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TO: Registration Section
Division of Corporatlons

Povice. ‘PROTELTNE ‘H)NJ ¥ mcom‘)o&p«eb

(Name of Corporation — must include suffix)

SUBJECT:

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

David  DIERIKS ; ek

(Name of Person)

PoLice ProTeeTWE FUND

»

(Firm/Company) )
oooTE et 1{31313 “EI_UTD
Y -3/03/ 000105
114 wWesT 7th SeeT 3 833 2 w0, 00
(Address) :
Avstin T X 78703 )
(City/State and Zip Code} e 2
A
e I ¥
For further information concerning this matter, please call: vt ) T TR—
< A
: Mi Zx §il
DAUD DIEKS #4512 ) 680 BOHZ =7 = o
(Name of Persom) ( Area Code & Daytime I elephone Nmnbgr): 2 ’
S5 9
-
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL. 32399 ‘ Tallahassee, FL 32314
Enclased is a check for the following amount:
® $70.00 Filing Fee O $78.75 FilingFee & O $78.75 FilingFee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



3 [ 4

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 PoLicE ProTez.TW\WE ﬁNd Incor poRATED

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike import
in language as will clearly indicate that it Is a corporation instead of a natural person or parteership if not so contained in the name at
present. "Company” or "Co.” may not be used as a corperate suffix by a nonprofit corporation.)

2 NorTH CANOUINA 5. H-29CGH4Y 6

(State or country under the law of which it 1s incorporated} (FEI number, if applicable)

4. Z\ _IMN 98 5. PERPETOAL

(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual™)

6. Ol SEPTENMBRYY . O

(Date corporation first conducted Affarrs 1n Florida - See sections 617.1501, 617.1502, and 817,155, F.5.)

A West 7Hh Sireet #8323 AusTinl TX 787073

(Principal office address

20, BoX_ 6R4068  AuSTIN. TR 7EI68

(Cuitrent mating address)

s EB0CATIONAL  Poblishine @ SATETY  AWARLNESS

(Purpose(s} of corporation authorized in home state or fountry to be cartied oyt in the state of Florida) =

[

w
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptab%g E ;
Name: {102 PORATIO N SB'L\:ILE O,DMPA N \l fj‘ = i;
offce adtiss 1201 HAYS St ecT 24
ThUANASSEE Florita__ 3230 ”
(City) (Zip Code)

10. Registered agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

1 farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligationsof ' my position as registered agent.

11. Attached is a certificate pfécistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State; by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

ATTACH ZD



12. 'i\Iames and addresses of officers and/or directors:

A. DIRECTORS

craiman PHIL L ECONTE

adaress M WEST  THh %'\'ﬂ-E‘C{' 311\:2»
NGTid T 7971703

Vice Chairman: 22 PN D _ D‘M

Addess: ?)lcl SHOAL CTLC%T /\\!E
CAVSTING TR IRT70S - | o

Director: WprTE.YL b\M | - : | T

paiess. P27 SAME COURT
LAWRENCEVILLE A 36425

Director:;

Address: _ _ _

B. OFFICERS _
President: ?H‘ll,. LECOMTE - -

Address:__ L1l f W%T 7*h : SMG“F i\' 2—‘

AUSUN  TX 78103
Vice PIGSIdentDAd l D DIWS
e 28729 SHOAL  CRET ;QVE
AvSTiN_ X 72705
Secretary: N YN E N\EU_ON )
adaress: 12ZI0Q BLOCK  ANGYS AVSTIN  TX 7317
rreaswen, DAV LD DIDLKS | S
o 122G SUDAL ORZ5T AVENUL  AVSTIN TX 78703

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

n_fRY

(Signature of Chairman, Vice Chairman, or any “officer listed in number 12 of the application)

o PRIl [EToNTE PXEVTWE  OFHC / CUATRMAN

(Typed or printed name and capacity of person signing applicatidn)




North Carolina
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(NONPROFIT)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

POLICE PROTECTIVE FUND

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 21st day of January, 1998, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of incorporation are not suspended
for failure to comply with the Revenue Act of the State of North Carclina; that the said corporation
is not administratively dissolved for failure to comply with the provisions of the North Carolina
Nonprofit Corporation Act; and that the said corporation has not filed articles of dissolution as of
the date of this certificate. :

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 20th day of August, 2002.

G Lrre L Hfprodndt

Secretary of State

Cetilfleatlen Number: 62705891 Page: 1 of 1 Ref.# 4888508-5w
Verify this certificate online at www.secretary.state.nc.usfverification.



