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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: (3 7 Flie [Y1ALSHALS 45506/4?'70\/ Fue.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

ﬁ $70.00 1 $78.75 Qs$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: LME E.fg{{,’Sﬁ-

"Name (Printed or typed)
A4S ThyLoe. ).
Address
Naacs . 4109
City, State & Zip

729-697-9227  739-2%9-1332

Daytime Telephone number

d/\edzr@f) orthcdllierfire.com

E-mail adlress: (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)

ARTICLEI _ NAME

The name of the corporation shall be: ColLrecre @WT‘{ &L’:— MAMAIJS Aﬁsa‘:/ﬂ"rm yava

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2700 Hopseswoe De. M.
NAALES Froe/nn 3404

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: TO FURTHEE. THE 1, TEREST AND EFFELTIVEN ESS

OF FIRE PRENENTION, ProtrEtTIoN AND LIFE SAFEm'/ AT 1D LrOJRE Va2

(N TCRALETATIONS Andh) ENFORLEMGNT OF CONES AND STANDHENS TD APprmibTeE 4~ boed

Tt cVELORER. £ EVEN T70d

CEDHATION, T FRomi®Te Fige FRO0FE s prodts ' EDUCATION, FPDLEAMS. TO FaompTs
& COMPLEHEISYVE FIRE DEIoIN ApD CAUSE (RNERT 1taTrond PEOGEAN .

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: #¢TVE MEMBee_
NEMIATED AND ACLEPTED THER MENIBEQH P VOTES ons THE MNOMINKEES

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SN M. HAnson -Rexe pes aeRiame and Tite: g
Address 2700 Hoessgtor Dg. N - address: 8
Nbees, i 3404 =
2
Name and Title: MUE E . Fay, S¢.~ Vier AecgupbnsTName and Title: ¢
Address 445 TAYL0 RD- Address:
NARes F- 34109

Name and Title: _EQME_S[MQ_MS - TetAwesBiame and Title:
Address 2260 Hogszuoe Ae. N. Address:
Netss Fr. 34104




Name and Title: Name and Title:

Address ' ! Address:
Name and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: Dace E. Fey, Te.
Address: W: 72}'%,0& ﬂp'
NGALES FL. #1109

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

Name: W g FE—Y: S-O-'
Address: [044( TA’ ‘{LDE ZD
NAAES FL. 309

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (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
documnent’s effective date on the Department of State’s records.

Having been registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificatel J o ilidr with and accept the appointment as registered agent and agree to act in this capacity
0
b, Dmet .y T fozre
L ’ Required Signature of Registered Agent Date

t and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
State constitutes a third degree felony as provided for in 5.817.155, F.S.

- MeE Y, Te . ©/1efre

Required Sighature of Incorporator Date




