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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2018

STEVE SPENCELEY
9800 FOURT STREET N STE 300
ST PETERSBURG, FL. 33702

SUBJECT: NORTH FLORIDA OPERATOR ASSOCIATION INC.
Ref. Number: W18000005249

We have received your document for NORTH FLORIDA OPERATOR
ASSOCIATION INC. and your check(s) totaling $78.75. However, the encliosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a NON PROFIT CORP, but your entity is a
PROFIT CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 818A00001167

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations
suBsECT:__Alorth Flors alg é%gm br é&sog@ Fron. TAC.
Name of On — must in suffix
Dear Sir or Madam:

The encloscd ®Application by Foreign Not for Profit Corporation for Authorization to Conduct its
m in Florida", "Certificate of Existence”, ar “Certificate of Status” and check ere submitted to
register the above referenced not for profit corporation to canduct its affairs in Florida.

Please retum all comrespandence concenting this matter to the following:

Jteve Lfggq%e.(eq
of Bérsan
fer + Co

For further information concering this matter, please call:

[ 4 \%ogacd 9( (ZZE ) - 7620
Lj’f‘g‘f{{atru:uf n £ . Area Code 7 ?Eﬁ:ﬁhombhmber

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

(3 $70.00 Fiting Fee {$78.75 Filing Fee & [378.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Starus Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE F OLLOWING 5 SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS ARFAIRS IN

THE STATE OF FLORIDA:

v Carpored POR y words
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9. Name ud stroct sekdreas of Florida reglstarod agont: (P.O. Box NOT soceptable) o= W T
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Name: e A i
Office Address: _e3/3.3 ﬁzﬂﬂ_ﬁég_ﬂo
_Am(.r_&'% Florids _J0¢
ty) P
'}o.w mﬁwm uuudbmapmrvk process for tha above stated corporation at the place
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11. Attached ls a certificate of existence duly aithenticated, not more than 90 days prior to delivery of this npphmhonw
the Department of § of State or other officlal having custody of corporate records in the

tato, by the
jurisdiction under the law of which it is incarporated.



12. Names and addresses of officers and‘or directors

Z

A. DIRECTORS
Chairman:
Address:
Vice Chainman;
Address;
Dircctor;
Address:
Dircclor:
Addresy:
B. OFFICERS 27, —
—~ [= -]
President; \._Z‘)e C_ng ey S
. o=
Address:_5/.3.3 Lo LAS ﬂ'g/u 4o D7 pey
_ - e &=
Lake dg/ FL 32055 L
“‘1-7' :i{ }'1
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Viee Presidens:
Address: I 5/ //arf..'.f/f'e/d ﬁmsnue

Tallahassee Ft 32303
Secretary: J&ﬂgaes ﬂ:u\jf_e.
Address:_ I Coulp T \Hreet , JM_/&A@ Ft  Fz2s0

Treaswrer:_Ken Kocsan
adess_ S 745 Sw 25 Street #* ot , Cainsuille £L 32608

nat officers and/or directors.

Fer 12 of the application)

13.
{Signature of Chairmags
L7E»e, ok ] , . _
(Typed ur printcd name and capacity of person signing applicaton)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"NORTH FLORIDA OPERATOR ASSOCIATION" IS

DELAWARE, DO HEREBY CERTIFY
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH FLORIDA
OPERATOR ASSOCIATION" WAS INCORPORATED ON THE TWENTY-EIGHTH DAi"“:(éF @
=5 g
S e
(Y Y e
[¥s] = i___'

el N

—

*

-
-~

SEPTEMBER, A.D. 2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL F’RANCHISE;':.’)‘"E{ES
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HAVE BEEN ASSESSED TO DATE.

Um- BuBech, Jocretary of $ime )

Authentication: 201949151
Date: 01-10-18

6560850 8300N

SR# 20180171614
You may verify this certificate online at corp.delaware.gov/authver. shiml




