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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahasses, FL 323:4

SUBJECT: SignaiAmerica DBA SignatAmerica.or

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an criginal and one{]) copy of the Arlicies of Incorporation and a check for :

D $70.00 & $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Heather G. Derysha

Qs78 75 (3 $87.50

Filing Fee Filing Fee.

& Certified Copv Certified Copy
& Ceriificme

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

20 Lynn Way

Madeira Beach Fl 33708

Address

727-398-5584

Cily, State & ZI7r

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2008

HEATHER G. DERUSHA
20 LYNN WAY
MADEIRA BCH, FL 33708

SUBJECT: SIGNALAMERICA DBA SIGNALAMERICA.ORG
Ref. Number: W08000022286

We have received your document for SIGNALAMERICA DBA
SIGNALAMERICA.ORG and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White

Regulatory Spebialist i Letter Number: 308A00027914
New Filing Section

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 32314




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

.
ARTICLEI _'NAME ' ™
The name of the corporation shall be: FI L E D

SignalAmerica Incorporated

%3 JUN 25 A= 20
ARTICLE I _PRINCIPAL OFFICE

The principal street address and mailing address, if different is: SECRETARY OF STATE
20 Lynn Way, Madeira Beach FL 33708 TALLAHASSEE, FLORIDA

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

Increasing Turn Signal enforcement and us nationwide, Focusing on building public-private partnerships, enhancing
strong legislation, maintaining active high-visibility law enforcement, and conducting effective public education.

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

The manner in which the directors are elected or appointed shall be set forth in the bylaws of the not for profit
corporation which are to be adopted at the initial meeting of the directors.

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Heather G. Derusha, Director David G. Derusha, Director James M. Derusha
20 Lynn Way 4053 Boulder Place 1111 32nd St. N
Madeira Beach, Fi 33708 Fiowery Branch, GA 30542 St. Petersburg, FL 33713

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

Heather G. Derusha, Director
20 Lynn Way
Madeira Beach, FL 33708

ARTICLE VII_ INCORPORATOR
The name and address of the Incorporator is:

Heather G. Derusha, Director
20 Lynn Way
Madeira Beach, FL 33708
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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 to act in this capacity.

~-22-0%
Signature/Registered Agent Date’

Seatbun MY . Do ?'7’3*0?

Signature/Incorporator Date




