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o COVER LETTER

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

FTAC, Corporation

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 W $78.75 L1$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

Kevin Pizzarello
Name (Printed or typed)

1510 Dolphin Street

Address

Sarasota, Florida 34236

City, State & Zip

941 921 3535

Daytime Telephone number

kev_pizz@hotmail.com

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

FROM:

T 4l

8¢ € id

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE .
Division of Corporations <

i
June 19, 2014

KEVIN PIZZARELLO
1510 DOLPHIN STREET
SARASOTA, FL 34236

SUBJECT: FTAC CORPORATION
Ref. Number; W14000038351

We have received your document for FTAC CORPORATION and your check(s)

totaling $78.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0202(d), Florida Stétutes, 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, piease call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 414A00013349
New Filing Section
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A , ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME FTAC Corporation

The namc of the corporation shall be: F— II L = D
ARTICLE I PRINCIPAL OFFICE 1,' JUL It
Pt 3
Principal street address: Mailing address, ifdiﬂ'erin‘!_ }sr —_ 36
. SELRET 20w pm o p
1510 Dolphin Street ey TG OE STAT
SALARCES S 4 85BN

Sarastota, Florida 34236

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

for travel, safety and general information while traveling. In addition, communicate,

educate and protect the public relative {o the prevailing conditions

educate and protect the disadvantaged, handicapped and elderly without prejudice

Provide assistance fram a Veteran Charitable Organization.

ARTICLEIV  MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

Reserved—none at s time: D (Rectods)aRe E v VeTED on APPowTED AT
THWE SoLE DISCRENN HF “THE WCoRPIRATOR AS DocuMeaien tn ATUCE NT,
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: N/A Name and Title: Nl A
Address Address:
Name and Title: N/A Name and Title: NIA
Address Address:
Name and Title: N/A Name and Title: N/A

Address Address:




N/A

Name'and Title:

Address

N/A

Name and Title;

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Kevin Pizzarello

Name;

N/A

Name and Title;

Address:

N/A

Name and Title:

Address:

1510 Dolphin Street

Address:

Sarasota, FL 34236

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

Kevin Pizzarello

Name:

1510 Dolphin Street

Address:

Sarasota, FL 34236

Having been named as registered agent to
certificate, I am fam‘l"liar ith.and accept

I submit this document and affirm that the f

to the Depamne}zj::me camﬁm a
L

RequifpdSignature of Incorporator

service of process for the above stated corporation at the place designated in this
nt as registered agent and agree to act in this capacity

Grté— 4

herein are true. I am avware that any false information submitted in a document
ny as provided for in 5.817.155, F.S.

/2L ]

Date




