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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

March 9, 2018 *

»

*

BARBARA POPLE | S |
P.0. BOX 13645 - o
TALLAHASSEE, FL 32317-3645

-

SUBJECT: CAPITAL COLLABORATIVE GROUP, INC.
Ref. Number: W18000023399

We have received your document for CAPITAL COLLABORATIVE GROUP, 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.

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.

DANIEL L O'KEEFE

Regutatory Specialist || Letter Number: 218A00004866
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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

_ CAPITAL COLLABORATIVE GROUP, 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 :

521/370.00 L $78.75 $78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Centificate of & Certified Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

. BARBARA POPLE
FROM:

Name ({Printed or typed)

P.O. BOX 13645

Address

TALLAHASSEE, FL 32317-3645

City. State & Zip

(850) 383-1907

Daytime Telephone number

BPOPLE@POPLEFINANCIAL.COM

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

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 | NAME

The name of the corporation shall be: (JAP | TA L C'O LLA 60'2’& Tl VE C/I ZOUP. INC.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address. ii'diﬁ'crr:m_i§:
BS1 Eust Mk Avenive ok
o A o
i . - e
Tallahassee, L 3230 =05
Ty <
i ()

ARTICLE 11T PURPOSE ' e
The purpose for which the corporation is organized is: 4 0 128, (L (41 fraty 24 L] J UUP of (o nt«fjd tent

Coulaleranveg @mthhuyurs Had proumete non - adversai 4| r(Solwm@

of confiicts in chu] law Cases. To edviate ype public v+ the
g% 0f 2SS tonad L(/mmumm AUt e D eeess v VAL of Lolldbord five
law\ LAVLALL v VALY cvuawm(w law prachborurs. To parbeipat e
i o vwlwor Kool collapirative 1aw Dr’ﬂ&}’lrmh o 10 prvide |yn!)mu&[
OCedss o Lodaveyahve vispur es.

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: Neruin d‘h {r)

PY\’\MUYW; v ute Dp}; g rwwers a4 e Annval r\,u&’i“fni) N e rwber.

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

o residendt \/g _
Name and Title: RUChy l i%()ﬂ’\ Weﬁ Ci', w! Name and Title: \iﬂ V/Ll U nLPh LQ C]

Address %6 201 ?11 A ﬂﬁﬁi HA C". i Address: 9&\0 E—b W ‘hﬂﬂ)ﬂ &f&ﬂ le

Tallahassee, Ty 2948 Tallaassee FL 2936
s ela N X eryg
Name and Title ?)@-f 7&‘(1’ ‘OCIQU C ¢ Name and Title: U’W\Sﬂﬂbévﬂaﬂ[/zl E&i
Address ‘ B %OK (DU S Address: [(56l Ea6f p{:Uk AYENL £
TAULanNASSEL 7|, 2050 TeUNANUSS L FL 5030

WAZEr 2 b
Name and inle/ﬂ,\uY HUSTEN uthdﬂ[‘s’ lamcand Title: '[)*D‘a WoAVAT —Da\{&[[l Z

wres O30 LI BV Gl ARG (ui i MIATAT Blvcl
Tanaigsses Fu 293e8 oL o
TaLahasSLt, vL 32309
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Name and Title; \}W nifer Sww‘hf\@{ Egg' Name and Title:
' . .
Address - 2810 laém\ﬂ@ﬁ)n Eiruﬂ Address:
Jalanassee, Fu 35208

Narne and Title: Name and Title:

Address Address:

ARTICLE V]I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
rame anc ¥ lorida street address

Name: Chnstin  Gonzalez, E. .
Address: %l EaS‘t Pa,f bﬁ— P(VL .:.-: | :;
ARTICLE VII  INCORPORATOR 0 ":_:

The name and address of the Incorporator is:

Name: 60-m0\- PQI‘Q[L (b
Address: 1342 Timbiriame Rd Suite (o4
Taillanassee, o 3312,

ARTICLE VIII _EFFECTIVE DATE:
Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more th

-(OPTIONAL)
an five days prior or 90 days after the filing.)

Note: ifthe date inserted in this block does not meet the applicable statuto

ry filing requirements, this date wil] not be listed as the
document’s effective date on the Department of State’s records.

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

_gtLJL-A_C}"—:@)dM‘JALLA' _.L!Al\\?

Requirel Signatilre of Registered Agemt

f submit this document and affirm that the facts stated

herein are trie. I am aware thar any false information submitted in g documeny
‘o the Department of State constitutes o third degree felony as provided forins.817.155, F.5.

Ha 1Y
Required Signature of Incorporator )




