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b COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Tac Missileers.org

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q$7000 W$78.75 O $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Joc C Perkins

FROM:
Name (Printed or typed)
3133 Ravines Rd.
Address
Middleburg, Fl 32068
City, State & Zip

904-282-9064

Daytime Telephone number

jeperkster007@comcast.net

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

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

FormER DDC/’&/QOO&‘O 322



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2016

JOE C PERKINS
3133 RAVINES RD.
MIDDLEBURG, FL 32068

SUBJECT: TAC MISSILEERS.ORG
Ref. Number: W16000050456

We have received your document for TAC MISSILEERS.ORG and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

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 CQ. in the name of a non-profit corporation.

Please return 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.

Jessica A Fason

Regulatory Specialist || Letter Number: 016A00015207
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COVER LETTER

|

{ Department of State
Division of Corporations

| P. O. Box 6327

| Tallahassee, FL. 32314

| SUBJECT: 74 42?&%?4[&’%{’ . ORE V<,
£ (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 L $78.75 0s$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: {5 jp {r/yj

Name (Printed or typed)

S(53 /ﬁV/n/ﬁ,e /%

dress

ﬂm@@%@z&éz’
City, State ip

oy Z81 J0ES

Daytime Telephone number ~

1 -
o ot ﬁiiﬁ 007 &) Lony casT-/LE]
E-mail address: (to be used for future annual report ng 1ﬁcal10n)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE [ NAA‘IE

The name of the corporation shall be:

ARTICLE IT

/C_/W;s/szzjeﬁfef =

PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
3133 fhyinEs b

AT 2 gélz,g‘ AL T 2068

ARTICLE 11T

PURPOSE

The purpose for which the corporation is organized is:

Flrr 25 2 S e frssres
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ARTICLE IV  MANNER OF ELECTION _The manner in which the directors are elected f;.nd appointed ,5/5&7(/ artss
E/E/;V £ Ves AT pue [Epn/on .

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E @hA/S EX% /{fC/'IDIL

£

amc and Title: -:;_#1 ?:? i
Address 3 / 3_3 (&V /E. 5 éAddI‘CSS' ’: L T—.
25 6 2 = |
Name and Tite TAY LB TLER_ TREASE R vive, TEnny Beeer: "j’ E fjﬂ@)/
Address 4,5/ /‘?ﬁyﬁé p/f: Address: / /90 f éf{wr/p//tw Q/
FUslis AL LEVARE Vild-Ey VDIt
32726 477/
Name and Title: W/‘J

Narme and Title: D‘H//p D;:i /égflu f? 5/05,1/7—
Address &ﬂ/ W Address: Zj/l //(/.F/M/)4

(ot Ver in/e LrakE
MI_ 44390




»Name and Title: Name and Title:

Address ' Address:
Name and Title: Name and Title:
Address Address:

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

Name: j&ﬁ/ %/L/C// /1/ 5
Address: 5/ 73 /63 }// " Eﬁ /E%> d
Mhorlebins L 32068

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

Name: gzzié 1 7&&2&5

Address: c__?/ ;j i »4/ /ES fﬂ/
L OPLEBUNS L F16 49

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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 familia: with and accept theappointment as registered agens and agree to act in this capacity

- - J-2.8 )¢

9// . Req{ired Signature of Registered Agent Date
I submit'this

is document and affirm that the facts stated herein ave frue. I am aware that any false information submitied in a document

to the Department ofState constitytes a third degree felony as provided for in 5.817.155, F.S.
7&“ 728 —/b

’ Required Signature of Incorporator Date




