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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 3, 2000

JIM & MARSHA HOWARD
SHILOH FARM

7840 SW 22ND STREET
OCALA, FL 34474

SUBJECT: CRIME AWARENESS
Ref. Number: W0O0000008808

We have received your document for CRIME AWARENESS and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned 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 an address and telephone
number where you can be reached during working hours.

The name of the entity must be identical throughout the document.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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 concerning the filing of your document, please call
(850) 487-6926.

Cheryl Gallmon-Case
Document Specialist Letter Number: 300A00018115

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida
Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE|l NAME

The name of the corporation shallbe: crime Awareness, inc.

ARTICLE Il PRINCIPAL P E QF BUSINE ND MAILING ADDRE

The principal place of business and the mailing address of this corporation shall be:

7840 sw 22nd Street
Ocala, Fl. 34474

ARTICLE lif P E

The specific purpose(s) for which the corporation is organized is (are). The specific

purpose of the Corporation is to Educate people regarding
c¢rime and how they can protect themselves. :

ARTICLE IV MANNER OF ELECTION OF DIRECTQRS

The manner in which the directors are elected or appointed is as follows:
As stated in the Bylaws.
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TICLEV ITATION OF CORP

The corporate powers of this corporation are as provided in section 617.0302, Florida
Statutes, unless limited as follows: '

TICLE VI _INITIAL REGI ED AGENT AND STREET ADDRE

The name and the street address of the initial registered agent is: .

James J. Howard, Sr.
7840 sw 22nd Street
chla, Fl. 34474

ARTICLE V AT

The name(s) and street address(es) of the incorporator(s) for these Articles of Incorporation
is(are):
James J. Howard,Sr.

7840 sw 22nd Street
Ocala, Fl. 34474

Marsha B. Howard
7840 sw 22nd Street
Ocala, F1l. 34474

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
24 dayof _ March A8 2000

ture(s) of the Incorporator(s)

Sﬁ James J. Howard,Sr.
* Typed name of incorporator signing

Typed name of incorporator signing

Typed name of incorporator signing
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Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporatson organized under the laws of the State of Florida, subm|ts the
following statement in designating the registered offi ce/reglstered agent in the State of
Florida.

1. The name of the corporation is

CRIME AWARENESS, Inc

2. The name and address of the registered agent and office is

JAMES J. HOWARD
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT

AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT

<
SIGNATURE =
. l \
DATE March th, 2000
352-861-0183

REGISTERED AGENT FILING FEE: $35.00



