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Department of State
Division of Corporations
P. 0. Box §327
Tallahassee, FL 32314
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SUBJECT: isles of Capri Volunteer Fire Department, !nc.
T (PROFOSED COHFORATE NAME -
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Enclosed is an original apd one(1) copy of the articles of incorporation and a check for :
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1128 Tahili Sireet B

Naples, FI. 34113 f
City, Sheic & Zip "

239-389-5578 )
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NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
*In Complianse with Chapter 617, F.S., (Not for Profit)

IS

= TO: 239 3345862 P.E24

I
The nams of the corporation shall be:

isles of Capri Volunteer Fire Department, Inc.

ARTICLE Y = PRINCIPAL OFFICE

The principal place of busincss and mailing address of this corporation shali be:
1785 Capri Blvd.
Naples, Fl. 34113 ' —
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The purpose for which the ootpumtion is e:gmmzed is: =
To promote fire prevention and public safety,

[LTHE EX

IV __MANNER N
The manner iy which the directors arc clected or appointed: e
The directors are efected by members, b
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The name(s), address{es) and tirtle(s):
Andrew Schwarlz, President, 112B Tahiti St., Naples, Fl
Edward d'Alessandra, Vice President, 175 Capri Bivd., Naples, FL.
Patrick Carley, Treasurer, 175 Capri Blvd., Naples, Fl,

Thtmmmiﬂmmwﬁthc reglstared 31;6!** is:
Ernilc Rodriguez

175 Capri Bivd,

Naples, Fl. 34113
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The gagpe apd addyess of the Incorporator is:
Andrew Schwartz
1128 Tahiti Street
Naples, Fi, 34113
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Having heer namoed as mgm apent lo deoept service of procest for the gbove stated cerporation at the place iaxguanel
in :%ﬂzf L with ané mepr the appoinonent ax registered agent and agree fo act in this capecity.
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