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LUVEK LETI1EK

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

Rivertown Broadband, Incorporated
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 $78.75 $78.75 .‘. 87.50

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

ADDITIONAL COPY REQUIRED

Patri |
FROM: atrick Bel

Name (Printed or typed)

5419 Appledore Lane
Address

Tallahassee, FL 32309
City, State & Zip

(850) 544-0784
T SATYADPEHDTRIEADE: number

pbell@capitolsolutions.biz

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE K, NAME _
The name of the corporation shall be: Rivertown Broadband, Incorporated

ARTICLEII _PRINCIPAL OFFICE

= - i .
5419 Rﬁ‘,’l@a&s‘ address PO Boy i gddress f ifferent i
Tallahassee, FL ;allﬁ assee, FL

32309 1

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

Provide the citizens of the City of Blountstown and the surrounding areas with broadband internet.

ARTICLE IV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
The directors will be elected by majority vote of the board.

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

1:: of
The name ang Florida sﬁf ?dﬁ[ﬁ ﬂ’O Box NOT acceptable) of the registered agent is: :I‘ __ >
Name: Hor S .\.ﬂ
lallahassee, L ?m:' y
S£3UY ',5’%:?: o i""
e
ARTICLEVII INCORPORATOR I’_'E S g m
The name and address (jf th?_‘hﬁg rator is: Lo w @
.Address: T
lallanassee, FL =
IJ23UT

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
ce 'am familiar ?a’ %W as registered agent and agree to act in this capacity
_ A'Az.’/ : W b'/éda//i
te

Required Signature of Registered Agent
1 submit this ment and affirm that the facts stated herein are true. I am aware that any false information submitied in a document
to the Dep of State cons hird degree felony as provided for in 5.817.155, F.S.

lrso 6/8/12
/ (/ “Required Signature of Incorporator f~  Date




