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Enforcers MY C

Hernando Chapter
P.O. Box 12300
Brooksville, FL. 34603

May 26, 2014

Department of State
Division of Corporations
P.OBox 6327
Tallahassee, F1323 14

To whom it may concern,

Plkase find the signed original and copies of the completed Articles of Incorporation for
your review, as wellas a certified check in the amount of $87.50 for filing fees, a certified
copy, and certificate of status.

Should you have any questions regarding the completed Articks of Incorporation, please
contact our proposed Registered Agent, Brian Rogers; aat the included address and/or
phone number provided in the completed Articles of Incorporation.

Thank you in advance for your time and assistance in handling this matter.
Sincerely,
Allen Parrino

Treasurer
Enfrocers Motorcycle Club Hernando Chapter




COVER LETTER

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

sussecr: Enforcers Motorcycle Club Hernando Chapter Inc.
. (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 U $78.75 Q$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
= Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

5]

Brian M. Rogers

Name (Printed or typed)

12113 Hunters Lake Dr

Address

New Port Richey, Fl. 34654

City, State & Zip

727-687-6489

Daytime Telephone number

brogers33@yahoo.com

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

FROM:

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




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

Enforcers Motorcycle Club Hernando Chapter Inc.

ARTI I
The name of the corporation shall be:
ARTICLEII  PRINCIPAL OFFICE
Mailing address, if different is:

Principal gtreet address:
12113 Hunters Lake Dr P.O Box 12300
New Port Richey fl. 34654 Brooksville, Fl. 34603

The purpose of this corporation is to promote

ARTICLE I PURPOSE
The purpose for which the corporation is crganized is: :
motorcycling, raise funds for charitable purposes through motorcycle related

activities and engender goodwill and camaraderie among motorcycie

organizations.

The directors

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appeinted:
of the corporation are appointed by the President of the coproration.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: RiChArd Sessa/President . ... Allen Parrino/Treasurer
1 g,
Address 4201 Honeysuckle Ave .. ... 13 Rudbeckia Ct. Eo oo
™
Palm Beach Gardens, FI Homosassa, FI. >EOFE
T A “i
33410 34456 SN
Narme and Title: E7180 M. Rogers/1st Vice President 1. '_:_:(_._‘; = o7
i“:‘- r.\,J L
Address 12113 Hunters Lake Dr ;... gx
. Nl e '
New Port Richey, Fl. s
34654

Christopher Bailey/2nd Vice President Name and Title:
12400 Tree Stand Trl Address:
Brooksville, Fi.

34601

Name and Title:

Address




Name ang 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:

Brian M. Rogers

Name:
-
Ir —d
Address: 12113 Hunters Lake Dr | T =
New Port Richey, Fl. 34654 EioE o
B My
AR =
rry-=<
ARTICLE VII INCORPORATOR M 327
The name and address of the Incorporator is: . ;L \ ro o
Name: Brian M. Rogers ;;3'1 r
g
Addréss: 12113 Hunters Lake Dr

New Port Richey, Fl. 34654

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

o gl e 5/23/2014
b

re 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
fo the Department of State constitutes a thlrW Telony as provided for in 5.817.155, F.S.

- /@% g 5/23/2014

ignature of Incorporator T —— Date




