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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: =

(PROFPOSED CORP

\’ = - \ A L) I .
ORATE NAME — ST INCLUDE SUFFIX)

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

O $70.00 O $78.75 4$78.75 h?($87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: | =
Name (Printed or typed)

s U Doe, T N -

9

City, State & Zip

AW - Y - 2198

Daytime Telephone number

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

: 54
In Compliance with Chapter 617, F.S., (Not for Profit) 03 HAR 31 PH 3: 9 E
oo o oTAT
ARTICLE I NAME _ T%Lv\_ﬁ ,{ 5 SSrL, FLORIDA

The name of the corporation shall be:

Ulest Mnntee FiremeHTERS M=ot IoN | YN

ARTICLE IT _ PRINCIPAL OFFICE )
The principal place of business and mailing address of this corporation shall be:

OO MeunND, Lrawve

HoLmes Bercay, T 311a 7™
ARTICLE I PURPOSE i _
The purpose for which the corporation is organized is: —

O PROMGTE. THE. WELEANE AND EDUAATION oF e
CITI2ERS N oLk COMMULIITY , B0 T PRomoTE drosek
WELATIOODINPS GHTHIN cLR. OePARTMeNT ARD Betlaeed oull
DEPPRTEST panD T ke COMMLNTTY -

ARTICLE IV MANNER OF ELECTION N
The manner in which the directors are elected or a2ppeinted:

Miayorrty Vore

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and titl

PRESDENT: DERREN \[@\f‘(\S)EfQ"\E)H G Pviz D2 00, | 1I55RANENTON L CRCSAY

VP 2 Rypn NOORE , 807 L 3T, ., PRADeNToN, Fu

TREASURER " STEYE PONTICUS, 0B (SN DF. N, BHRADesToN ,Fi- 3P

JeareTARy 0O Popins, 3ucto Bemdeinee TR, Branesd, FlL 34005

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

Dnpoen Youmeg.
IS LN Bve D N
BeADersToN, Fr 3ot

ARTICLE VII INCORPORATOR

The pame and address of the Incorporator is:
Oeezen YoumaeR
S LT De Ok w2 O
TRADETON, T WIS

e o o ok 7 ¢ o o ok o ol ok o e 3 ok ko ok e o o oo o e o o e ol o ok sk o o ke o ke ok ok e s ok ol ok e ok kol o ol o 28 e o e ol o e ol o o ok ok ol ol o o OB B ol ol o ol e R Ok o

Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Crven Ui - Alasioz

Signature/Registered Agent DA Vonmne Date

Signatire/Incorporator- Date




