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COVER LETTER

Department of Siate
Division of Corporations
PO, Box 6327
Talahassee, Fi, 32314

Tulluhassee Police Department Association of Emplovecs, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN}

Znclosed is an original and onc (1) copy of the Articles of Incorporation and a check for ;

1 $70.00 md $78.75 Us$78.75 0 $87.50

Filing Fee IFiling Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

i Anita Dunlap
FROM:

Namwe ( Printed or (vped)

234 Bast Seventh Avenue

Address

Tallahassce, Florida 32303

City, Ntule & Zip

850-891-4341

Davtime Felephone number

anita.duntap@talgov.com

E-muil address: (to be used {or future annual repart notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5 (Not for Pratiy)

ARTICLET  NAME: Tallahassee Police Departuent Association of Emplovees, Inc.

The name ot the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principul street address: Mailing address. il ditterent is:

234 East Seventh Avenue

Tullahassece. Flornda 32303

ARTICLE IIl __PURPOSE ] i o ,
To bring about an awareness of appreciation and gratitude

The purpose Tor shich the corporation is erganized is:
to the employees of the Tallahassee Police Department, as well as promoting comradorte and fellowship.

Offering recognition and condolences 1o thuse emplovees of Tallahassee Police Departiment who have lost a loved one
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are stated in the bylav

ARTICLE IV MANNER OF ELECTION _The munner in which the directors are elected und appointed:

ARTICLE ¥V INITIAL QOFFICERS AND/OR DIRECTORS

David Northway; [Director

Anita Dunlap; Director e
Wame and Tite: i Nume and Title:
234 East Seventh Avenue 234 East Seventh Avenue
Address Address:
Tallahassee, FL 32303 Tallihassee, FI. 32303
~S
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. Angie Hemanes: Director ) .3
Namwe and Title: Name and Title: .
AR O
234 Eost Seventh Avenue -
Address Address: ey
Tallahassee, FI. 32303 o =
R i~
=
- Theresa Flury: Birector
Name and Title: ' Name and Title;
234 Last Seventh Avenue
Address:

Address
Tallahassee, FLL 32303
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Wame and Title; Name and Title:

Address Address:
Name and Title: Name and Tide:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable) of the registered agent is:

Angela Hemanes

Wame:

234 East Seventh Avenue
Tallahassce, FI. 32303

Address:

ARTICLE VI INCORPORATOR
The name and address of the incorporator is:

Anita Dunlap

Name;
\ddress. 234 East Seventh Avenue
Address:
Tallahassce, FL. 32303
ARTICLE VIHI _ EFFECTIVE DATE:
Effective date, i other than the date of filing: AOPTIONALY

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

Note: I ike date inserted in this block does not mect the applicable stawutory 1iling requirements. this date wili not be listed as the
document’s erfeetive date on the Department of Staie’s records.

Having been named as registered agent to accept service of process for the above stuted 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
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Reguired Signature of Registered Agent ! Date

I submit this document and affirm that the fuces stated herein are true.  am aware thae any fulse information submitted in a document
to the Depariment of State constitutes o third degree fefony as provided for in s, 817155, F.5.

Required Signatare of Tncorporator " Date




