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FLORIDA DEPARTMENT OF STA'TE =

DIVISION OF CORPORATIONS
INSTRUCTIONS FOR NOT FOR PROFIT ARTICLES OF INCORPORATION

The following are instructions, a cover letter and sample articles of incorporation pursuant to Chapter 617,
Florida Statutes (F.S,)

NOTE: THIS IS A BASIC FORM MEETINC MINIMAL REQUIREMENTS FOR FILING ARTICLES
OF INCORPORATION.

The Division of Corporations strongly recommends that corporatc documents be reviewed by your legal
counsel. The Division is a filing agency and as such does not render any legal, accounting, or tax advice.

If you intend to apply for IRS federal tax exemption as a charitable organization, your articies of incorporation
must contain a required purposed clause and a dissclution of assets provision. Valuable information on 50! (c)
(3) qualification is on the IRS websile, www.irs.gov, It inoludes sample articles of incorporation. Click the
“charities and Nonprofits” link and then the Life Cycle of a Public Charity link.

Chapter 496, F.S., requires charitable organizations or sponsors intending to solicit contributions from the
public in the state of Florida to register annually with the Division of Consumer Services. They may be rcached
at (850) 488-2221 or 1-800-435-7352 for more information.

A preliminary search for name availabilily can be made on the Internet through the Division’s records at

- www.sunbiz.org. Prcliminary nume searches and name reservations are no longer available from the Division
of Corporations. You are responsible for any name infringement that may result from your corporate name
selection.

Pursuant to Chapter 617.0202, F.S., the articles of incorporation must set forth the following:

Article [; The name of the corporation must include a corporate suffix such as Corporation,
Corp., Incorporated, or Inc.; “Company” or “Co.” may not be used as a corporate
suflix by a nonprofit corporation,

Aricle II: The principal place of business and mailing address of the corporation. The principal address
must be a street address. The meiling address, if different, can be a P.O. Box address.

CR2F006 (09/16)
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Article II:  The specific purpose or purposes for which the corporation is orgumized. A general
statement of “any and ail lawful business” will not be sulficient.

Article 1V:  The manner in which the Directors are elected or appointed.

Aricle V: The names, address and titles of the Dircctors/Officers (optional) When naming Directors, 3
must be listed. The names of offlcers/directors may be required to apply for 8 licensc, open a
bank account, etc.

Atticle VI:  The name and Florida street uddress (P.O. Box NOT acceptable) of the initiai
Registered Agent, The Registered Agent must sign in the space provided and type or
print hi‘her name below signature accepting the designation as Registered Agent,

Article VII:  The name and address of the Incorporator. The Incorporator must sign in the space
provided and type or print his/her name below signuture.

The “incorporntor” is the peraon who prepares and signa the Articles of Incorporation and then
submits them for filing to the Division of Corporatioas, The function of the incorporator usually
ends after the corporstion is filed.

An Effcctive Date: Add a scparate article if applicable or necessary: An effective datc may be
added to the Articles of Incorporation, otherwise the date of receipt will be the

file date. (An effective date can not be more than five (5) days prior to the date
of receipt or nincty (90) days after the date of filing).

lmportant Information About the Requircment to File an Annual Report

All Florida Not- Jor-Profit Corporations must file an Annual Report yearly (v maintain “active” status. The first
report is due in the year followiny formation. The report must be filed clectronically online between January 1
and May 1*, The fee for the annual report is $61.25. “Annual Report Reminder Notices™ are gent to the e-mail
address you provide us when you submit this document for filing. To file any time after January 1%, go (o our

wehsite at www.sunbiz.org.
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The fee for filing a not for profit corporation is;

Filing Yee 3$35.00
Designation of Registered Agent  $35.00
Centified Copy (optional) $8.75 (plus $1 per page for each page over &, not to exceed a

maximum of $52.50).
Cerntificute of Status (optional) $8.75

{Make checks payable to Department of State)

Mailing Address: Street Address;

Deparument of State Depariment of State

Division of Corporalions Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
(850) 245-6052 ‘T'sllahassee, FL 32301

(R50) 245-6052

4 18000113(L3 3




04/10/18 02:33PM EDT '8503912645°' ->

Department of State

Division of Corporations

P. Q. Box 6327

Tallahassee, FL 32314
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COVER LETTER H 1B ooo (151633

Allcn N. Rceves Hernes Foundation, Tnc.

SUBJECT:

(FROFOSED CORPURATE NAME — MUST INCLUDE SUFTIX)

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

1 $70.00 Q$78.75
Filing Fee Filing Fee &
Certificate of
Status
Greg Dough
FROM: ok Dougherty

DOs78.75 0 $87.50

Filing Fec Filing Fee,

& Certified Copy Certificd Copy
& Certificate

ADDITIONAL COYY RFEQUIRED

Namec (Frinted or (ypued)

401 E, Jackson Steeet, Sulte 2900

Tampa. FL. 33602

Address

(813) 209-2406

Cily, Statc & Zip

Daytime Telephone number

gregory.dougheny@crowehorwath.com

K-mall address: {to be uscd for fiteee annual report nobification)

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

H (8602118 1,8 5
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, .5, (Not lor Profit}
ARTICLET __NAME

Allen N, Reves Heroes Foundation, Inc.
The name of the corporation shall be; 0 oo ICOeE oundation, Inc

ARTCLE PRINCIPAL OFFICE

Principa! gtreet address:

Mailing address, if different is:
11333 North Florida Avenue; Tampa, FL. 33612

same

ARTICLEJIT PURPOSE

The purpose for which the curpumtion is organized is:

The purpose of the 'oundation is to provide support for veterans
of the United States armed forces, members of law enforcement, and other community heroes.
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ARTICLETY MANNER OF ELECTION 'The manner in which the directors are elcuted and appointed: I _
Trustees shall be appoinied by Vivian Recves or her designee,
ARTICLE V'  INITIAL OFFICERS AND/AOR DIRECTORS
: ivi ; Chat . ‘ i Viee C
Name and Title: Vivian Recves; Chafr/Trustee Name and Title: Scott DeThomas; Vice Chair/Trustee
Address .1 1333 N. Florida Avenue Address: 11333 N. Florida Avenus
Tampa, FI. 33612

Tampa, FL 33612

Name and Title: Greg Dougherty; Sec/Treas/Trustes

Neme and Title:
Address 401 L. Jackyon Strect, Suite 2900  Address:
Tumpa, FL 33602
Name and Title: _ ____ Nameand Title;
Addrese Address:

Higooo 1T 163 3
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‘Name and Title: Name and Titke:
Address Address:
Name angd Title; _ Name and Title: _
Address _ . Address:
ARTI | %) ISTERED 4
The pame And Floride strect address (P.O. Box NOT acceptable) of the registered agent, js:
Name: Greg Dougherty _
Address: 401 E. Jackson Street, Suite 2900 T
Tampa, FL 33602 TE
Er 20 -
L e 2
ARTICLE Vil _INCORPORATOR Rz O b
The pame and address of the Incorporator is: I‘r‘;‘i" - | 3
- S
Name: Greg Dougherty T W Lk
; : cEl e
Address: 401 E. Jackson Strect, Suite 2900 2 B 2
Tampa, FL. 33602
ARTICLE VI EFFECIIVE DAIE:
Effective datc, if other than the date of filing:

(OPTIONAL)
(If nn effective date is listed, the date must be specific and cannot be more than flve days prior or 98 days after the filing.)

Notet Ifthe date inserted in this blotk docs not meet the appliceble siatutory filing requirements, this date will not be Listed a3 the
document’s cifective date on the Department of State's recordy,

Having beem named a5 regisiered agent to accept service of process for the above stoted corporation af the place designated in this
certificate, T am familfar with and accept the appoinement os registered agent and agree to act in this capacity
: — 41018
irad Signature §f Reg Agent Date
£ submit this document and affirm that the faces siaed herein ure true I am aware that any faise information submitted in ¢ document
10 the Department of.  felony as provided for in 3.817.155, F.S.
- —10.18
’ gndfure o Incorporator Dale
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