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FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

July 20, 1995

SHAWN M. REID SR.
8114 APACHE BLVD.
LOXAHATCHEE, FL 33470

SUBJECT: ACREAGE PINES FIRE DEPARTMENT
Ref. Number: W95000014585

We have received your document for ACREAGE PINES FIRE DEPARTMENT
and check(s) totaling $78.75. However, the enclosed document has not been
filedand is being returned to you for the following reason(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, C RP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY 'or
CO. in the name of a non-profit corporation.

Bylaws are not filed with this office. Please retain them for your records.

The document must contain written acceptance by the registered agent, (i.e. "
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent’s signature.

Enclosed is a blank registered agent form for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
yout filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(904) 487-6925,

Brenda Baker
Corporate Specialist Letter Number: 695A00034658

[
Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned,

acting as incorporator(s) of a corpofation Plrsuant to chapter 617, F, lorida
Statutes, adopt(s) the Jollowing Articles of Incorporation:

ARTICLE 1

Name
The name of the corporation shall be:

Acreage Pines Fire Department T Nc ,

ARTICLE 11
Principal place of business and m

ailing address
usiness and mailing address of thjs c

The principal place of b orporation shall be:

8114 Apache BIvd., Loxahatchee, FL 33470

ARVICLE 11

ARTICLE IV

Manner of election of directors
The manner j i i lected or appointed is as follows:
§ee naer | &ggl%g il;%sdxrcctors are electe PP s




ARTICLE V
Limitation of corporate powers

The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,
unless limited are as follows:

N/A

ARTICLE VI

Initial registered agent and street address

The name and the street address of the initial registered agent is:
hawn M. Reid, Sr.

8114 Apache Bivd.
Loxahatchee, FL 33470

ARTICLE vII
Incorporators

The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are):

Prezident Shawmn Reid, Sr. 8114 Apache Blvd, Loxahatchee, FL 33470
Vice President Terry Petruzzi 1464 2 I3 N, Loxahadches, Fy 334+
Secretary Laurie Schultheis 12200 78th P1. N. W. Palm Bch., FL 33412
TreaSI.Ir&r Ed Schultheis mr oan 1t e "m

Director Kimberly Harrington-Reid 8114 Apache Blvd., Loxahatchee, FL 33470
Director Matt Beimly 13U7%  B{pth go M W el B SFEaz e
Director Tony Vazquez 4450 Golfers Cir., Palm Bch Gardens, F1 33410

copy of Bylaws enclosed pursuant to Szc. 617.0202
The undersigned incorporator has executed these Articles of Incorporation this _17 day of July

. 19 05

Signature of Incorporator:

_,QQQ@, i M s/ Shawn M. Reid, Sr.

Typed name of Incorporator signing




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

I. The name of the corporation is:

Pa Ac 2eage Plues - ive Depertmest Tisc

(must incjude sathx)

2. The name and address of the registered agent and office js:

Shawd M. SEEN Sh

(NAME)

LY APAcke. RLud.

(P.0. Box or Mail Drop Box NOT ACCEPTABLE)

J-om Hatclee FLofzmA(, 33470

(CITY/STATE/ZIP)

Having been named gs registered agent and to accept service of process for the above siased
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent und agree to act in this capacity. I further cgree 1o comply with the provisions of all statutes
relating 1o the proper and complete performance of m 1y duties, and I am SJamiliar with and accep(
the obligations of my Position as registered agent.

VJQ& A o 1-22:95

(SIGNATURE) (DATE)




