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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taltahassee, FL 32314

SUBJECT: o T A RTAELS NI ZAL .

(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

J$70.00 [(Js78.75
Filing Fee Filing Fee &
: Certificate of
Status

[Js78.75 )X\ff7'50

Filing Fee Fiking Fee,

& Certified Copy  Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: /2 VZ/@ /</'?M /.;

Name (Printed or typed)

lils S5 ST tcie SBLVY

ssonl” L 349%

City, State & Zip

/774) 287 %/ c /

Daytime Telephone number

OMNK /)i A - (2]

E-mail address: {io be used for future annual report notification)

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



\ FLORIDA DEPARTMENT OF STATE
- Division of Corporations

August 6, 2009

OLIVER HARRIS
1665 SE ST. LUCIE BLVD.
STUART, FL 34996

SUBJECT: PROFIT PARTNERS BNI, INC.
Ref. Number: W09000035812

We have received your document for PROFIT PARTNERS BNI, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please return the corrected 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) 245-6062.

Eula Peterson

Regulatory Specialist Il ’ Letter Number: 409A00027007
New Filing Section
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ARTICLES OF INCORPORATION
In Comp]iance with Chapter 617, -.S. (Not for Profit)

ARTICLE 1 NAME | 2 =,
The Name of the Corporation shall be Profit Partners BNI, Inc. :C’ %E?

G ax
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ARTICLE II PRINCIPAL OFFIC ~ a=F
The principal strect address is 50 SW Albany Ave., Stuart Florida 34994 = %gg

= 3v
ARTICLE Il _PURPOSE o I
The purpose for which this corporation is formed is business networking through Business™ &

Networking International © 2008, a business networking organization, of which Profit Partners BNI -
Inc. is a Chapter.

ARTICLE IV MANNER OF ELECTION
The Directors shall be clected by vote at the annual mecting of the Profit Partners BNI Chapter.

These Directors shall appoint the Officers, and the Directors may appoint cither themselves or others
to the various offices of the Corporation.

ARTICLE V. INITIAL DIRECTORS AND/OR OFFICERS
There shall be 3 directors. The Names and addresses of the initial officers and directors, who shall

serve until their successors are elected or appointecl are:

Donald Acker, 45 SE Seminole Street, Stuart, Florida 34994 . President, Director
Jan Scott, 2460 SE Federal Highway, Stuart FL 34994 - Vice President, Director
Jennifer Mason, 50 SW Albany Ave., Stuart FL. 34994 - Secretary, Treasurer, Director
ARTICLE VI INIT REGISTERED AGENT AND STREET ADDR

The Name and Street Address of the Initial chisterecl Agent is: Oliver Harris,
1665 SE St. Lucie Blvd., Stuart FL 34996

ARTICLE VI1  INCORPORATOR

The name and address of the Incorporator is Oliver Harris, 1665 SE St. Lucie Blvd., Stuart FL
34996

koK e sk

Having been named as Registerecl Agent to accept service for the above stated corporation at the p’ace a’esignafeo/ in
this cerhﬁca!e, I am familiar with and accept the appointment as registerea] agent and agree to act in ltln‘s capacity.

4L c?//f//ﬂ?

Oliver Harris, Registered Agent Dhte
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Oliver Harris, Incorporator




