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November 8, 2011

r

SUBJECT: NATIONAL CQUNCIL OF FINANCIARIL ARCHITECTS, INC.
REF: W11000056927

We received your electroniaszlly transmitted document. However, the
dosument has not been filed. Please make the following corrections and

refax the compleke document, including the electronic filing cover sheet.

Sectien 617.0803, Florida Statutes, requires that the board of directors
never have fewer than three directors.

If your business entity does not intend to traneact business until January
1st of the upcoming calendar year, you may wish teo revise your document to
include an effective date of Januvary lst. If you do net list an effective

date of January lst, your buginess entity will become effective this

calendar year and lt will be required to file an anpual report and pay the

required annual rxeport fee for the upeoming calendar year this ecoming
January, which is merely weeks away. By listing an effective date of
January 1lst, the entity's existence will not begin until January 1st of
the upcomning year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar yeax.

If yon have any further questions concerning your deocument, pleage call
{850) 245-6949.

Thomas Chang FAX Aud. #: Eiiondze4207

Regulatory Specialist II Letter Number: 811700025363
Naw Piling Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES QF INCORPCGRATION
In complisnce with Chaster 617, £.8., (Not for Profit)

ARTICLE I HE

2 : Nalij j i .
The vame of tov v osziion shal be: alional Council of Financial Architecls, inc

ARTICLEII  PRINCIPAL OFFIC

Principul atrest addren M uiting nddress, if different is;
B10 6E 4th Slrast p40s PO Box 030488 :
EartLagdacdals FL 33301 Eodloudesdsie FLASI0LO4A

ARTICLE TUI PORPOS
The purpate for whbich the corporstion Is organized is:
PROFESSIONAL ORGANIZATION OF FINANCIAL ARCHITECTS

ARTICLE IV HMANNER OF HLECTION  The mannerin which the dircctors are ¢lectad nad eppointed;
Annually - By Membership

ARTICLE ¥ INITIAL OFFICERB AND/OR DIRECTORS )
Name and Tifle: S3|valore Adamo Nari¢ and Title:Exacutive Vice Prasident A ( O(
Address: PO Box 030488 Address; .

TortLauderdale. F1 33303-0488

Name end Title:M.ary Morgan Naa¢ and Title; Direcior
Address: PO Aoy 030488 Address:
Fort Laudargaig, FL 33303-0458
- g
Name and Title: David Guensits Name sad Tile: Dirgctor — < .
Address: PO Box 030488 Addroxs! =z wm
Fortlouderdale. FE 33303-0488 = 2=
Lm
o RED
ARTIOLE Yl __REQIBTERED AQENT oZr
The wanr e and Floridy strestsddren (P.O. Box NOT sccoplablie) of the reginioted agentis: I = o{-‘}
Nume; S. Gharlog:Adams £ I
Address: O J:gﬁ
Fartlouderdale FL 33301 o o=
o % '

ARTIOLR VII INCORPORATOR

The nase gnd addraee of the [ncorporator is:
Name; 5. Charles Adams

Addiess: B18 SE 4th Sieet #405

Having dees named o5 repistered agent to accepy service vf pracess for the above ytated carparatior af the plece designated in this

certificate, T am fumifiar with and accgal ihe appoltntment s reglstered agent and agree do act In tkls capeciy

/ Required Sigouture of Registered A gont Date

I subniit this Jocument and affiem thet the facly stased hereln are true. 1 axc aware that any false infarmation submited in o document
fo the Deperiment of State constitutes aTi¥d degree felony ar provided for in .817.158, F.8.

o

/ 114-11
/ Required Signature o Incarpozator ’ Dt

W Hocote e
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