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1h 't cL e to a clencal error the above feferenced oorporatton was
mcorrect dy filed as.a PBOFIT1P03000022422) corporation. Please be advised, we have

corrected our records. to_reflect this corporation as a NON PROFIT corporatlon and
- assigiiod new document number NO3000005600 with the ongma! file date of
Febray 24,2008 oo o us aoonogoame
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‘Any annuaf reportsfumform bus r”}' Lss reports submlﬁed tﬁls office shou!d reflect the new
document number'
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We smcere!y apo!ogzze for any mconvemenoe thls error may have caused you..
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Should you have any quest[ons please feel free to contact this office at the address
indicated below ot g s .
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Smcerely, e
RoseAnn Varnado;e e e e

Corporate Specialist Supervisor
New thgs Sectlon
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

SUBJECT: COALITION FOR PROFESSIONAL LICENSING REFORM, INCORPOR/
(PROPOSED CORPORATE NAME - MUST INCLUPE SUFFIR)

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

U $70.00 L1$78.75 L1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Paul Spung
’ Name (Printed or typed)

P.0O. Box 300882
Address

Fern Park, FL. 32730
City, State & Zip

407 830-5735
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit) S
Do 7,

ARTICLEI  NAME ; A%, iy
‘The name of the corporation shall be: ,2‘%0,? 4994 - )
Caalition for Professionatl Licensing Reform, Inc. g :I;, > g ’

A ity

Gonr e
ARTICLE I PRINCIPAL OFFICE _ ‘?“,: ‘(::'_' S 46?
The principal place of business and mailing address of this corporation shall be: 4 Oatle
P.0O. Box 300882 0y

Fern Park, FL. 32730

ARTICLE IIlT PURPOSE
The purpose for which the corporation is organized is:

Charitable professional association

ARTICLE IV MANNER OF ELECTION i}
The manner in which the directors are clected or appointed:

appointed (at inception)

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s}, address{es) and title(s):

Paul Spung, National Executive Director
P.O. Box 300882
Fermn Park, FL. 32730

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

Paul Spung
2905 Lakeview Drive
Fern Park, FL. 32730

ARTICLE YII INCORPORATOR
The name and sddress of the Incorporator is:

Paul Spung
2905 Lakeview Drive, Fern Park, FL. 32730
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camed as registered agent to accept service of process for the above stated corporation at the place designated

9’ ._./-“Mﬂ/ Fer 17, 2003
-1‘ d Agcnt/ Date

Date




