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COVER LETTER
% '- ‘ ®

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

Bluc Angels PSSC Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 w$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Jonathan E. Horowitz

FROM:

Name (Printed or typed}

9873 Orange Avenue

Address

Furt Pierce, FL, 34945

City, Swuate & Zip

772-971-5093

Davtime Telephone number

JEH430@bellsouth.net

E-mzil address: (10 be used for future annua! report notitication)

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



ARTICLES OF INCORPORATION
In compliance with Chapier 617, I.S., (Not for Profit)

ARTICLET  NAME Blue Angels PSSC inc.

The narhe of the corporation shall be:

ARTICLE I} PRINCIPAL GFFICE

Principal strect address; Marking address, iU dulTerent is:

9873 orange Avenuc

Fort Picrce, FL., 33945

ARTICLE 1 PURPOSE : L . . . .. .
Said Corporation is organized exclusively for charitable. religious. educational

The purpose for which the corparation is organized is:
and scientific purposes. including. for such purposes, the making of distributions to organizations that qualify as exempt organizations

under section 501 (€)(3) of the Iniernal Revenue Code, or corresponding section of any future federal tax code.

Upon the dissolution of the organization, assets shall be distributed for ong or more cxempt purposcs within the meaning of seciion

501 (¢)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code. or shall be distributed 1o the federai

govemment, or o a state or focal government. tor a public purposc.

By the by-laws

ARTICLE IV MANNER OF ELECTION _The manner in which the direciors are clected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Darrel Murphy- Vice president

Mike Menco- President

Name and Title:
1921 SW Agnes Street

Address
Port Suint Lucie, FL. 34953

Jonathan Horowniz- Treasurer

Name and Title:
9373 Orange Avenue

Name and Title:
1971 SW Agnes Strect

Address:
Pori Saint Lucic, FL. 34953

Glenn Pingel-Secretary

Name and Title:
411 SE Evans Avenue

Address:

Address
Fort Pierce, FL. 34943

Port Saint Lucic, FL. 34984

Eric Wortham- Scrgeant at Arms

Name and Title:
<y

Name and Title:
2462 SE Meialeuca Blvd.

7

Address: -

Address
Port Saint Lucie, FL. 34952
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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.O. Box NOT acceptable) of the registered agent is:

Name: Jonathan E. Horowitz
Address. 9873 Orange Avenue
Fort Pierce, FL. 34945

ARTICLE VI INCORPORATOR

The name and address o' the Incorporator is: ;*?—;": =)
Name. Jonathan E. Horow1tz BE =

¢ : ;:. o

- OF _ wi:,‘. -_— -

Address 9873 Orange Avenue 2

. My, '

Fort Pierce,FL. 34945 L RO
o T
ARTICLE VIl _EFFECTIVE DATE: > o
Effective date, if other than the date of filing: . (OPTIONAL]j P ERREE

(If an cffective datc is listed. the date must be specific and cannat be more than five days prior or 90 dms after the filing.

Note: Ifthe date inserted 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 as registered agent to accept service of process for the above stared corporation at the place designated in this
certificate, I am fam!!iar with and accept the appointment as registered agent and agree to act in this capaciy

/’ £ M 3-B-17

Reqmrcd Signaturefof Registered Agent Date

I submit this docment and affirm that the fucts stated herein are true. [ am aware that any false information submitied in a document
10 the Department of State constinytes a third degree felony as provided for in s.817.155, F.8.

8-5 " 2-94)%

Required Signalurt@ Incorporalor Date




