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JANCAR G COVER LETTER

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

f.( .

SUBJECT: HACHDTAKNI L/A MASSEE C,'Q!TK TR/BE; :I}JC

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX

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

0 $70.00 L1 $78.75 $78.75 X($87.50

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

ADDITIONAL COPY REQUIRED

rrom: (o HTE\[ R K‘Fl Jm,: . Hafarus ATL /\[ ;?‘ZLLD ’mT

Namc (Printed or typed)

| 320 N |14 Terrace o ns
Address ' -
: PN
Mau F B3igy A
! Cily, State & Zip S 4
RO -

. — 1S =X
i) 4 327 _gf 5 !
Daytime Telephone number ;:f_;'é g v

* A H A
hachotabn va masseeCy K Tribe @ g'fmm/ e

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2019

CHIEF ISKITANI HATAPUSHIK NITAKONMI
1330 NE 114TH TERRACE
MIAMI, FL 33161

SUBJECT: HACHOTAKNI YAMASSEE CRIIK TRIBE TRUST LLC
Ref. Number: W18000098358

We have received your document for HACHOTAKNI YAMASSEE CRIIK TRIBE
TRUST LLC and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the foliowing correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
“Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

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

The title(s) in the officer/director field(s} is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

Please determine whether profit or nob profit status before filing.

if your business entity does not intend to transact business untit January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the



upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity's existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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.

Tyrone Scott

Regulatory Specialist |l Letter Number: 619A00025675
New Filings Section

www.sunbiz.org



ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.S., (Not for Profir)

ARTICLET  NAME j * - ‘F
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ARTICLE HI _PURPOSE
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ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: & F pQ LA iec

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: RI ﬁ%%f-s t[{l)’]} HQ fifﬂglé'lage and Title: DFF!(-QJ C/L-l l k_ CL l k f Ka )
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Name and Title: D(‘F{(‘mf' -DC"I')] 11 are BCU&N);L{:&: and Til!c:.b!@c:bf B

_ , rul e Jgf
Address ‘5“ > 5 R&é{ Oa-f C,['f‘d('_’; Address: | @g h[@( fé \ Si 0O £
Union C’H:;{ . GA_3029

k\f\?men AZ sey

ARTICLE VI REGISTERED AGENT
The pame and Florida street addr

ess (P.O. Box NOT acceptable) of the registered agent is:

Name: C"}Or:! CL&SS Q\ LECKY (ﬂ - ﬂ/’\k/
Address; l =20 N[f I ’ (_Pfﬂ Tfir‘rr.z(:é,
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ARTICLE VIl _INCORPORATOR =hog
The name and address o.f ‘Qg:e Incorpomtllr% 1s: % = e = )—l_ :i :r-'\
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ARTICLE VIII EFFECTIVE DATE: T l ' He
Effective date, if other than the date of filing: _ - ju 1Y 1‘1" ;Q DAD. (OPTIONAL)
filing.)

(If an effective date is listed, the date must be speciﬁé’and cannot be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
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 ai the place designate
this czmﬁcare, ! am familiar with and accept the appointment as registered agent and agree 1o act in this capacity
Soclfidy Dloes [Vl ce (5 [ ac
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