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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2016

RENAE PETRY
1762 S.W. GLORIA LN.
PORT ST. LUCIE, FL 34953

SUBJECT: BAND OF BROTHERS, M.A., INC
Ref. Number: W16000029254

We have received your document for BAND OF BROTHERS, M.A., 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 purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

Thomas Chang

Regulatory Specialist Il Letter Number: 916A00008157
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: BP«M& Of BWWEJZS‘W-D.L:EUQ.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

%m.oo Q1 $78.75 Q$78.75 Q) $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: /Q&M Bre D&*@A«L

Name (Printed o‘ typed)

Vb SW Gloesn Lans

Address

Copt Seunt Vueie, FL. 34953

City, State & Zip

Al -13d3-199|

Daytime Telephone nurnber

epcteudid e sk g

E-mail addresy: (to be used for\future annual report notification

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME . —
The name of the corporation shall be: - S . F\ IN Q /
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o m
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The purpose for whick the corporation is organized is:

ARTICLEIV MANNER OF ELECTION The manner in which the directors are clected and appointed:
N

(= mebAL m E,W\\fb AT N \D KSEE N TIREHED HE

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Name and Title;

Name and Title;

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

Name: PeNps pSALQZJ
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ARTICLE VII _INCORPORATOR = B0
The name and address of the Incorporator is: = Sm
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Address: \7(.09 .0 CT’IOP_AIQ WE.,
Poet Sest Loae, FL. 34953

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.)

Note: 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 familiar with and accepl the appointment as registered agent and agree to act in this capacity

/ Required Signature egisiered Agent D

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

to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
14/9 /1
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= Required Signanﬁuﬂlncomorator




E. If amending or addinp additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)
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