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ARTICLES OF INCORPORATION
In complinnce with Chapter 617, F.S. (Not for Profit)

A]

ARTICLEL  NAME
The name of the corporation shall be:

CROSS REGIONS DISASTER RELIEF FUNID. INC.

ARTICLE N _ PRINCIPAL OFFICE

Principal street address: Mailing address il different is:
135533 ATLANTIC BLVD STE 204

JACKSONVILLE, FL 32225

ARTICLE HI _ PURPOSE

The purpase for which the corporation is organized is;

exclusively Tor charitoble. religious, educational, and scientific purposes,

including, for such purposes. the mishing of distributions o organizations that qualily as exempt organizations wnder

Section S01(c) 3 of the Enternal Revenue Code, ur the corresponding section ot any future federal tax code.

]

T

ARTICLE IV MANNER OF ELECTION _The manner in which the dinectors are elected and appomed; 2 Provided forin the

Bvlaws of the corporation,

i R
]

Fe

ARTICLE V' INITIAL OFFICERS ANIVOR DIRECTORS

IAVID M. ERGISI, 2T :
Name and Title- DAVID M. ERGISL DIRECTOR Name and Title:

13553 ATLANTIC BLVID STE 201
Address i ATLA! Address:

JACKSONVILLE. FL 32228

Name and Tithe: DOUG SMITH. DIRECTOR Warmwe and Title:

FISSIATLANTIC BLVD STE 201
Address Address:

JACKSONVILLE, FLL 322258

ANDREW M, SOM. DIRECTOR

Namwe and Tile: Name and Title:

1617 SAN MARCOBHLYD
Address Address:

JACKSONVILLE, FL 32207
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Name and Title: Nanmwe and Title:
Address Addresa:

Name and Tule; Nanx and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the regisiered agent is:

Nt SODL & INGRAM PLLC T

Namne! ,

Address: 1617 SAN MARCO BLVD ,
JACKSONVILLE, FL 32207 oF

ARTICLE VIl INCORPORATOR

= . ~)
The name and address of the Incorponator is: .
3
\ ANDREW M. SODIL —_
Nanw;
1617 SAN MARCO BLVD
Addness:

JACKSONVILLE, FLL 32207

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: JAOPTIONALY
(El an effective date is listed, the date must he specific 2nd cannot be more than five days prior or 90 days after the fiting.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date wili not be histed s the
document’s effective date on the Department of State’s reconds,

Having heen named ax registered agent to accept service of provess for the above stated corporation at the plave desdgnated in this
certificate, { am familiar with and accept the appointment ay registered agent and agree to acrin this vapacity

% Andrew M. Sodl. as Authonzed Signatory V12023

Required Signature of Registered Agent IJate

I submit this document and affirm that the facts sated herein are true. { am aware that any fabve information submitted in o document o
the Deparinent of State constitutes a third degree felony as provided for in <81 7,155, F.5.

% V1372023

Required Signature of Incorporator Date
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