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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

o TRANSMITTAL LETTER

SUBJECT: LnTe cq %!:}% sga.‘ 4§socg%‘l‘.‘fgg of Pcfessia aries,In
SED CORP NAME - MUST INCLUD _ 4

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

M $70.00 O $78.75 Ls78.75 J $87.50

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

ADDITIONAL COPY REQUIRED

FROM: L)r M arieson B. S,

ame (Printed or typed) - -

20INW 59 Tha~e

~ Address

M fam? ! (E /a@!da 37122
ty, Sta p ;

ending -~~~ =

L= A

_/;Dayt:me Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 24, 2005

ROBERT M. JAMIESON
261 NW 59TH AVE
MIAMI, FL 33126

SUBJECT: INTERNATIONAL ASSQOCIATION OF PROFESSIONAL
MERCENARIES, INC.
Ref. Number: W05000009799

We have received your document for INTERNATIONAL ASSOCIATION OF
PROFESSIONAL MERCENARIES, INC. and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
‘doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please compiete article V with the persons name.,

Please return the 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 conceming the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 405A00013140
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLE I NAME
The name of the corporation shall be: :
A rtternatisnol Association OF Froﬁass: onal M ercenaries NG,

ARTICLE I PRINCIPAL OFFICE -
The principal place of business and mailing address of this corporation shall be

2LINW 5925y, Mo FlA 3302 dsa

ARTICLE OI PURPOSE

The purpose for which the corporation is organized is: I.ﬁ’\' | Mercenor [Hal:'ro..r A i ‘_
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: f?f’o Fe. f S & P s ~,
7 2rss
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ARTICLE V' INITIAL DIRECTORS AND/OR O,
List name(s), address(es) and sPemﬁc title(s):
Pogisteced Aqentdtycorporatoe, LbINw 59 2 ane s Pftcu»p/ Fla.22126 U+

%
Robert M. TAMicsod, B. S+

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS Fe o
The name and Florida street address_(P.O. Box NOT acceptable) of the registered agent is: 8 =
—j‘ N Ty e
Eobe.r'f' M. Q_Mieso:d 8.5, “EO\M\& Mg‘jm"» i)%;%f - ’n%
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ARTICLE VII INCORPORATOR )
The name and address of the Incorporator is:
obe,r"[— M. Thm esoprdy B.35, IZANK- M&JW —35 P%QSFCFRGSUA

R
-G\ Noo 5—7’7?‘- NN 2., M\mw Cl—m—w\m 332l USA, Director,

********’!‘******************************************************************a‘**********

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 accept the appoiniment as registered agent and agree to act in this capacity.
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Signature/Incorpd



