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v o COVER LETTER

Department of State
Division of Corporations
P, O. Box 6327
Tallahassee, FL. 32314

supject: 1 he Seeing Stars Foundation LLC

(PROPOSED CORPFORATE NAME ~ MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rFroM: Dr. Francis X Conidi
Name (Printed or typed)

1288 NE Ocean Blvd

Address

Stuart, FL 34996~ -~

City, State & Zip

172-337-7272
139 NE 1B\astiges, Milephsneaguaer

fxneuro@bellsouth.net

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2011
-
8
DR. FRANCIS X CONIDt =
1288 NE OCEAN BLVD m%‘
STUART, FL 34996 S
m
ey
SUBJECT: THE SEEING STARS FOUNDATION LLC o
Ref. Number: W11000022427 B
=3

We have received your document for THE SEEING STARS FOUNDATION LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been fited and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
- name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are ali limited liability company
suffixes. The name of a corporation must contain Corporation, Corp.,

Incorporated, Inc., Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability

company filing.

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

If you have any questions concernmg the filing of your document, please call
(850) 245-6995. :

Jessica A Fason
Regulatory Specialist Il Letter Number: 611A00009718

www.sunbiz,org
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Loy ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

'ARTICLEI __ NAME
The name of the corporation shail be: .

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
139 NE 1si Street 1288-NE Ocean Blvd
PH&
Miami_F| 33132 Stuart, FI_34996

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
A charity dedicated to research and education on sports related concussion and sports related

neurological issues.

ARTICLEIV _ MANNER OF ELECTION __The manner in which the direciors are elected and appointed

Directors will be appointed by the Chairman
INITIAL OFFICERS AND/OR DH‘\'ECTORS

ARTICLE V
Name and Tide: + Name and Title:
Address: 1288 NE Ocean Bivd Address:
Stuart, Fi. 34996

Name and Title:

Name and Title:Fritz Romeus, Managing Member
Address: 1800 N._Bayshare Drive Address:

#515
Miami, FL 33152

Name and Title: . Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Francis X Conidi
Address: 10377 S. US Highway 1 E%i =
Suite 104 -':;% =
Port Saint Lucie, Fi. 34962 s = ﬁ
[p —, i
ARTICLE VII INCORPORATOR '?23;&:‘: 4:'- ;f'::;?l‘»-«vr
The name and address of the Incorporator is: T - e
Name: Francis X Conidi ‘_';3% = LT
Address: 10377 S. US Highway 1 gi{} ~N L
Suite 104 SHE
S tTE
- 0

Port Saint Lucie, FL 34952
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and ac;cffg_x‘_.t:lgzppointmem as registered agent and agree to act in this capacity
4-1-2011
Date

Required Signature of Registered Agent
I submit this document and affirm that the facts stated hereir.are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§
I
4-1-2011

Date

Required Signature of Incorporator




