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- 4 SECRETMY OF STATE
ARTICLES OF INCORPORATION HVISICN GF CORPORATIONS
Is complianes with Chapter §17, F.5., (Not for Profit) 13
MAY 16 AM1): |8
ARTICLEI _ NAME !
o ahallbe: FIRST COAST NETWORKERS, INC,
fi g PRI
Principal anreet address Mailing address, if different is;
4020 Atlantic Blvd. 4920 Aflaptic Bivd
Jatksanville Fl 22907 tackanoulile, E1 32707

ARTICLE T PI
The purpese for which the eorpotation s organized {a:
To have Indlvidual business professionals convane and promote each other's businesses.

ABTICLE IV MANNER Or ELECTION The manner in which the directors are eiected and appolinted:
EIactlon of Directors by Mambars

Neme and Title: Willlam Haft - President Name and Title:
Addross; 4829 Atlantie Bivr Address:
kgonville, FL 32207

Name and Tiile; Name znd Title:
Address: Address:

W
gz ¥ - ress (P.O. Box NOT acceptable) of the registered sgent is:
“Garald R Roach
Acddress: 4020 Atlantic Bivd,
Jackaanvliles, FlL 32207

ARTICLE VIT _ INCORPORATOR

Tho name and sddress of the Incorporator is:
Name: Shanice Reld

Address: 25 Robert Pitt Drive, Sujte 204
' Monsev. NY 10R52

Having been named a8 nguﬂmd agent to noeept semvice of process for the nbove stuted corpovation at the place dasignated b; this
the appointmient as registered agent and agree o act in this capac

\-—'b—"

Required Signaturt of Registered Agent &

I submit this documept and affinm that the facts sivted herebs are true, T ans oware that any false formation submitted in a document
to the Departmant s eomﬂm o thind degree felony as provided for in 3.817.155, F.5

S=/6-/3
Date

/ chulrcd Slgneture of Incorporator



