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

SUBJECT:

COVER LETTER

IAHSS-CENTRAL FLORIDA EAST CHAPTER (CFE) Incorporated

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM:

wl $78.75
Filing Fee &
Certificate of
Status

$78.75  $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

KATHRYN A. ARTINGSTALL

Name (Printed or typed)

17515 County Road 448

Address

Moumnt Dora, Florida 32757

City, State & Zip

407-660-7700 EXTENSION 3316

Daytime Telephone number

kathryn.artingstall@FIHosp.org

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

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



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

ARTICLEI « NAME :
col e s, IAHSS-Central Florida East Chapter Incorporated !
The name of the corporation shall be: onda tast LAapter P o

wn

ARTICLEH PRINCIPAL OFFICE ;Ef

e}

Principal street address: Mailing address, if different is: ‘I‘J

Florida Hospital Winter Park

e

17515 County Road 448 -

1

~)

Mount Dora, Florida 32757

ARTICLE IlI PURPOSE

The purpose for which the corporation is organized is:

To provide and promote multidisciplinary security and safety education

10 JAHSS Central Florida East Chapter members for the purpose of professional growth and service improvements within the

field of hospital safety and security.

ARTICLEIV MANNER OF ELECTION __The manner in which the directors are clected and appointed:

see attached 8y - e

RTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Repgional Presi
Name and Title: ReE10n8 resident Carl Stark

Address 6996 Anderson Road

Tampa, Florida 33634

Convergent Technologies

Name and Title: Chairman Kathryn Artingstall

Address 200 North Lakemont Avenue

Winter Park, Florida 32792

Florida Hospital Winter Park

Name and Title: Chair-Elect Chris Fender

Address 601 East Rollins Street

Orlando, Florida 32803

Florida Hospital Orlando

Name and Title: Vice Chair-Bryan Margeson

Address: 1414 8. Kuhl Avenue-MP 52

Orlando, Florida 32806

Orlando Health

Name and Title: Secretary-Ross Linville

001 Sci Dri te 1
Address: 12 Science Drive, Ste 135

Orlando, Florida 32826

Security 101

Name and Title: Treasurer-James Dycus

1417 North Semoran Bivd, Ste 207
Address:

Orlando, Florida 32807

Universal Protection Services




Bt

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:

Kathryn Artingstall

Name:

Address: 17515 County Road 448 Eﬁ
Mount Dora, Florida 32757 .
o
ARTICLE VII__INCORPORATOR =
The name and address of the incorporator is: :
Name: Kathryn Artingstall o

Address: 17515 County Road 448

Mount Dora, Florida 32757

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: Sep tember 18, 2015 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and gccept the appointmem as registered agent and agree to act in this capacity

Marso=e oW G

Requ1rcd Slgnature‘}sf Registered Agent Date

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

&W?@JW o3 N

v = Required Signature of Incorporator Date




