(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] warr [ ] malL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

o

\.\_-\) )( 'y *(XYAT\

Oftice Use Only

OAIAA AR

500345639455

DEA5 S 20 -~0111 7--0rE

C RICO
MR OO i

+3

"70

ENIHY S- i 02

-
f

[

irti
N4

B

Thre
J=.

NRRES L K73
L5 F Ay
372

RIL

...
Skt
b
L]



COVER LETTER

Deparunent ot State
Division of Corporations
P.O. Box 6327
Tullahassee, F1. 32314

Frankhn Community Emergency Response Team. log.

SUBJECT:

(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIN)

Enclosed s un ornginal and one (1) copy ol the Articles of Incorporation and a check lor :

01 $70.00 - 57875 57875 0 $87.50

Filing Fee Filing Fee & Fiting Fee Filing Fee,
Certilicate of & Certified Copy Certified Copy
Status & Cenificate

ADDITIONAL COPY REQUIRED

Pamella Brownell

FROM:

Name (Printed or typed)

28 Adrport Road

Address

Apalachicoly, FL 32320

City, Suwe & Zip

R3O0 OH53-8977

Davtime Telephone nimber

cinl frankee-tairpoint.net

E-mait addres<; (o be used tor [uare annual report netilcation)

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



' ARTICLES OF INCORPORATION

[n complionee with Chapter 617, F.S. (Not for Protin)

: LE VoML . < s Lo
'_‘_,R”(I 2 I. N L . Franklio Community Emergeney Response Team, Toe.
I'me name of the corpornion shall be: -

ARTICLEN  PRINCIPAL OFFICE

Principul street address: Matling addresa, it ditferent 1s:

28 Anport road

Apalachicola

FIL 32320

ARTICLE 111 PURPOSE . . . oo N
o . . . . - Supplies vohuteer emergencey suppaort o Franklin County Emergeney
Fhe purpose 1o which the corporation is o1ganized 1s:
Manageemnt and other county agencies. Service ineludes but it not lmited 10 wide area scarch and rescue, stalfing emergency

functions tTollowing a disaster. disinbution of emergeney resources 1o the public. removal of downed tiees. stalfing the Tmergency

Operstions Center during a disaster. and public cducation in emergency preparedness, Service is based on the Federal Emergeney

Management Administration iFEMA) curriculum for Community Emergency Response Teams.

Dyircctors are appointed based on their emploved and volunicer roles in Franklin County Emergency Munagement.

ARTICLE IV MANNER QF ELECTION  The manner in which the directors are elected and appointed: D{RECTEPS ALE
LLLINTED &2 Bl ECTEN AS DESCRJSEN 1K THE ARTICLES OF /i CRNRATIO M.

ARTICLE V' ENITIAL OFFICERS AND/OR DIRECTORS

. ..., Pamella Brownell. Director .
Namne and Title: Name and Title:
28 Adrport Rd.
Address 1 Address:
Apalochivol. FLL 22320
Nz
S D
. ooy denmater Daniels, Coordinator ) - j= L
Name and Title: Name and Title: F
28 Atrport Rd. R
Adldress P Address: L
sl
: a1 Ay =13 it
Apalachiesla. FLL 32320 oy
TN
~ i
@ ."'-;-'r‘

. e Tinothy Keith-Lucas. Volupteer . .
Name and Tite: - - Name and Title;

Operations Chief

Address:

Address

28 Airport Rd.

Apalachicela, FLL 32320




ame amd-Title: Namwe and Title:

Address Address:
Name and Thle; Name and Tile;
Address Adddress;

ARTICLEVI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pamella Brownell
Nuine:

28 Alrpornt R,
Address: 3 Anrpent Rd

Apalachicola, FIL 32320

ARTICLE VI INCORPORATOR
The namy and address of the [ncorporator is:

: Pamella Brownell
Name:

28 Airport Rd,
Address: nirper

Apalachicola, FLL 32320

ARVICLEVHT EFFECTIVE DATE:
[Effective date. it other than the date of filing; AAOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five days prior or 90 duys after the filing.)

Note: [1ihe date inserted inthis block does not meet the applicabic statwory filing requirements, this date will aot be listed as the
document’s effective date on the Deparunent of Siate’s records,

Having been mamed as registered agent 10 aceept service of process for ihe ubove swited corporation ar the place designated in this
certificate, { am fasmiliar with and accept the uppointment as registered agent arrd agree to act in his capacity

( - . ’F-? » .
' "L/j CLN\A}L.\ :\% {\(\“_-;——\.\_,L/t _l 2 ;l_l AL

Required Signature of Registered Agent Date

£ submit this document and affivm that the facts siated herein are true. 1 am aware that any fale information submitted in o« document to
the Department of State constitutes o thivd degree felony as provided for in 817 55, F.S.

e N Tons o 0 WENELRS

Required Signature of Tncorporator Fare




