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COVER LETTER

Department of State
Diviston of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: Tﬁ"‘\?k &Aj PEatomar Dsets Guoof, tnc,
ROPOSED CORPORATE NAME - MUST INC E SUFFIX)

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

[J $70.00 [Os7875 Os78.75 ﬁssuo

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

AﬂDITIONAL COPY REQUIRED

FROM: G—ﬂé 66 <. Jorni=n
Name (Pninted or typed)

T2 CQavee Awve
Address

Ceertinren , B 33767
City, State & Zip

ZE7-442 - bafy

Daytime Telephene number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2007

GREGG C. JOHNSON
720 BRUCE AVE.
CLEARWATER, FL 33767

SUBJECT: TAMPA BAY RELATIONAL USERS GROUP, INC.
Ref. Number: WO7000014882

We have received your document for TAMPA BAY RELATIONAL USERS
GROUP, INC.. However, the document has not been filed and is being returned
for the following:

Florida law requires the street address of the principal office and, if different the
rr}?lllng address of the entity. A post office box is not acceptable for the prmcupal ,
office. . -

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 concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 607A00020752
New Filing Section ' o

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




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

L] --{ )
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ARTICLE I NAME »x I vy
The name of the corporation shall be; §T}-} T
TAmnes Bay @®Recatomar Users Group, we. ﬁ_zx&c el
Me e
ARTICLE I _PRINCIPAL OFFICE o ¢ L
The principal place of business and mailing address of this corporation shall be: gg — 2
ox =
(133 ferwie R, §F~T~' =

W&% LA)LEL.&NQ E. 31709
ARTICLE OT  PURPOSE
The purpose for which the corporation, is organized is;

PeoviD€ REMOrASM-Cuatprd EDICATION on RELATimwie DATAIASE
-'(e¢meoo)1 Te 1AdviTaM Ph=FESS1omagy

ARTICLE IV MANNER OF ELECTION'
The manner in which the directors are elected or appointed:

PEL Rabtd oF Dipécten MATIR Y VoTE,

ARTICLE V __INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address{es) and specific title(s):
Losepea C. Wiktialmsa,o — (13130 Reh -
G’VLEG‘ C J‘OH~‘—N — e favck pove CL&MNMM F.

GANBHY N DABAY LY — |2 Corpacss pEac £ TANTA | € 3347 ~ hON
Denwriy MAscuso IS3IL Jeomamd PATH, LAWELND, Fe 23809 - SEC’I;efdzu @ PCAsord
ELAINE MeTLol 15403 Prr~ce L.uu-gh-ﬂ fo, obEsa  FL 335Y6 [4u ] A

B Scuwaatt T BAT HILL CovtT, SAFBTT hatfot | Fr HeaY - JBOV REPRdCATAT v
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
G’neé ¢ C. Jommion)
T2 Rryceg Ave
Ceeatvaren, FL 33767

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

(e E.D Lh"—FLM rl— '5‘5'&'0‘) - CHAAPER Somi
1767 = TAEA I vAECA
il P Cuahpingove

RO statA C. boibcianien
{313 Penpee nd
LALELmrd, FL 33809
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Having been named uas registered agent to accept service of process for the above stated corporation at the place designared
In this certificate, | am famniliar with and accept the appointmeny as registered agent and agree 10 act {n this capacity.

A}A—— | = / /9 / Zeay
/Si»gh/anue/l@gi{tere{ Agent ' Date

(‘:—Q&b:fa_ @ e 0ot~ 5/ l‘i‘/ o7

Sign&ture/lncorporator Date




