensurer

C Other;

NOTE: Lmportani Notice: Use an atiachment to teport more than six (6). The attachment will be imaged for reporting purposces only.
Non-indexed indiyiduzlls may be added to the index when filing vour Florida Department of State Annual Report form.
]

!
' "y .
KN ';ﬂ-zu_um-jv' AL . . .
o (Signaturee o Z]II'II]U‘H,:'VICC Chairman, or any officer listed m number 12 of the application)

14 Cameron McEllhiney. Dircctor of Training and Education

(Tvped or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATLE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE QF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TIE
STATE, [S THE CUSTODIAN OF THE RECORNDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTIL
THIS CERTIFICATI-

I FURTHER CERTIFY THAT NATIONAL ASSOCIATION FOR CIVILIAN OVERSIGHT OF LAW
ENFORCEMENT.INC. (DO4162723). INCORPORATED JUNE 16, 1995, IS A CORPORATION

DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND
AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING

LATE FILING PENALTIES ON THOSE REPORTS. AND HAS A RESIDENT AGENT. THEREFORE,
THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED INITS

CHARTER OR CERTIFICATIE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 04, 2023,

s
ﬂ? ,,,/,/ ////7 ,

Michael L. Higgs
Director

301 West Preston Street, Bultimore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340 7 Owtside Baltimore Meitro (888) 246-5941
MRS (tMarviand Relayv Serviee) (800) 733-2238 T/ Voice

Online Certificate Authentication Code: 2uAnA _BeUKRS-KaRb8bfQ
To verity the Authemtication Code. visit hip/idat maryland.goviverity




