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ARTICLES OF INCORPORATION . ?;u> %;
-

The undersigned incorporator, for the -purpose of formi ,%%
corporation under the Florida Not for Profit Corporation Hﬁﬁ%
hereby adopts the following Articles of Incorporation: *

ARTICLE I NAME T , ' - -V
The name of the corporation shall be:

THE DISABLED AND RETIRED POLICE OFFICERS OF CORAL GABLES, INC.

ARTICLE IT PRINCIPAL OFFICE )
The principal place of business ‘and malllng address of this
cerporation shall be: -

32631 Hill Street ' B
Eustis, Florida 32736-9558 i - '

ARTICLE TII1I PURPOSES = . L.
The spe01f1c .purposes for which the corporation is organized
are: .. . , i o : ‘

SECTICN 1. The object and purposes of THE DISABLED AND
RETIREP POLICE OFFICERS OF CORAL GABLES, INC. shall be to insure
the welfare, needs and dgeneral well belng of all City of Coral
Gables, Florida police offlcers, both active and retired. = To
include those who are retired by years of service, or by
disability retirement; whether their disability be in the
line-of-duty or not . in the line-of-duty. And to that of the
immediate _families of the aforementloned as well as to the
surviving family members of ‘those hofflcers killed in the
line-of-duty, and to those families of all officers whose deaths
may occur or has occured while emploved as a City of Coral Gables
police officer. This shall be accomplished by the organization
making monetary donations to all of the aforementloned who are
in need of such assistance.

And this organization shall have as it's purpose, to cause to
be erected, a fitting memcorial, to honor those City of Coral
Gables police officers, killed or injured in the line of duty.

And for the purpose: of the regulation, coordination and
adjustment of such matters pertaining to and affecting it's
members. : T - : S -

The organization shall involve itself in a scolicitation of
contributions, fund-raising campaign, of citizens and businesses
in the City of Coral Gables, Florida; the net proceeds of such
shall support the purposes of the organization, all fund-raising
by the organization shall be conducted. in full accordance with
all applicable Federal, State and local laws.
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ARTICLES OF INCORPORATION
THE DISABLED AND RETIRED POLICE OFFICERS OF CORAL GABLES, INC.
CONTINUATION |
SECTION 2. This organization shall not issue stock, but
may confer benefits upon it's members in need in conformity

with it's object and purpose.

ARTICLE IV MANNER OF ELECTION OF DIRECTORS _
The manner in which the directors are elected or appointed is:

The method of election of the organizations Board of .Directors
is stated in the organizations bylaws.

ARTICLE V INITTAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered
agent is: }

Mark Scanlan N o
32631 Hill Streebt :
Eustis, Florida 32736- 9558

ARTICLE VI INCORPORATOR - o
The name and address of the Incorporator to these Articles of
Incorporation is:

Mark Scanlan
32637 Hill Street
Eustis, Florida 32736-9558

JULY 1, 1998
-~ " Date . -
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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.

1. The name of the corporation is:

THE DISABLED AND RETIRED POLICE OQFFICERS OF CORAL GABLES, INC,
_ (must include suffix)

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

<
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MARK SCANLAN S
(NAME) Ze3 o T
mz oz I
32631 HILL STREET 2o = O
(P.0. Box or Mail Drop Box NOT, ACCEFTABLE) 22 =
o5 ©
>%
EUSTIS, FL 32736-9558

(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.

(DATE)

July 1, 1998
/'/ﬂﬁﬁx y —



