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FLORIDA DEPARTMENT OF STATE Sulal -
Division of Corporations .

August 15, 2017

DESMOND BROWN, BRYAN CAUDILL

7306 RCHEL WAY
PANAMA CITY, FL 32404

SUBJECT: NORTH FLORIDA TITANS INC.
Ref. Number: W17000066805

We have received your document for NORTH FLORIDA TITANS INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
The purpose contained in your articies of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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 calil

(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |l

Letter Number: 917A00016661
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COVER LETTER

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

suBsiCT: W ¥ lovidae TihenS Tnc

{(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIXN)

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

0 $70.00 A s78.75 Qs78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _BS\Mancl :P)rown a ‘—P\f\:c‘n C&uc!.'\\

Name (Printed or typedi |

730(9 Qnr)u(.\ \}-’*‘-l

Address

(phr\.o\m (\¥\i K:L —37-"\0‘-[

City, State & Zip

(‘%éo)ZS&qzqa (L) HuS-%347

Daytime Telephofic number

Nov b Clovi e Tihans @4 4 Mm“ L Lo

E-mail address: (10 be used tor fuure anmal report notification)

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



ARTICLES OF INCORPORATION

1n compliance with Chapier 617, F.S.. (Not for Profit)
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© ARTICLE ] NAME

The name of the corporation shall be: NO( oo F\U o d - \ ‘\*MS Inc 17_85__..5 PH Ll ' ‘

ARTICLE I PRINCIPAL OFFICE St - )
TALL AR A s ary W i
Principal street address: Mailing address. it difterenr 18! =L £, L UR;{}A
7300 _Rackt\ Woy 1304 Rack

Panawna Ca L BC Bzye g L

ARTICLE I PURPOSE —_ )
The purposc for which the corporation is organized is: _\ \v\t Wot"‘r)f_\ Elor. Aq_ Lians o f:}ﬁ\r\\ l°\+“ ©“n

14 Ac_o\'\r_o&{o\ T e _?r-m.a—%an ma 4o\upr\uw\<.n‘¥— 0'[ Suv quut'-‘

and -\kc SH(rau\nl-nq comm»\n.\hf.wf— S‘h"“ 4 qwc tvcrv p‘O\UtV Hre

boesd o, ﬁlo_ﬁmi\.‘_h_m_&_A@_r\ Pemselves mentalt Yor—Piry- s c“”‘/ ahd encobronally,
- PRULE St SN

ARTICLE IV MANNER QF ELECTION _ The manner in which the directors are elected and appointed: A}ﬁﬂ e ol

A_é dicaVa ) alaff |

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and 'Fitlu:ﬁq&ujlclt" ‘/ QﬁMMumc und 'I'itlc:%& 2 fgSl'C{Qh % EY#Q h (;u.ol.- ”
Address /83 LekKe Ave Address: 15e(, E’gdg[ "‘-‘hg

Penama Ciky FL 32405 Fnama Ay, FL 3240

Name and Title: 7;.m‘: -‘hnf P.u_“& L Name and 'l'il]c:_Ig; reekKn N Aeelf
Address 27‘15 P-a.ue \pooA [anY Address: tlo v [

Lynn Haven, FL 32044 Uik W Dvive

Lynn Haven . FL 3133"{

Name and Title: Namwe and Tile:

Address Addreas:




Nama and Title: __ Name and Title:

vy . . mm s
, Address Address: RN :h-. ? .
TrstP-o P L1
SEURL LT L
FALL ARASSEY . FLORTRIA
Name and Tile: Name and Title:
Address Address:

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

Name: ,_Qnucxmuh_&vdﬂ__

Address: _73% @\g;\)g,\ Lulfn.\ll
R Oy, CL 3oy

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

Name: ’&b‘(\'\-bﬂox 'B\"bwﬁ
Address: 183k Leke Ave

?anal\_., (5&3‘ . FL 32405

ARTICLE VIIT EFFECTIVE DATE:
Effective date, it other than the date of filing: %/ ‘1.'/ (7 AOPTHONAL)
(17 an effective date is listed, the date must be speciﬁ‘c and cannot be more than five days prior or 90 days after the filing.)

Note: 18 the date inserted in this block does not meet the applicable statutory tiling requircments, this date will not be tisted as the
document’s effective date on the Department of State’s records.

Huving been named as registered agent (o accept service of process for the above stated cerporation at the place designated in this
certificate, I am familiar with gnd accept the appointment as registered agent and agree 1o act in this capacity

ﬂww— ‘KI/q/l'I

{ Date
I submir this decument and affirm that the facts stated herein are rue. I am aware that any false information submitted in a document
ro the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Required Signature of Regstered Agent

%(9/11
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\ Required Signature of Incorporator ate



