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FLEORIDA DEPARTMENT OF STATE
Division of Corporations
October 27, 2017
PATRICIA DAVIS 2y D
3825 TIGER BAY RD, SUITE 161 ) . "1‘\
DAYTONA BEACH, FL 32124 BT
EAEE e
SUBJECT: FLORIDA 911 COORDINATORS ASSOCIATION, INC. VT ® -
Ref. Number: W17000086208 S, g
We have received your document for FLORIDA 911 COORDINATORS o
ASSOCIATION, INC. and your check(s} totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The address for the officers/directors are not listed on the document. Please
correct and submit the document back to us.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Nadira D McClees-Sams
Regulatory Specialist || Letter Number: 217A00021764
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COVER LETTER

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

Florida 911 Coordinators Association. Inc.

SURJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)

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

0 $70.00 | 558.75 Q$78.75 $87.30

Filing Fee Filingr Fee & Filing IFee Filing Fec,
Certificate of & Certified Copy Certitied Copy
L o
Status & Certificate

ADDITIONAL COPY REQUIRED

Patricia [Davis

\.
FROM: i
I ame {Printed or typed}
3825 Tiger Il?;l_v Rd. Suite 161
| Address

I

Nayiona lic“ch. FL 32124
[ City. State & Zip

3186-248-177

s

f Daxtime Telephone number

ldavis@vcsci.us

E-mail address: (1o be used for fire annual report notification)

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




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

-3

dery g . i
ARTICLET  NAME Florida 911 Coordinators Association, Inc.

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE 1T
Mailing address. if different is:

Principal street address:

3825 Tiger Bay Rd. Suite 161

Daytona Beach. FL 32124

{IRTICLE I PURPOSE
< The Florida 911 Ceordinators Association, Inc. is being organized for the

The purpose for which the corporation is arganized is:
end unitied advice o the Florida 911 Board and Flonida Legistators to strengthen the

purpose of providing sound. expericncedl

ervices statewide. The association will also work to collaboratively share public safuty

development and implemeniation of 911 ﬁ

. o . | . . -
educational informanon amongst coordinators, stakeholders, counties, residents and visitors.

Directors will he

ARTICLE Y  MANNER QF ELECTION  The manner in which the directors are elected and appointed:

N | . A . _ ]

elected by a maordy of achive members pursuant 10 By-Laues
} = { '

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V'

Patricia Davis \ .
Name and Tidde:

Name and Tule:

< e .
3825 Tiger Bay Rd, Suite[i6]
Address i ’ ! Addruss:
il
Daytona Beach, FI, 32!2ﬁ,l
—
B =
Mamu Walk :?g ;
., Mari Walker . =2
Name and ‘Fitle: Nante and Thle: =3 3 e
? - 1
150 Eshnger Way S S .
Address il . Address: [ b + - T et
Sanford, FL. 32773 A s
& X P
ren
f“.ﬁn; g

 Deborah Sands Name and Title:

Name and Title:

- .
2725 Judge Fran Jamicson Way
Address:

Address

Building A - Suite 120

Viera, FL 32940




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.Q. Box NOT acceptable) of the regisiered agent is:

Patricia Davis

Name:
-l . -
Address: 3825 Tiger Bdy Rd, Suite 161 ?—“ =
I [
Daytona Beach, FL 32124 P § o
p:—- LL W S
gs.‘._, g P
¥ 3
ARTICLE VI INCORPORATOR -,_v{,:' - I
The name and address of the Incorporator js: I
Nanme. Patricia Davis o« ¥ a
Name: £ o
R i - ] R
Address: 3825 Tiger Bay Rd, Suite 161 B

Daytona Bcacph, FL 32124

ARTICLE VI EFFECTIVE DATE:
Effective dake, if other than the date of filin AOPTIONAL)Y
{If an effective date is listed, the date must be specific and cannot be more than five days prior ar 90 davs after the filing.)

=tz

Note: If the date inscried 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 ay registered agent to accept service of pracess for the above stated corporation at the place designated in this
armffumiliar with and accept u‘hlc appointmeny as registered agent and agree to act in this capacity

certificate,
\%Mtt-cu él ucLULA—/ \\l 13|17

Required Signature of Registered Agent fabicia k- [Crvis " Date
q g g g

I submit this document and affirm that the'facts stated herein are trae. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree Selony as provided for in s 817155, F.5.

‘-{térfu;u'cd ﬁv ﬂ\dDo.Lﬂ—f‘f/ “j 1317

Pah Leiew L. Dawvig Required Signature of Incorporator Date




