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August 22, 2006 .
FLORIDA DEPARTMENT OF STATE

HUBCO Division of Carporations

’

SUBJECT: ACE: ANTI-CRIME ENSEMBLE INC.
REF: WD6000037003

We received your e]ectroniceliy't:ansmitted document., However, tha L
doaument has not been filed. Please make the following corrections and =~
refax the complete document, including the elestronie filing cover sheat.

Entities may file using anly the entity's name. Please delete any
reference to the "doing business as namwe" in your document. If you wish
to regilster your fictitlous name, you may do so by filing the encloged
application and submitting the appropriate fees to this office.

If you hava any further questions eoncerning your document, please call
{B50) 245-K962.

Valerie Herring FAX Aud. #: B0&000209%20

Document Specialist Letter Number: 506AD0051334
New Filing Section

P.0 BOX 6327 - Tallahassee, Flenida 32314
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ARTICLES. OF INCORPORATION
The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Florida Statutes,
adopt(s) the following Articles of Incorporation:

ARTICLEI NAME

The name of the corporation shall be:
Anti-Crime Ensemble Inc. T o
. 5 o
e
ARTICLEIl PRINCIPAL TE ST

Principal place of business and mailing address 7 -E,: A

The principal place of business and mailing address of this corporation shall be: ﬁ < @ é{;
PR e
+* L] “r] .Tt E

Anti-Crime Ensemble Inc. &2 = U
600 River Birch Court, Apt. 524 %3;: =

Clermont, F1.34711

ARTICLE ur PURPOSE(S)

- The purpose of the corporation is to protect and assist cltlzens

Seid organization is organi:red exclusively for charitable, religious, educational and scientific purposes, including, for
such purposes, the makmg of distritutions to organizations that qualify as exempt orgammttons under Sectwn S 01 (c)(3) of the

Internal Revenue Code, or corresponding section of any future federal tax code.”
No part of the net earnings of the organization shall inure to the benefit of, or be d1stnbutable toits members

trustees, officers, or other private persons, except that the organization shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions in furtherance of the purposes
set forth in the purpose clause hereof. No substantial part of the activities of the organization shall be the carrying on of
propaganda, or otherwise attempting to influence legislation, and the organization shall not participate in, or intervene in
(including the publishing or distributions of statements) and political campaign on behalf of any candidate for public office.

Notwithstanding any other provision of this document, the organization shall not carry on any other activities not
permitted to be carried on (a) bv an organization exempt from Federal income tax under section 501 {(¢) (3) of the
Internal Revenue Code, or corresponding section of any future tax code, or (b) by an organization, contributions to which
are deductible under section 170 (¢) (2) of the Internal Revenue Code, or corresponding section of any future federal tax

code.
Upon the dissoluticn of the organization, assets shall be distributed for one or more exempt purposes within the

meaning of section 501 (¢) (3) of the Internal Revenne Code, ot cotresponding section of any future Federal tax code, or
shall be distributed to the federal governmen, or to a state or local government, for a public purpose. Any such assets not
disposed of shall be disposed of by the Court of Commaon Pleas of the county in which the principal office of the
organization is then located, exclusively for such purposes or to such organization of organizations, as said Court shall
determine, which arc organized and operated exclusively for such purposes.
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ARTICLELV HO06000209820

Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

The Method of election of directors are to be stated in the bylaws.

ARTICLES V
Initial Directors/Officers

The names and street addresses of the Directors/Officers: (OPTIONAL)

Frank McKeever- 600 River Birch Conrt, Apt. 524, Clermont, F1.34711 - President/Director
Kyle Morse~ 2213 White Eagle Street, Clermont, FL 34714 - Vice President/Director

ARTICLES VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

Fraak McKeever
600 River Birch Court, Apt. 524
Cleamont, FL34711

ARTICLES VII ‘
Incorporators
The name(s) and the street address(es) of the Incorporator(s) for these articles of Incarporation is (are):

Frank McKeever
600 River Birch Court, Apt. 514
Clermont, FL. 34711

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

_21st  dayof _August 2006.

%L\Mﬁ W“‘*\ Frank McKeever

SIGNATURE Incorporator

HO6000209920
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: ARf-Crime Ensemble Inc.

2. The name and address of the registered agent and office is:

Frank McKeever
Name ~

660 River Bireh Court, Apt. 524
(P.Q, Box or Mail Drop Box NOT Acceptable)

Clermont, FL 34711
(Clty / Staic / Zip)

Having been named as registzred agent and 10 accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes
relating 1o the proper and complete performance of my duties, and am familiar with and accept the
cbligations of my position as registered agent.
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