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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce. FL 32314

COVER LETTER

SUBJECT: Amcrican Patriots of North Florida. Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 U §78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Virginia Smith

CIS7R.75 = $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

9194 132nd Terrace

Nume (Printed or typed)

Live Qak. FLL 32060

Address

Citv. State & Zip

Daytime Telephone number

virgimasmithrx@gmail.com

E-mail address: (1o be used for future annual report noufication)

NOTE: Pleasc provide the original and onc copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapuer 617, F.S., (Not for Profit)
ARTICLET  NAME

The name of the corporation shall be: American Patriots of North Florida, Inc.
ARTICLE 1

PRINCIPAL OFFICE

Principal street address: Mailing address, if ditTerent is:
9194 132nd Terrace

Live Oak, F1. 32060

ARTICLE IH  PURPOSE

The purpose for which the corporation is organized is: 1 be a positive public presence and to strongly support the U5,

Constitution, This corporation actively attempls to educate. inform. and connect all ¢itizens who love this country and

give them the opportunity to come logether, across boundaries, to work for the good of our community and our nation.

ARTICLE IV

MANNER OF ELECTION _The manner in which the directors are clected and appointed: Per the Bylaws.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: P2 Virginta Smith

Name and Title: 1 Tina Pinkerion

Address 9194 132nd Terrace

Address: 9194 132nd Terrace

Live Oak, FL. 32060

Live Ozk, FL 32060
us

Us

Name and Title: YP: Carol I'ontana

Name and Title; P: Moses Clepper
Address 9194 132nd Terrace

Address: 9194 132nd Terrace

Live Qak. F1. 32060

Live Oak. FL 32060

us Us :
Name and Title: > Seve Fontana Name and Title: ¢ Calvin Hancock
Address 9194 132nd Terrace Address: 9194 132nd Terrace

Live Quk, FLL 32060

Live OQuk, FLL 32060 o
us us




Name amd Title: [: Cheryl Pruin Name and Title:

Address 9194 132nd Terrace Address:

Live Qak. FL. 32060

us

Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceplable) ot the registered agent is:

Fieoint 1
Name: Virginia Smith

Address: 9194 132nd Terrace

Live Oak. FL 32060

ARTICLE VHI  INCORPORATOR
The name and address of the Incorporator is:

Name- Virginia Smith

Address: 9194 132nd Terrace

Live Oak. FL 32060

ARTICLE VIII EFFECTIVE DATE:
Flfective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or Y0 davs after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records,

Having been named as registered agent to accepr service of pracess for the above stated corporation ar the place designated in this
certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

//M/M,,,,,L ,\/gm/?’” 12/06/2024

Required Signature of Regisiered Agent Date
! submit this document and affirm that the fucts stated herein are true. | am aware that any false information submitted in a dm. wment to
the Department of State constitutes a third degree felony as provided for in s.817,133, F.5. ) 1rn
/ e df/m ZZ 1210672024 -
i Required Signature ) [ncorporator Nate . D
. 1
“
: S
R
()



