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| o " COVER LETTER

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

Southwest Florida Public Risk Management Association Chapter, inc.
ROPOSED CORPORATE NAME — I E

SUBJECT:

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

Q $70.00 0 $78.75 Qs78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrons. Oteve Olmstead

| Name (Printed or typed)

1660 Ringling Blvd., 4th Floor

Address

Sarasota, FL 34236

City, State & Zip

041-232-0744

Daytime Telephone number

solmstead@scgov.net

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

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



» ARTICLES OF INCORPORATION

' = : in comptliance with Chapter 617, F.S., (No! for Proflt)
AR ' .
The name of the corporation shall be: Southwest Florlda Publlc Risk Management Association Chapter, Inc,
ARTICLE Il FRINCIPAL OFFICE
2
Principal girget address: Mailing address, ifdifferent is: ?g{“
: "o e
Clty of Cape Coral > @f&
o e
1015 Cultural Park Blvd, ‘W
—55
Cape Coral, FL 3390 # S
L A
| .
To increase the proficiency of management of risk, % 73‘ 2

The purpose for which the corporation is organized fs:

insurance and benefits in government and other public entities through
education and networking, to support the mission and goals of the Public Risk Management
Association and to act in any other manner that will further the best interests of governments

(Federal, state, county, municipal, tribal), government agencies, intergovernmental risk
pools, schools and other special districts in their risk management activities.

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elecled and appointed: By majority vote

annually as stated in the By-laws.

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

Michael K. Quigley - President

Name and Title:

City of Cape Coral Address:
1015 Cultural Park Blvd.
Cape Coral, FL 3390

Name and Title: Steven H. Oitmstead, Jr. - Vice President Name and Title:

Sarasota County Government
1660 Ringling Bivd., 4th Floor
Sarasota, FL 34236

Renee Hudson - Sacretary/Treasurer ‘Namc and Title:
City of Bradenton Address:

101 Old Main Street

Bradenton, FL 34205

Mame and Title:

Address

Address . Address:

Name and Title:

Address




Name and Title; Name and Title:
Address : Address:
Name and Title: Name and Title:
Address Address;
ARTIC. IST. A
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Steven H. Olmstead, Jr.
Address: 1660 Ringling Bivd., 4th Floor
Sarasota, FL 34236
ARTICLE ¥YII  INCORPORATOR
The name and address of the Incorporator is:
Name: Michael K. Quigley
Address: 1015 Cultural Park Bivd.

Cape Coral, FL 3390

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this

certlficate, I am famiilar with and accept the g, registered agent and agree to act in this capaclly
G K fo-51-13

Required Signature of Registered Agent Date

St o O forste
I submit this document and affirm tlnﬁr the jacts stated
to the Department of Stgge constityfes a third degree

in are true, [ am aware that any false information submitted in a document
as provided for in 5.817.155, F.S.

/O-(1-20(3

incorporator Date




