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FLORIDA DEPARTMENT OF STATE\LLAHA%QE. FLORIDA
Division of Corporations

August 24, 2012

MARC WEISS
12568 LAKE SHALIMAR DR
BONITA SPRINGS, FL 34135

SUBJECT: FLORIDA GULF COAST FOOLS
Ref. Number: W12000044079

We have received your document for FLORIDA GULF COAST FOOLS and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word 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.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith :
Regq!atory Specialist | Letter Number: 312A00021764

www.sunbiz.org
Thvicinn af Carnoratinne - PO ROY R297 _Mallahhaceans Hlarida 29214




COVER LETTER

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

supyrct: Florida Guif Coast FOOLS

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

lzsfm.oo $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FroM: Marc Weiss -
Name (Printed or typed)

12568 Lake Shalimar Drive

Address

Bonita Springs, Florida 34135

City, State & Zip

239-464-4144
12568 Lakagtiatorke|Cphene number

Flgulfcoastfools@yahoo.com

E-mail address: (1o 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 Profj
, VARTICLE! NAME Florida Gulf Coast FOOLS CoOfp. &
The name of the corporation shall be:

ARTICLE I! PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
12568 Lake Shalimar Drive_

Bonita Springs, Florida 34135

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

Tha “Flonds Gull Coast FOOLS™ & organized 10 mpisment and gwe vois 10 the pancipias @mboediad in Iha Misson Statamdnt of this organization and [o:
Functioning as a Fira Service snidy separals and distnct Fom any ana ail otner Fira Service bodias of Movemenls
Provide the Fire Service Ihe catalyst which smbodias the growin of
aducaten and tramning
. Meve the Fire Senices’ colleclive conscience in a pasitive direcbon by buiding on lang stanaing tradibon and honor
. Chartar affilaie o/gamzations throughoul the world and promoling thair growth and aciviles
Entar inta public information actwhas to spawn a new understanding of today's Fire Service
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W

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed:
Vote
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: President - Marc Weiss Name and Title: Vice-President - John McMahon Jr.
Address: 12568 Lake Shalimar Drive Address; 9072 Murcott Drive West
Bonita Springs, Florida 34135 Fort Myers, Florida 33967
Name and Title;_Secretary - Matt Seneca Name and Title: Treasurer — John Lockwood
Address: 1482 Alcazar Avenue Address: 148 SE_19th Terrace
Fort Myers, Fiorida 33901 Cape Coral, Florida 33990
Name and Title Name and Title:
Address: i ' Address:
-
—
™ Ge
ARTICLEVI  REGISTERED AGENT 17 -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘:‘O £ -
Natne: Marc Weiss v Sz
- [yl
Address: 12568 Lake Shalimar DRrive & A-<m
. ) : BT
Bonita Springs, Florida 34135 o 57
= S
- p
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ARTICLE VII _ INCORPORATOR — s
The name and address of the Incorporaior is: o } % .
Name: Marc Weiss
Address: 12568 Lake Shalimar Drive

nita Springs. Florida 34

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

/////_—\- 08/20/2012

/T/ Required Signature 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 a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

08/20/2012
Required Signature of Incorporator i Date




