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COVER LETTER

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

Homicland Security investigations Tampa Welfare and Recreation Association, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

G $70.00 O §78.75 {J578.75 = $87.50

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

ADDITIONAL COPY REQUIRED

Jessica Fonda

FROM:

Name (Printed ot typed)

2203 N Lois Ave, 300

Address

Tampa, FL 33607

City, State & Zip

813-357-7000

Daytime Tclephone number

Jessica. M. Fonda@@ice dhs.gov

E-mal 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.5., {Not for Profit)
ARTICLE T NAME
The name of the corporation shall be:

ARTICLE ir

Homeland Security Investigations Tampa Welfare and Recreation Association, Inc.
PRINCIPAL OFFICE

Principal street address:
2203 N Lois Ave

Mailing address, if different is:
Suite 300

Tampa. F1. 33607

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:

To support employecs, promote morale, and increase community
awareness of the Homeland Security Investigations Tampa mission.

ARTICLE IV MANNER OF ELECTION

- . . . . as provided in bylaw:
'he manner in which the directors are elected and appointed: P .

ARTICLE )7

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;

Name and Tale:
Address

Address:

Naene and Title:

Name and Title:
Address

Address:

Name and TFitle:

Name and Title:
Address

Address:
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Name apd Title: Name and Tule:

Address Address:

A ’
Name and Title: Name and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Jessica Fonda
Name:

N Lais Ave, 300
Address: 2203 N Luis Ave, 30

Tampa. FL. 33607

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is;

. Jessica Fonda
Name:

1303 N Loi .
Address: 2203 N Lois Ave, 300

Tampa, FL 33607

ARTICLE VilI EFFECTIVE DATE:
Effcctive date, if other than the daie of filing: . (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mare than five days prior or 90 days after the filing.)

Mote: 1f the date inserted in this block does not meet the applicable staunory 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 egmerr:f agent to qccqu service of process for the ahove stated corporation at the pluce designated in this
certificate, I an@ wmf: and acce, rt}w uppointment as registered agent and agree (o act in this capacity

L\xL\ . )dfflk_g—\ QM)‘\ = LD

Required Signatlird of Registered Agent fatc

p.

I submit this document o d affirtn that ihe faq \rm'ed herein are true. I am aware that any faise informarion sulmitied in a document to
the Deparomeny of State tonstitutes a third deg e Sfelony as provided for in s 817,155, F.S.
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