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COVER LETTER

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

sustect: Apalachicola Volunteer Fire Department Auxiliary, Inc.
T (PROFOSED CORPORATE NAME - MUSTINCLUDESUFFID)

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

$70.00 $78.75 I $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FrRoM: Karia Ambos
Neme (Printed or typed)

P.0.Box 459

Address

Apalachicola FL. 32329

City, State & Zip

850-323-1484

127 Ave. Baytime Telephone number

dambos@mchsi.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In complience with Chapter 617, F.S., (Not for Profit)

E Apalachicola Volunteer Fire Department Auxiliary, Inc.

The name of the corporation shall be:
Mailing address, if different is:

ARTICLENI _ PRINCIPAL OFFICE
Principal girect address
LOBox459 .
-Apalachicola EI 32320

137 Ave. E
Apatachicola FL 32320

ARTICLE Il _PURPOSE

The purpose for which the corporation is organized is:
to encourage membership, help and assist the Apalachicola Volunteer Fire Department in the
purchase of needed equipment, providing educational opportunities, and helping in projects that wiil

assist the fire department or the good of the community.

ARTICLE IV _MANNER OF ELECTION The manner in which the directors are elected and appointed:
The board is selected by the membership; the officers are appointed by the board for a term of one year.
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Karla Ambos President Name and Title:Marissa Gefter Vice President
Address: 24 Ambos Lane Address; 180 4th St.
Apalachicola Fl. 32320 Apatachicola F] 32320
Name and Title: Charmg Burkhardt Secretary ~_ Name and Title: Palmer Philyaw Treasurer

Address: Address: 291 The Prado
Apalachicola i, 32320 Apalachicola FL. 32320
Name and Title: Goorge Watkins Director Name and Title; Ginger Creamer Director 166 Fred Mayer
Address: BJ Kent Director 1201 Bluff Rd.
Meaghan Davis 112 Deerpatch Rd.
_Apalachicola Fl. 32320

Address: 50 11th St
Joe Taylor Diractor
DA 9th St Apalachicola FlLL 32320
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The gams and Florida street addregs (P.O. Box NOT acceptable) of the registered agent is:
Name: Karla Ambos .
Address: 24 Amhos Lane =
Apalachicola F1 32320 =z
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ARTICLE VI I TOR B2 5 I
The name and address of the Incorporator is: -r"c; - frni
p iy Iy,
Name: Karla Ambos AT e o
Address: 24 Ambos Lane ' 8L o
Apalachicola Fl. 32320 S& ¢
|

Having been named ax regisiered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famillar with and accept the appolntment as registered agent and agree to act in this capacity
=
Date

Yada lpdoss

Required Signature of Registered Agent

1 submit this docsrnent and qfftrm that the facts stated herein are true. I am aware that any false information subndtted in ¢ document
to the t of State constitutes a third degree felony as provided for in 5.817.158, F.S.
Slsly
Date

W?D.—
~ Required Signature of Incorporator
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