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COVER LETTER

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

supsect: _— CN PAR 239 Inwrporerl-eﬁ

~ (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 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
Senk phew |
GrS"' orH‘(mP?" ADDITIONAL COPY REQUIRED
FROM:

Name (Printed or typed)

QY2 FrK Road

Address

ForT Myges, 1 R2207T

v City, State & Zip

(229) 560 -4 o4

Daytime Telephone number

Wendlondm+ & qmé.![_ Conn

E-mail address: {to be used for future annualreport notification)

NOTE: Please provide the original and one copy of the articles.
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RECEIVED
12FEB-3 PM 1: 16

FLORIDA DEPARTMENT OF STATE '1/P0H & COEraeavns
Division of Corporations '

January 24, 2012

MARK WENDLAND o
9147 FRANK ROAD owe
FORT MYERS, FL 33967 o e
SUBJECT: FCYPAA239INCORPORATED ) L_i}i{:;“
Ref. Number: W12000004536 m Zod
x ™M
LZen
(o] oM
We have received your document for FCYPAA239INCORPORATED and your &

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The titte(s) in the officer/director field(s) is/are not acceptable.Piease refer to the
following link for acceptable officer/director titleinfarmation.
http://www.sunbiz.org/titledef.htmil.

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 concermng the f|||ng of your document, please caII
(850) 245-6973. . :

Claretha Golden

Regulatory Specialist 1| ' Letter Number: 112A00001734
New Filing Section :

www.sunbiz.org

Tivicinmn nf Cormnaratione - PO ROWYW 22997 Tallahacona Flawida 2091 A4
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit} FILED
ARTICLE I NAJL'[E‘: ZD 1 VSEF‘t Y OF STATE
sa iy d VR Wi PR o
The name of the corporation shall be: FC‘\I P Plﬂ' ggch: M COK% Qﬁ-‘T +F TORPORATIONS
ARTICLEII _ PRINCIPAL OFFICE 12FEB -3 PM 3: 48
Principal street address Mailing address, if different is:

9143 Frank. Bo
F+ m\:{p< FL R39G7

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

Heff/dj n‘iaouem‘nj qloohol.a +heoush C\/cn"b) SQMMQU}_ and Conforences

ARTICLEIV _MANNER OF ELECTION _ The manner in which the directors are elected and appointed:,

2z vote as Shted 1n by-laws
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Name and Title:
Address; Address:
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: ] Address:

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
name and Tiorica SIFeet A0Cress
Name: Rie hom £
Address: 2L23GF —~

; %4~
ARTICLE VII __ INCORPORATOR
The name and address of the incorporator is; A
Name: _mﬁl&umﬂmj__
Address: qiiF =rank Poa

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 pyth and accept the agpointment as vegistered agent and agree to act in this capacity

/ Required Signature of Registerﬂg‘eﬂf\ Date

I submirt this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State canst%ree felony as provided for in s.817.155, F.S.
2. /. 9/ /)2

4 Required Signalure of Incorporater 7" Tate




