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To: Division of Carporations  Page 2of 3
) In compliance with Chapter 617, F.S., (Not for Profi)
-

Nonth East Florida Collision Association, Inc.

ARTICL AME
The name of the corporation shall be:

ARTICLE N _PRINCIPAL OFFICE
Mailing address, if different is:

Principal street address:
5859 Wending Drive

Jacksonville, FL 32244

Association of collision workers Lo perform activitics o benefit workers

EN! _ PURPOSE
The purpose for which the corpormtion is orgunized is;
in collision industry. To provide services to collision companics 10 include any and all other activities that are legal in the

Stawe of Florida,

Directors shall be
ARTICLE IV The manner in which the directors are elected and appeinted
o , - £
APPe Teb by BpigTing Gm:r.-l off‘ 4 Ve ;‘-;.r"’
ARTICLE V. ¥, QR DIRECTQORS
Stephen Carey - President John Sikes - Vice President
Name and Title: Name and Title:
5359 Wending Drive 625 W. Monroe Street He o
Address Address: i E,"‘?
Incksonville, FL 32244 Jacksonville, FL 32202 »% -
. o
P (v ]
iy
- S &,’
Warren Baggett - Treasurer l‘"f,“:
Name and Title: Name and Title: e :’___Eé'
11303-1 Branan Road “ o
Address Address: S W
Jacksonville, FL 32222 242
Name and Title: Name and Title:
Address:

Address

43754
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Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name nnd Flgrida sircet address (P.O. Box NOT acceptable) of the registered agent is:
Stephen Carey
Name:

5859 Wending Drive
Jacksonville, FL 32244

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporitor is:

Stephen Carey
Name:
5859 Wending Drive
Addresa:
Jacksonville, FL 32244
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filiny: . {OPTIONAL}

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

Note: If the date imserted in this block does not meet the applicable starutory filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Having been named as registered agent lo accept service of process for the above stated corporation ai the place designated in this
certificate, I am familior with and acoepi the appointment as registered agent and agree to act in this capacity

Mg:ﬂ;ﬂ( C/’é AT a i

Required Signature of Registered Agen Drate
f submis this document and affirm that the focts siqted herein are true, I am aware that any false information submitted in a document
to the De, Qf-State conwe a third degree felony as provided for in 817155, F S.
s
o I

[am—— Hequired Signature of Incorporator Deate




