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FLORIDA DEPARTMENT OF STATE T
Division of Corporations

May 17, 2016 o

JOSEPH A. HEINTZ, JR. o
750 TAMIAMI TRL., #3 T
PORT CHARLOTTE, FL 33953 A

21 B 8- a0 9

SUBJECT: BLUE BLOOD BROTHERHQOD, INC.
Ref. Number; W16000035768

We have received your document for BLUE BLOOD BROTHERHOQOD, 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):

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected %)ngmal and one copy o@our document, along with a®
copy of this letter, within 80 days or your filing will be considered abandoned.

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

Thomas Chang

Regulatory Specialist il Letter Number; 216A00010366 v
New Filing Section i

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314




Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT:

Blue Blood Brotherhood, Inc.

COVER LETTER

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

m $70.00 U $78.75
Filing Fee Filing Fee &
Certificate of
Status
Joseph A. Heintz Jr,
FROM:

Q$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

750 Tamiami Trail, #3

Name (Printed or typed)

Port Charlotte, FL 33953

Address

941-206-2228

City, State & Zip

Daytime Telephone number

jheintz@jheintzlaw.com

E-mail address: (to 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 Profit)

ARTICLET _ _NAME

The name of the corporation shall be:
[ ]

Blue Blood Brotherhood, Inc. ‘:m

ARTICLEII PRINCIPAL OFFICE

= =N ‘7.
Principal street address: Mailing address, if different is: - S
SRLERS R
750 Tamiami Trail, #2A - .
Y -
Port Charlotte, FL 33953 p

ARTICLE III  PURPOSE

- L . . To provide shared prosperity to all current and former law enforcement
The purpose for which the corporation is organized is:

officers who need financial, health, educational and moral support. To partner with community and philanthropic organization

retired law enforcement. To establish media content which fosters and enables social cohesion between civilians and the law

enforcement community. To assist and stock law enforcement memorial, honor and family support funds for fallen law enforcement

officers while in the line of duty. The support of any and all national or localized law enforcement efforts that facilitate the behavioral

health, education and training to assist law enforcement officers with various issues after retirement.

. . . ) As Provided for in the
ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ﬁ{l@u)b

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

... James W Browning, President Matt Nofiz, Vice President
Name and Title:

Name and Title:

Address 750 Tamiami Trail, #2A Address: 750 Tamiami Trail, 42A

Port Charlotte, FL 33953 Port Charlotte, FL 33953

Don J h, Secret Duane Coldiron, Treasurer
Name and Title: O~ 0S€Ph, Secretary uan I reasur

Name and Title:

T T
Address 750 Tamiami Trail, #ZA Address: 750 Tamiami Trail, #ZA

Port Charlotte, FL. 33953 Port Charlotte, FL 33953

Name and Title: Name and Title:

Address Address:




i

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:

Joseph A. Heintz, Jr. &
750 Tamiami Trail, #3 .
Port Charlotte, FLL 33953

Name:

Address:

ARTICLE VIl __INCORPORATOR
The name and address of the Incorporator is:

Name: Joseph A. Heintz, Jr. ®
Address: 750 Tamiami Trail, #3
Port Charlotte, FLL 33953

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: -2 ~ [l . (OPTIONAL)

(¥ 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 pot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmegfifof State’s records.

/
Having been named as régistered pg g;t e accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar Wwith and qdcéptithe appointment as registered agent and agree to act in this capacity

7 5-3-1

d Agent Date

I submit this document and
to the Department of State Constit

ted herein are true. I am aware that any false information submitted in a document
ree felony as provided for in 5.817.158, F.S.

& { 30/ 20/
Signature of Incorporator te




