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. COVER LETTER -

Department of State
Division of Corporations

PO Box 6327

Tallahassee. FIL 32314

SUBJECT: Osceola County SheriiT's Community Welfare Foundition [nc

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Enclosed 15 an original and one (1) copy of the Articles of lcorporation and a check for

G 570,00

Filing Feu

(1 878.75 IS78.75 = SR7.50
Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certtfied Copy
Status

& Certilicate

ADDITIONAL COPY REQUIRED

FROM: Deborah Barra

Nume (Printed or lyped)

2601 E Irlo Bronson Memorial Hwy

Address

KNissinimee, FI. 34743-4912

City, State & Zip

407-348-2222

Davame Telephone number

Deborah. darrafosceotasheriffore
E-mail address: (10 be used for future annual report notification)

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



ARTICLES OF INCORPORATION

' * T compliance with Chapter 617, F.5. (ot tar Profit)

ARTICLE T NAME .
The name of' the corporation shall be: Osceola County Sherifl's Community Welfare Foundation Ine

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, it ditterent is:

2601 E [rlo Bronson Memorial Hawy

Kissimmee, FL 347444912

ARTICLE 1T PURPOSE
The purposce for which the corporation is vrganized is: To establish trust in law enforcement by building strong relavionships belween

the citizens and the Osceola County Sheriff's Otfice through awareness, education, and parinerships. This foundation is vrganized

exclusively for charitable and educational purposes. including. for such purposes. the making of distributions 1o organizations that

yualifv as exempt organizations described under Section 301(¢ ) 3) of the Internal Revenue Code or the corresponding Section of any

future federal tax code. Upon dissolutiun of this toundation, assets shall be distributed fur one or more exemplt purposes within the

meaning ol Section 301{¢)i 31 of the Intermal Revenue Code or the corresponding Scetion of any future federal tax code, ur shall be

distributed 10 the federal government, or to a state or local government. for a public purpose only.

ARTICLE Y,  MANNER OF ELECTION  The manner in which the directors are elected ind appointed: As stated in Bylaws

ARTICILE V. INITIAL OFFICERS AND/OR NRECTORS

Name and Title: Juhn Havdel, President wame and Title; Deborah Barra, Sceretary
Address 2601 E Irlo Bronson Memorial Hwy Address: 2601 E Irlo Bronson Memaorial Hwy
Kissimmece, FL 34744-40912 Fissimmeg, FL34744-4912 s
. o o
Name and Titke: Jorae Torres-Caratini, Treasurer Name and Tide: -
i
r
Address 2601 E trlo Bronson Memorial Hwy Address: .
™2
Kissimmee. FL 34744-4912 . T
(Wo
Name and Tide: Namw and Title. - -
T ™~

Address Address:




Name and Title: Name and Title:

v . s

Address Address:
Name and Title: Name and Title:
Address Address:

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

Nam: [Jeborah Barra

Address: 2601 F Irlo Bronson Memorial Hwy

kissimmee, 1. 34743-4912

ARTICLE VI INCORPORATOR
The name and address ot the Incorpariior is:

Name: [Deborah Barra

Address: 26010 E Irlo Bronson Memuorial Hwy

kissimmee, FE. 34744-4912

ARTICLE VI EFFECTIVE DATE:
- . .- - . —3
Eticctive date. it other than the date of fling: AOPTIONALY =
(M an effective date is listed. the date must he specific and cannot be more than five days prior or 30 days after the filing.)
-1

T
Note: [1the date inserted in this block does not meet the applicable statuiory filing reguirements, this date will not be sted as the

dovument’s effective date on the Department ot Staie’s records. ;

R

Having been named as registered agent to accept servive of process for the above stated corpuration af the place designated in this

certificate, I ame fumilivr with and aceept the appoiniment as registered agent and agree o act in this capacity - 0
‘ /_\L_.ﬂ———'-'—" _ S
'4\—_7 — v February 8, 2021
Reyuired Signature of Registered Agent Dite

I submit this document and affirm thar the facts stated herein are true. D am aware that any false information submitied in a document to
the Depariment of State constitutes a third degree felony as provided for in 5. 817,135, F.8.

/%
/'\/-j February §, 2021

/ Required Signature of Incarporator Nate




