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COVER LETTER

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

suBJECcT: L _Am FAS. T iod Fudamendod , fcademic, SuCQE‘SS’QLI Teon Pl PWS)

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

T Am FAS Tinc.

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

Q $70.00 @$78.75 Us78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

EROM: PDOm\rCl\C C. \)OUUC]}\H

Name (Printell or typed)

250 Poxnstaple Prive

Address
Tallahassee, FL 323170
<Lity, State & Zip

(850) 2 loy- 271%4

Daytime Telephone number

Is mﬂz 5+S|gor+5g§3 gmg NN (2"
E-mail address: (to be used for future adnual report notification)

- - -

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2013 Ex
;:ﬂ
4
B>t
DANIELLE C. VAUGHN @z
3506 BARNSTAPLE DRIVE B
TALLAHASSEE, FL 32317 F—‘ﬁ
SUBJECT: | AM F.A.S.T. o -
Ref. Number: W13000009278 gﬁ

We have received your document for | AM F.A.S.T. 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 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.

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 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 concerning the filing of your. document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 013A00003698

New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

W 9

Principal street address:

In compliance with Chapter 617, F.S., (Not for Profit) "?\ = “-11
% T =0 ———
ARTICLEI _ NAME E“ .
The name of the carporation shall be: T B . Q \S.T- \‘(\Q [ =< m
ARTICLE I PRINCIPAL OFFICE t-“g — CT
[l ey
[rs Tout
Mailing address, if different is: g?.; ;
™
444y Erwveport Ba. PO Bor 142711 F
TQW\OS%% A 2323\10 Tol

£ \ !

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is:

JoshudemtS W12 This IS oS0 o Exdencad DGy Procram
Ler onildren_ K-S

ARTICLE IV MANNER OF ELECTION _ The manner in which the dircctors are elected and appointed:
Die N : ielle chlﬂ}\n
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
[T ]
Name and Title:_ ' . " Name and Title:
St
Address _— - - Address:
- i
Name and Title: Name and Title;
Address Address:
Name and Title; Name and Title:
Address Address:




Name and Title:

Name and Tisle;__+_ »
Address Address:
P
Name and Title: Name and Title: 1"‘?-;: s
T
2B = -
Address Address: mm 'T]
L =
) e
]
g = O
=2 .

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: Danwe\le Slﬂugh[)
_ 2600 Barneqpe O

Address:
TOLHaMS‘Sf’f:) F£L 32317

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

rnele UM@ oy
S0\ Carnstaple B

Address:
Tgua‘mgsfgl FL 3723170

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
ith and accept the appointment as registered agent and agree to act in this capacity
2/127]3
4 Date

Name:

certificate, I am familiar

Required Signature of Registered Agent

0
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

onstitutes a third degree felony as provided for in 5.817.155, F.8.

Date ’

ment gf St

to the De,

‘ 0

Required Signaturc of Incorporator




