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- - _ TRANSMITTAL LETTER

Department of State |
Division of Corporations
P. 0. Box 6327

Tallahassee, L. 32314

ln

SUBJECT: Covpora
R A

00

Disa%;lS'A

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

L $70.00 L §78.75 Lg78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: \JOI/JM Mad&f

Name (Printed or typed)

3L0% Wc’,eirmwcﬁ gd Trive

f

Tallahagcee FL 32203
! T "City, State & Zip

250- 514 -009%

Daytime Telephone number

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



i ARTICLES OF INCORPORATION FiiL ED
Irp Compliance with Chapter 617, F.S., Not for Profit

| 04 0EC -7 gy 1o i
Article I - Name . _ Qku\f_“m 0F
The name of the corporation shall be DisasterSAFE Incorporated.  TALL AHac: STATE

| SEE, Fi omak

Article Il - Prln‘c|pa| Office
The principal place of business and mailing address of this corperation shall be

4693 Morth Monroe Street, Tallahassee, Florida 32303.

Article Ill - Pur‘pose

The carporation|is organized exclusively for any lawful purpose to retain nonprofit
status as set forth in the most current internal Revenue Code, and to act and
operate exclusively as a nonprofit corporation pursuant to the laws of the State of

Florida, its munibipalities, county governments, and the United States.

The primary purpose of this corporation shall include, but not be limited to,
educating the public about ways to mitigate disaster, both natural and manmade.

Article IV — Mahner of Election

The number of directors constituting the initial board of directors of the
corporation is four (4). They were appointed by the Incorporator to serve as
directars until the first annual meeting or until their successors are elected.
Directors of this corporation shall serve for a term of four (4) years and may be
re-elected for successive terms by a majority vote of the board of directors, as
stated in the By-Laws.

Article V — Initial Directors/Officers

The names, addresses and titles of the initial board of directors are as follows:
John Mader, Chairman

3608 YWestmoreland Drive

Tallahassee, Florida 32303

Monica Griffin, Treasurer
1414 North Bronough Street
Tallahassee, Florida 32303

Ann Rowe, Secretary
1213 Victory Garden Drive
Tallahassee, FL 32301

Christopher Doyle, Vice Chairman/Executive Director
5069 Old Bainbridge Road
Tallahassee, Florida 32303



Article VI — Initial Registered Agent and Street Address

The name and Florida street address of the registered agent are:
John Mader

3608 Westmoreland Drive

Tallahassee, Florida 32303

(850) 514-0098

Article VI — Incorporator

The name and address of the Incorporator are:
John Mader

3608 Westmoreland Drive

Tallahassee, Florida 32303

(850) 514-6098

Having been named as registered agent to accept service of process for the above

stated corporatron at the place designated in this cerlificate, | am familiar with and
accept the appolntment as registered agent and agree to act in this capacity.

Registgred Agent Date %'+

Incorpgrator
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