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Department of State - =
Division of Carporations
P. 0. Box 6327
Tallahassce, FL, 32314

Firsl Responder Foundation. Ine.

SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed ts an oniginal and one (1} copy of the Articles of Incorporation and a check for -

U 7000 (J$78.75

Filing Fee Filing Fee &
Certificate of
Status

Grepory ) Logue
FROM:

L1578.75 ' $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

1979 SW LOhsL Ave

Name (Printed or wyped)

Cutler Bay. 'L 33137

Address

(786)255-3061

City, Sae & Zip

gregaird$@ gmail.com

Dayuume Telephone number

f-mail address: (10 be used for fulre annual repon notificatton)

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET _ NAME . First Responder Foundation, Inc.
The name of the corporation shall be: . _

ARTICLE NN  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

19790 SW I 1st Ave

Cutler Bay, FL 33157

ARTICLE IIf _ PURPOSE ) ) , e
, ) } L , _ ) To provide financial assistanece 10 students upplyving firclighting, emergency
The purpose for which the comporation is organized is:
medical services or similar training. 2) To provide lundraising opportunities for emergency medical services (EMS) competitions and

competition teams. 3) To participate in rescarch and development in the field of emergency response.

Bi-annually per byvlaw

ARTICLE [V MANNER OF ELECTION  The manner in which the directors are etected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Gregory ) Logue, Exceutive Director .. Keith McMonigle, Treasurer
Name and Title:

Name and Title;

19790 SW 1015t Ave 2320 SW 83 Ave

Address Address:

Cutler Bay. FL 33137

Cutler Bay. FL 33189
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. Eduardo Trapero, Directar . . R 7

Name and Title: [ Name and Title: P |
= o .
6643 SW hlal Terrace TATT w1t
Address Address: [mn I o
South Miumi. FL 33143 Mes o [T
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Name and Title:

Name and Title:

Address Address:




Name and Tide:

Name and Tile:

Address

Address:

Name and Titke;

Name and Tide:

Address

Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street addeess (PO, Box NOT acceplable) of the registered agemt is

Name. Gregory J Logue

2 3
S
Address: 19790 SW lOlSt AVC :_-"'::— '—T‘o <
AT
Cutler Bay, FL 33157 Z A
T ) {.'.:
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ARTICLE VI INCOKPORATOR T4

The name and address of the Incorporator is:
Name. Gregory J Logue
Address. 19790 SW 101st Avenue
Cutler Bay, FL 33157

ARTICLE VI EFFECTIVE DATE:
Etfectve date, if other than the date of filing: Septelnber 1 * 20 l 9 (OPTIONAL)

(17 an effective dute is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing.)
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Note: [f the date inserted in this block does not meet the applicable statstory iling requirements, thits date will not be listed as the
document’s eftective date on the Depaniment of State’s records.

September 1, 2019

Duate

September 1.2019
Requfired Signature of lncorporator Date
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