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SECRETARY OF STATE
TALLARASSEE. FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2013

SCOTT SANDOVAL
14734 PINE GLEN CIR
LUTZ, FL 33559

SUBJECT: TAMPA BAY FOUR PILLARS CORPORATION
Ref. Number: W13000009862

We .have received your document for TAMPA BAY FOUR PILLARS
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have a‘ny questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist 1) Letter Number: 713A00003963

www.sunbiz,.org
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COVER LETTER

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

SUBJECT: 7& MDA ’5‘3‘»‘/ 'Four P://a:s C,orpomﬁ'oﬂ
| (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

,ﬁi $70.00 U $78.75 U1$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Sc o# Sfdndc’b’f( (

Name {Printed or typed)

M734 P/ne Llen C/r

Address

Lutz FL 23599

City, State & Zip

B)D- 36-554 7

Daytime Telephone number

Smsendov@ pol . yst | ed u

E-mail address: (10 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.5., (Not for Profit)
ARTICLE]I ' NAME

" The name ‘of the corporation shall be: T@g‘m ?9‘ ! PJ GL}/ ‘FOM { P / lla S co rg)o rﬂ{‘I 'Orl

ARTICLEII _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
(2104 Clear Harber DC
Tampa. FL 23626

ARTICLE Il

PURPOSE
The purpose for which the corporation ts organized is:
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ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed —7 ,’}6’ Dfﬂ? CH

< Mémbers will he &;PIQO;H’{'FJ B}/ He peesidert

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Hﬁ! ve/ M af f/@f‘ Presathame and Title: DD na-ld P& 5_6 AJV‘KO’//‘D
Address I ll Oq/ Uear Harbof Dr Address:

Tampay FL 33626

19 31 west temenst
# ({06
Tampa FL 33606

Name and Title Na'n B{Emngeld BO/Z/DName and Title: Hlldre' 52 J. G/Q,i‘gzdz'lé'})[ D
Address 30 3% Mw (05‘(:”\ Dr
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Wame and Title: Name and Title:
- :
Address Address:
-~
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Name and Title:

Namme and Title:
Address

Address:

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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ARTICLE VII  INCORPORATOR w g ~
The nmine and address of the Incorporator is: e =
" .
Name: SCO# SQ”JOV&\ (
¥

Address: !47 3"‘{ P;né’ Glen Cn'r
Ltz FL 233559

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 with and accept the appointment as registered agent and agree to act in this capacity

;L/ nfxet3
Required Signature of Registered Agent

Date

1 submit 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 constitutes a third degree felony as provided for in 5.817.155, F.S.

7/ /2013
Réfired Signature of Incorporator

Date
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