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COVER LETTER

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

Cameron Botle Foundation Inc.

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 wl $78.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Wayne C. Mineo
FROM:

Name (Printed or typed)

2753 S.R. 580 Suite 206

Address

Clearwater, F1 33761

City, State & Zip

F27T712 8883

Daytime Telephone number

Mineolaw(@gmail.com

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

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



- ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profir}

ARTICLET  NAME Cameron Bolle Foundation inc,

The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I

Principal street address: Matling address. if difterent is:
2753 5. R. 580 Suite 206

Clearwater, FIL. 33761

ARTICLE 1II  PURPOSE L . . . . .
As a Non Profit Corporation organized exclusively for charitable. educational.

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

vrganizations within the meaning of Section 501 (¢X3) of the Inemal Revenue Code of 1986 (ur the correspending provisions of any

futurc United States Internal Revenue code or law) as well as any lawtul purpose as authorized by state law, As well as to include

but not limited to providing adults and minors with training and education in the safe and effective use of a firearmis Jihrough

student centered training, and assist excisting programs, tike the Boy & Girl Scouts of America, Johnnny Appleseed shooter program:

& provide scholrships for firearm training and grants to qualified individuals for equipment for trainng and protection.
Elected

The manner in which the directors are cleeted and appoinied:

ARTICLE IV MANNEROF ELECTION

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

John Bolle President ,
Name and Tide:

Name and Title:

P.O.Box 893 Dunedin . FI. 33697
Address:

Address
Dunedin. F1. 34697
= 5.

John Bymes Secretary . -
Name and Title:
ek

P:Df@ﬂ A 9\"{3? Address:

TARPON SPRINGS FL 34689 .
foar
o e

Namc and Tule:

Address

H
505 Hd 1= Nr g
]

Brian Andersun Treasurer .
Name and Title:

/_)r(:'ﬁ)c_/\ l(:,‘?? Address:
Dywdin {13417

Name and Title:

Address




-

Name and Title: Name and Title:

Address l . Address:

Name and Tile: 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:

Namge: Wayne C. M]neo Esq.
. 2753 State Road 580 Suite 206
Address:

Clearwater, F1 33761

ARTICLE Vil  INCORPORATOR A
The name and address of the Incorporator is:

Namc: John BO“C ::’ i
Address: P.O. Box 893 Si-

-, [@h]

Dunedin , Fl. 34697 -

|- 800 880

G:G Wd

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the daie of filing: AOPTIONAL)

(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: [f the date inserted in this Mock does not mect 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 heen named ay registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar wut;,and accept the appointment as registered agent and agree to act in this capacity
’

N, Lony € “//"'}’\,,U'-’“w} e ()—/l ‘\/ "'-:0

: Required Signature of Registered Agent

Date

I submit this doecument and affirm thart the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.153, F.§.

% 7, Q@a S 5-19- i
o

Required Signature of [ncorporator Date



BYLAWS

OF

Cameron Bolle Foundation Inc.

A NON-PROFIT CORPORATION

" e
J T

ARTICLE 1

NAME AND OFFICE

VA0S (IS YHY 1IN
LS AT ANV

.-‘ I ‘l.

1.01 NAME:; The name of this corporation is: Cameron Bolle Foundation Inc.

1.02 OFFICE: The principle office of this corporation shall be located at the following
address 2753 State Road 580 Suite 206 Clearwater Florida or such other place in
or outside the State of Florida as the Directors may deem appropriate.

ARTICLE 11

PURPOSE

2.01 PURPOSE: Said corporation is organized exclusively for charitable, religious,
educational, literary, and scientific purposes, inctuding for such purposes, the
making of distributions to organizations that qualify as exempt organizations
within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986 (or
the corresponding provisions of any future United States Internal Revenue Law),
as well as any lawful purpose, as authorized by state law. As well to include but
not limited the following; provide adults and minors with training and education
in the safe and effective use of firearms through student centered training, assist
existing programs, such as the Boy Scouts of America ,Girl Scouts of America,
the “Johnny Appleseed” new shooter program and create new firearm training to
train the trainers, provide scholarships for firearm training and provide grants to



