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COVER LETTER a

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

SUBJECT: /0l 124 flisfotto /fecnc-u' lguewa)‘io n_Bne,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[[]$70.00 E(mjs [s78.75 [] $87.50

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

ADDITIONAL COPY REQUIRED

rROM:  ecslia Zémn‘?"‘
Name (Prighed or typed)

ST Llatee SY- #1280

Address

Toclsonville Fa. 82208

City, State & Zip

PO Y- %e -334¢

Daytime Telephone number

(O BryanrMLihe asl.com

maif addre€s: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Protit)

ARTICLE 1 NAME
The name of the corporation shall be:

FIORIDA RISTORIC RECORDS FRESERVATION, Ihe.

ARTICLE II _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is: A
§60 (ntes StReer Sewife L2830 Z5%
Toce SonL1dL®y FIOR/D A JF2202

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

= N =
The Pf(.sarvo-'h"n of Florivm #ISTUAleL REcOADS g T

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
‘Br ma.&om?l;t oéfe, 0N on annusl bes.g
oF/ rmeming

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
- #0080 o & w, Ras
Cecito T ar, 570 Galer 4250, Faaca D,

‘ ; 'Dt'ﬂ.
Gooe, Siren, 4654 Shisen Cirele, Noreross Ga 8002
ﬂtd\:rb "Ltp.sp_,y‘ IV cnfee §H "'11930, Vo G228 D&

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is:

il 8 .
g;o Loated SLPIR80
Y6y Floo T2a02
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Cectlio Bryonr
FSO b ten’ St #)230
T Fla 32202,
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Having been named as registered agent 1o accept service of process for the above stated corporation of the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Signature/Incorporator Da



