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January 31%, 2012

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: Dissolution of Floridian Arms, Inc., a Florida
Profit Corporation and the Filing of Floridian Arms,
Inc., a Florida Not For Profit Corporation

Dear Sirs;

This letter is for the purposes of informing your department that we do not intend to
revoke the Dissolution of the Floridian Arms, Inc., a Florida Profit Corporation and we
also hereby release the name for immediate use by the attached new entity, Floridian
Arms, Inc., a Florida Not For Profit Corporation.

Yours truly,

Valerie Jam
Treasurer



COVER LETTER

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

SUBJECT: FLoemima »4*/0\15, Iac. i LLdenDA NoT £k Pesfir corPosdnon)

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

B/(m.oo $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: oo A. Feenmoez
Name (Printed or typed)

1500 SaN Lerp gpuk #2490

Address

CoghL GABES, Zdndh 33/4,

City, State & Zip

305 —bS —{ 335

Daytime Telephone number

“fony @ aleiti. com

E-mail address: (to Bedised Tor future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2012

ANTONIO A. FERNANDEZ
1500 SAN REMO AVENUE #290
CORAL GABLES, FL 33146

SUBJECT: FLORIDIAN ARMS, INC.
Ref. Number: W12000007378

We have received your document for FLORIDIAN ARMS, INC. and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6962. '

Valerie Herring
Regulatory Specialist Il . Letter Number: 712A00005226
New Filing Section _

www.sunbiz.org

TR e e Ml e TP DAY 2907 MAllabmarmmrmes Elast il 3001 A4



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

- FLEB
12 FEB IS5 AM = 37

'ARTICLET ' NAME
The name of the corporation shall be: rCLM DiAn mﬁ", Ine.
ARTICLE IT PRINCIPAL OFFICE

Principal street address : Mailing__éﬁfé&éiif ﬂaﬁdré?lﬂg?r} ML
Y50 NE 190 STeeeT -4" 324 [ALLANASSET F BRI

NOETYH MidMI 12, 7 a_323lp2

ARTICLE 1T PURPOSE

The purpose for which the corporation is organized is: T  UANAGE A—A’D Pus THE )‘HU” CPeRlrI04 OF A
COODOMIN UM ASSoeif on)

ARTICLEIV  MANNER OF ELECTION _The manner in which the directors are elected and appointed: APPa/wz-—b
-'—————ll

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Tusw LINVAL PResiDEST Name and Title: VALEZIE TAMES TEsASuLeL

Address: 450 AE |20 STeET #2320  Address: J4e0 NE 170 Sipee? 3 220
— No#iH MibM) BERH L 23le2 _NOETH MifiM]  Froetbh 23z

Name and Title: TED SMATH _ VIrE-A2SDeT Name and Title:

Address: M50 ME |70 SIPEeT # 3% Address:
—MOLTH MitM) Peed f2. B3 oD

Name and Title: GEeE_SPries  TeXRubER  Name and Title:

Address: 450 &[ﬁ 1770 SipveT #é% Address:

— POEDY M) BBleM AL 33)62-

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is:
Name: CuA ARTEAGA .
w £
2

Address: 2200 N J_OLM

ARTICLE VII  INCORPORATOR
The name and address of the [ncorporator is:

Name: VAHELE TIHIES L
Address: mlsl;SO NE N0 STgeer #3326
__LQLELMLM.,&_@&Z/

Having been named ays registered agent to accept service of process for the above stated corporation at the pluce designated in this

certificate, I am familiur with a e appointment as registered agent and agree to act in this capacity
Q“—/ - 3( - 2012~

Required Signature of Registered Agent Date

I submit this decument and affirm that the facts stated herein 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.S.

1/"/{&\4. Q;W [— 3 -20)2~

Required S#nature of Incorporator Date




