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COVER LETTER

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

supJEcT: L/GA Amateur Radio Projects & Development, inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

-1$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: RObert Lyons
Name (Printed or typed)

4050 Sun Hawk Blvd

Address

Tallahassee, FL 32309

City, State & Zip

850-508-1906

4050 SuR#4mic Brldphone number

KI4BLI@gmail.com

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

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



ARTICLES OF INCORPORATION

= In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE ] NAME _ f &) pfaned 17 A
The name of the corporation shall be: FI_./ 61 mmnaTeyR EaDld FielecTt (P !

ARTICLEHOD PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

4050 Sun Hawk Blvd

Tallahassee FlL 32309

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

The pupose of this organization is to promote the field of
amateur radio communications in the North Florida area.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
DiReEt7240 be elected by majority vote of memebers every 12 months which will be calculated from the date of the first

business meeting.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Robert Lyons - President Name and Title: Nicholas Simoncini - Vice President

Address: €r050 Sun Hawk Blvd Address: 1525 Live Oak Rd
[allahassee, FL 32309 Monticello, Fl 3234y

Name and Title:Kathleen Lyons - Treasurer/Secretary Name and Title;

Address: Address:

Tallahassee, FL 32309

Name and Title:

Name and Title:

Address: Address:
ARTICLEVI REGISTERED AGENT 4 -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: rf_", ﬁ{_’] —
Name: Robert Lyons ~gy ™
Address: 4050 Sun_Hawk Blvd =i =
Tallahassee F1 32309 - = 8 L1
L + .
. [ Ralt — gm-m
i
ARTICLE VII INCORPORATOR M 3 m
The name and address of the Incorporator is: e S
Name: Robert Lyons I
Address: 4050 Sun Hawk Blvd X an
“prn

Having been named as regnfered agent to accept service of process for the above stated corporation at the place designated in

certificate, I am familiar acceptie appointment as registered agent and agree to act in this capacity
09/21/2012
Date

ulreax‘gwtu}eﬁegletered Agent

this

I submit this document and a_ff Trmy that the Jacts stated herein are true, [ ant aware that any false information submitted in a document

to the Department of Stay, egree felony as provided for in s.817.155, F.S.

09/21/2012
Date

" © " Required Signature of Incorporator

v



