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COVER LETTER

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

supsect: INorth Port Police Explorers, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFF]X)

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

$70.00 $78.75 $78.75 l $87.50

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

ADDITIONAL COPY REQUIRED

rrom: North Port Police Explorers, Inc.
Name (Printed or typed)

4980 City Hall Blvd

Address

North Port, F1 34286

City, State & Zip

941-429-7300

4980 CitAPuitiBredT elephone number

rdavidson@northportpd.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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FLORIDA DEPARTMENT OF STATE )vi5i0N oF COlthnAnona
Division of Corporations

July 28, 2011

FLOYD DAVIDSON
4980 CITY HALL BLVD
NORTH PORT, FL 34286

SUBJECT: NORTH PORT POLICE EXPLORERS, INC.
Ref. Number: W11000039672

We have received your document for NORTH PORT POLICE EXPLORERS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

~ The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return 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) 245-6995.

Jessica A Fason
Regulatory Specialist |l Letter Number: 511A00017837

www.sunbiz.org
Thyviainn of Clarnnratinne - PO ROY R297 . Tallalhacaan Flarida 29914
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

NAME North Port Police Explorers, inc
The name of the corporation shall be:

S ARTICLEII  PRINCIPAL OFFICE

# Principal street address Mailing address, if different is:
r* Kl ——

e, 4980 City Hall Blvd

w North Port, FL 34286

[z -
i: ‘ ARTICLE III  PURPOSE

The purpose for which the corporation is organized is

To provide for the betterment of our community. At city and private events, we provide parking and crowd
control at no cost. We also participate and arganize non-profit charity fundraisers to provide within the
community. Examples of events we participate in; Shop with a Cop, Charity golf Tournament, ECO Festival, etc

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed
By Vote.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: ide Name and Title:
Address: 4980 City Hall B!Vd Address:
North Port, FL 34286
Name and Title: Scott Graham-Vice President Name and Title:
Address: 4980 City Hall Blvd Address:
North Port, FL. 34286
Name and Title: Robert Davidson-Treasurer Name and Title:
Address: 4980 City Hall Blvd Address:
North Port, FL. 34286

ARTICLEVI = REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptab]e) of the registered agent is
Name: Floyd Davidson
Address:

4980 City Hall Blvd
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ARTICLE VIT INCORPORATOR m=
The name and address of the Incorporator is: 1 & ‘:?;
. o
Name: Robert Davidson e D
Address: 4980 City Hall Blvd 25
North Port. FL 34286 P I:cn

Having been named as registered agent {p\accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointfent as registered agent and agree fo act in this capacity
"7 ] ¢
L

L 08-04-2011
"V Kequired Sighature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in o document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

AprZ
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08-04-2011
Required Signature of Incorporator Date




