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TRANSMITTAL LETTER

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

SUBJECT: __[NBiAN {:g/u,s VOLUNTEER FIAE DEPART MENT  NC.
PO A ~MUS 3 .

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

U $70.00 s78.75 $78.75 ' EE!/$87.50

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

ADDITIONAL COPY REQUIRED

rROM:  Sysan CoNSTABLE

Name {Printed or typed)

2115 INDIAN Moyno RD. SW

Address ' “

Moore HAveEW, EL. 334U

City, State & Zip
§63-483- 0545
" Daytime Telephone number

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




o ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI __NAME L T B 7
The name of the corporation shall be: - ' E‘E_: t‘;( A -
INOAN HiLL VoLuwTése FIRE DEPT. Ne. e
i et i
ARTICLE II _PRINCIPAL OFFICE . oz M
The principal place of business and mailing address of this corporation shall be: e " )
3900 INXAN Hitts DRive SW -
MOORE HAVEN, FL. 33¢7/ im =

ARTICLE Il PURPOSE _ ) | 7
The purpose for which the corporation is organized is: C T - ' ' -

VOLINTEER FIRE Awl RESCUE (FIRSr RESBwDED)

ARTICLE IV MANNER OF ELECTION -

The manner in which the directors are elected or appointed:
ELECTjon s ARE HELY YEARLE , THE FRST MEETING N JIve I
A YEhe, EletrtD BY 7HE VoLdNTEER, FRe DEVT Ar
NDIAR Hills

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): MMoUND ﬂo““’, m oo;(E Havan Fo. 33
DRVE, Moohke HAVEN, Ft, T3yvo

BHIEF ~ Ricky Consrudue —Jis /él/DIAM
3EC/eAs, - SusAu CONSTAGLE ~ Fi(S INOIAN Mound RD SR, Mooe HAWN ~4

ASST. QHeer - RNy WAGLESPACK -

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS |
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Usan CotlsTRAELE \
?//2 DR Modad RD . SW.

Mooke HAVEN, Fr. 334

ARTICLE VII INCORPORATOR ) -
The pame and address of the Incorporator is: | T -, ' -

SUSAN CoMSTadLE
PUS WNOIAN MogAd £D. S&

MoorRe HAVEN, £, 33¥7/

o e 7K o o e sl e e e e o ke sde e e ke e oo e sfe e e e e sl e o e s o o 3 o s e sl s e o3 o 3 s s s e e e e o o o ok o sfe ke vl vk ok ok ke e e ok e sbe ol e ke vk e e o ek e koK ROk Rk

Having been named as registered 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 1o act in this capacity.

?Ma, Lonalodd, I - _T-48- 2oo¢
gnature/Registered Agent Date
ConaTatde 218 food

Signature/Incorporator ' - Date




