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.COVER LETTER
¥ { . ¢

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

supsect: North Pinellas Firefighters Charities Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrOM: Jason Schwabe
Name (Printed or typed)

P.O. Box 565

Address

Palm Harbor, Fl 34682

City, State & Zip

727-409-4232

250 Westltaparmndelephone number

jschwabe@local2980.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit) “ILED
SECRETARY OF STATE

ARTICLE! - NAME North Pinellas Firefighters Charities Inc. DIVISION OF CORPORATIGNS
The name of the corporation shalt be:

ARTICLEII  PRINCIPAL OFFICE n Jut 19 PH 3 56
Principal street address Mailing address, if different is:
250 West Lake Road P.O. Box 565
Palm Harbor, Fl 34684 Palm Harbor_Fl 34682

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

This WU 8 O3 mhmm(cm;umlmmm The purposs of the Wus] shell be & provide firs prevention sducetion 10 the gendnsl pubikc #rd Pumsniarien #id 10 Members of the
mmumwwuwmmmmu man-mads daaciers andior personsl fragedss.
mmpmmm bul ey e termineled el sy trme by action of tha membanshin of the Donor, Upon suth misssbon, the Trsssest shal epons of o of e sweets of e Trs! axcusively 0 he kaikowing
Hsfional Fallen i
P.O. Drimwar 408

Mardand 24727

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

As provided for in the bylaws.
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Scott Sanford, President Name and Title: Rodney Malpass, Vice President

Address: 250 West Lake Road Address: P.O. Box 565

Palm Harbor, FI 34684 Palm Harbor, Fl 34682
Name and Title:Jason Schwabe, Vice President Name and Title: Bill Fisher, Secretary
Address: P.O. Box 565 Address: P.O. Box 565

Palm Harbor, Fl 34682 Palm Harbor, Fl 34682
Name and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Scott Sanford

Address: 250 West Lake Road
Palm Harbor, FI 34684

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
Name: Jason Schwabe |
Address: P.O. Box 565
Palm Harbor. Fl 34682

Having been named as istered agent to accept service of process for the above stated corporation ai the place designated in this

certificate, I am fi ith and accept the appointment as regisiered agent and agree to act in this capacity
2 .-/‘// S5coTT  SANFORD WATANEN
- Reqt':ired Signature of Registered Agent Date
I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of nstitutes o third degree felony as provided for in 5.817. 1583, F.S.
T asonS 594935 07//s/r/

Vi // Required Signature of Incorporator ’ Date



