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SUBJECT; Hampton Volunteer Fire Department Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q) $70.00 Q) $78.75 Q$78.75 &l $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Hampton Volunteer Fire Department —en D
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i - ? -
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P.0. Box 358 )f?’ o r;n
2 B :
Hampton, F1 32044 =T =
City, State & Zip T
(352) 468-3313

Daytime Telephone number

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



ARTICLES OF INCORPORATION
- *3 - In Zompliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME:
*The name of the corporation shall be:

Hampton Volunteer Fire Department Inc.

ARTICLE Il PRINCIPAL OFFICE
The principai place of business and mailing address of this corporation shall be:
Street Adress: Mailing: P.0. Box 358

5796 Navarre Ave. : _
Hampton,Fl 32044 . Hempton,F1 32044

ARTICLE Il PURPOSE -
The purpose for which the corporation is organized is:

Volunteer Fire Department,Non profit

ARTICLE IV MIANNER OF ELECTION
The manner in which the directors are elected or appointed:

Elected within accordance of corporation bylaws

ARTICLE V INITIAL DIRECTORS/OFFICERS

The name and addresses:

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Martha Williams

10173 Division St. ) , o
Hampton, FI, 3004z B -

ARTICLE YII INCORPORATOR
The name and address of the Incorporator is:

James L. Benton
6606 S.E. C.R. 18
Hampton, F1 32044

ks e ek ke A el a ok e 3k 2 o sk ke e 3 o e e o e 020 e ol e e abead o o e o o e e s o B al af e el i o i ok o st age ol ok ol e ol o 2 0o o s ok sl

Having been named as registered agent 10 accept service of process for the above stated corporation at the place
dmgnated in this certificate, I am familicr with and accept the appointment as registered agent and agree to act in this

WAJZ/ //MM el
Signature/Registered Agent Date
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