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COVER LETTER

ke
-0

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

... NEPTUNE BEACH PUBLIC SAFETY LABOR COUNCIL INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 O $78.75 Us78.75 bl $87.50

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

ADDITIONAL COPY REQUIRED

DENZEL R. DEHM
FROM:

Name (Printed or typed}

200 LEMON ST.

Address

NEPTUNE BEACH. FL. 32266

City, State & Zip

(904) 270-2400

Daytime Telephone number

codes@nbfl.us

E-mail address: (to be used for future annual repert notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5., (Not for Profit)
ARTICLE |

NAME
The name. of the corporation shall be:

NEPTUNE BEACH PUBLIC SAFETY LABOR COUNCIL INC.

i
ARTICLE Il___PRINCIPAL OFFICE 18 FEB 12 AMI): 25
Principal street address:

Muailing address, lfdngucnt LS S SHATE
200 LEMON ST. NEPTUNE BEACH. FL. 32266 ALt

LoD PLOHIOA

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

to represent the active members of the labor union and provide funds for
representation, needs, means and to pay the business expenses of the organization.

ARTICLE IV

- . . . ) by majority vote.
MANNER OF ELECTION _The manner in which the directors are clected and appointed:

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

PRESINDENT: DENZEL R. DEHM
wame and Tide: ) I

Name and Title:
200 LEMON ST. NEPTUNE BEACIH . FL.
Address

Address:

. VICE PRESIDENT: FRANK T. CASHM:¢
Name and Title:

Name and Title:
200 LEMON ST. NEPTUNE BEACH, FL.
Address

Address:

Name and Ti[lc;ShCRETARY: STEPHANIE C. ALLEN

Name and Title:
Address

200 LEMON ST. NEPTUNE BEACH. FL.

Address:




Name and Tile: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
ARTICLE VI REGISTERED AGENT EPPs
The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is: i
Name: DENZEL R. DEHM = T
200 LEMON ST. NEPTUNE BEACH. FL.32266 ’_:." :
Address:

¢z LWy 21683381
i

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

- DENZEL R. DEHM

200 LEMON ST. NEPTUNE BEACH. FL. 32266

Address:

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 days prior or 99 days after the filing.)

Note: [f the date inserted in this block docs not miect the applicable statutory filing requirements, this date wilt not be listed as the
document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appoingment ax registered ugent and agree 1o act in this capacity

C;;f/ﬁ/g@/g

Datc

(4

/ LRe(’;uircd ﬂgl&ﬁlurc of Registered Agent

I submit this document and affirm that the facts stated herein

e true. [ am aware that any false information submitted in a document
to the Department of State constitufes a third degregyfelony a

rovided for in s.817.153, F.S.
5./5/30 /%
/

Dhte

/ AN, YR A
[ J Hequired Sigrituré of Incorporator

~“.;:',".‘;._';,,' GAIL B MCGLYNN
-‘ ’r\'-_-. Notary Public - Siate ol Floriga
& : Commission # Ff §60696

e L5 My Comm Eapuas Mar 21, 2020
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