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COVER LETTER
&

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

UNSPEAKABKE, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m $70.00 QO $78.75 Us78.75 Q $87.50

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

ADDITIONAL COPY REQUIRED

_ Brian Schafler

FROM
Namg (Printed or tvped)

9116 Griffin Rd.

Address ,E!-; ;‘_:E

Cooper City, FI
City, State & Zip E{; }?
954-444-4759

Daytime Telephone number

bvitaman@aol.com

E-mait address: (to be used for future anmual report notification)

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

July 28, 2014

BRIAN SCHAFLER
9116 GRIFFIN ROAD
COOPER CITY, FL 33328

SUBJECT: UNSPEAKABLE, INC.
Ref. Number: W14000043729

We have received your document for UNSPEAKABLE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You faited to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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

7

Claretha Golden 2,
Regulatory Specialist Il Letter Number: 714A000161 1&{:;
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FLORIDA DEPARTMENT OF STATE U oo
Division of Corporations 3

July 16, 2014

BRIAN SCHAFLER ,
9116 GRIFFIN ROAD -
COOPER CITY, FL 33328 7

SUBJECT: UNSPEAKABLE, INC.
Ref. Number: W14000043729

We have received your document for UNSPEAKABLE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

. The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

Claretha Golden
Regulatory Specialist il Letter Number: 314A00015300
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7/29/14

| BRIAN SCHAFLER the owner veluntary dissolved UNSPEAKABLE, INC, (for-profit) and giving

myself permission to use UNSPEAKABLE, INC. (for-nonprofit). | also have not intention to reuse
UNSPEAKABLE, INC. (for-profit)

Brian Schafler
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ARTICLES OF INCORPORATION

\ ’ In compliance with Chapter 617, F.S., (Not for Profit)
h %{zgﬁﬁﬁfflm cogoAr::on shall be: UN S P EAKAB L E IN C
ARTICLE T PRINCIPAL OFFICE F, L E D
Principal street address: Mailing address. if d;{'?"l'mm 1é‘ 29 PH & 35
9116 GRIFFIN RD. o %{hT:Ehs', f E {1} ‘z”r\f‘

Cooper City, FL 33328

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

religious, educational, and scientific purposes, including, for such purposes, the making of distributions

The Corporation is organized exclusively for charitable,

to organizations that qualify as exempt organizations under section 501(c)(3) of the Internal Revenue Code,

or the corresponding section of any future federal tax code.

ARTICLEIV _ MANNER OF ELECTION _The manncr in which the directors are clocted and appoinied: 1S Provided

in the bylaws of the corporation.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: SCHAFLE R’ BR|AN-P Name and Title: BEAUREGARD,NICHOLE-TREA
‘. 9116 GRIFFIN RD riee, 9116 GRIFFIN RD
COOPER CITY, FL 33328 COOPER CITY, FL 33328
Name and Title; BEAUREGARD,JEFF-VP Name and Title:
w9116 GRIFFIN RD e
COOPER CITY, FL 33328
Name and Title: SERENA, SCHAFLER-SEC Name and Title:
Addross 9116 GRIFFIN RD Address:

COOPER CITY, FL 33328




.
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Nal'pc and Title; . . ' Name and Title;

Addrcss Address:
Name and Title: Name and Title:
Address Address:

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

SCHAFLER,BRIAN
9116 GRIFFIN RD
COOPER CITY, FL 33328

Name:

Addrcess:
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ARTICLE VII__ INCORPORATOR T

The name and address of the Incorporator is: —n

o

e SCHAFLER,BRIAN =5

' e
. 9116 GRIFFINRD

COOPER CITY, FL 33328

Having been numed as registered agent to accept service of process for the above stated corporation at the place designated in this
certifjctity, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Ml 2 i/

* Required Signature of Registered Agent Date

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

e constitutes a third degree felony as provided for in 5.817.155, F.8. / { / (7/

ignature of Incorporator Date '




