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SUBJECT: F.A.S8.T. & Associates, Inc.
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION Y1p
The undersigned incorporated, for the purpese of forming a corporation under the Florida 7 SE{“« o 4}’7 8-
Not for the Profit Corporation Act, hereby adapts(s) the foliowing Articles of Incorporation. 4{ / r? el
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ARTICLE (T) NAME LR RTE
The name of the corporation shall be: /s 0,4

F.A8.T. & Associates, Inc.

ARTICLE (T1) PRINCIPLE OFFICE

The principle place of business and mailing address of this corperation shall be:

502 Long Pine Drive
Tallahassee, Florida 32310

ARTICLE (IIT) PURPOSE (S)

The specific purpose(s) for which the corporation is organized is (are):

Profit - Legal Services and National Credit Repair

ARTICLE MANNER OF ELECTION OF DIRECTORS

The manner in which the Directors are elected or appointed is:

Directors are elected in accordance with bylaws.

ARTICLE INITIAY, REGISTERED AGENT AND STREET ADDRESS

The namef(s) and Floridz Street address of the initial registered agent are:

Mrs. Felicia C. Austin

502 Long Pine Drive
Tallahassee, Florida 32310
(850} 402-9530

ARTICLE (V1) INCORPORATOR

The name and address of the Incorporator to these Articles of Incorporation are:
Mrs. Felicia C. Austin
& Ms. Schlondra C. Johns
502 Long Pine Drive
Tallahassee, Florida 32310
(850) 402-9530

'O, 200
re/Registered‘l:% Date
gna egister@éent Da:z % E

Having been named as registered agenf and to accept service of process for the ahove stated eorporation at the place
Designated in this cortifieate, I hereby acccpt the appoiniment as registered agent and agrec to act in this capacity. 1
Further, agree to comply with the provisions of all statutes relating to the proper and complete performanee of my duties,
and T am familiar with and accept the obligations of my position as registered agent.




