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"/ FLORIDA DEPARTMENT OF STATBECRETAL 57 3TAT

Division of Corporations TALLAHAS €. FLOR

January 4, 2013

KATHLEEN A BELLAS, CPA
7034 79TH STREET N
PINELLAS PARK, FL 33781

SUBJECT: ST PETE BEACH PROFESSIONAL FIREFIGHTERS LOCAL 2266
INC.
Ref. Number: W13000000875

We have received your document for ST PETE BEACH PROFESSIONAL
FIREFIGHTERS LOCAL 2266 INC. 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 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. .

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

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) 245-6052.

Thomas Chang
Regulatory Specialist li Letter Number: 513A00000308
New Filing Section -
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COVER LETTER

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

ST PETE BEACH PROFESSIONAL FIREFIGHTERS LOCAL 2266 INC.

SUBJECT:

(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 Q1 $78.75

Filing Fee Filing Fee &
Certificate of
Status

$78.75 U $87.50

Filing Fee Filing Fee, |

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rom: KATHLEEN A BELLAS,CPA

Name (Printed or typed)

T

7034 79TH STREETN |

Address %

PINELLAS PARK FL 33781

City, State & Zip

727-546-6595

Daytime Telephone number

kabellascpa @tampabay.rr.com

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

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




Lh . ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., {Not for Profit)
ARTICLE 1 NAME

. ST. PETE BEACH PROFESSIONAL FIREFIGHTERS LOCAL 2266 INC.
The name of the corporation shall be: |
ARTICLEII = PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
7301 GULF BLVD

P. 0. BOX 66434
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706

ARTICLE III = PURPOSE

The purpose for which the corporation is organized is:

to engage in any lawful act or activity for which
corporations may be organized under the laws of state.

**The specific purpose for which this corporation is organized is to negotiate
between members and the city to improve working conditions of members, and

to handle and review grievances between members and the city and to make
recommendations.

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:ALFRED E BROOMES, PRES

2s o
Name and Title: 0L s 11
T s
s 13392 84TH TERRACEN . =
) 7 .
SEMINOLE, FL 33776 fi‘g o T
=

Name and Title: PHIL M"'NER’ VICE PRES Name and Title: ém -

i 2516 NEWBERN AVENUE

Address:

CLEARWATER, FL 33761

Name and Title: VAMES KILPATRICK, SEC/TR
Address 3796 BELLE VISTA DRIVE E
ST PETE BEACH, FL 33706

Name and Title:

Address:




Name and Title:

Name and Title:

Address ‘ ' Address:
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: KATHLEEN A BELLAS, CPA =% & 1}
Address: 7034 79TH STREET NORTH :0‘4;’1:( NS -
PINELLAS PARK, FL 33781 T 2 LT
oL w 7
%2 = ®
ARTICLE VII __ INCORPORATOR gm —
The name and address of the Incorporator is:
Name: JAMES KILPATRICK
Address: 3796 BELLE VISTA DRIVE E

ST PETE BEACH, FL 33706

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

05< QO Ain €8 12/31/12
Requnred Slgnature of Registered Agent

Date

I submit this document and affirm that the facts stated herein are .rrue. 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,

e Lol

12/3112
Required Signature of Incorporator Date




