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Division of Corporations

March 5, 2021

CSC

SUBJECT: FLOW APP INC
Ref. Number: W21000030755

We have received your document for FLOW APP INC . However, the enclosed

document has not been filed and is being returned to you for the following
reason(s):

The document must have original signatures.

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 calt
(850) 245-6052.

Carlos E Rico
Regulatory Specialist Hl Letter Number: 921A00004767

7
v

Ud G-

1

t
.
22

s

www.sunbiz.org

TN Lo Y e . IICY DMAAYW OO Mmook mremsr TVl A YT OA



C5C TRANSO1 3/9/2021 8:42:31 AM PAGE 3/005
2/26/2021 3:28 PM FROM: Staples

TO: +13026365454

COVER LETTER

Depantment of State
Division of Corporations
. 0. Box 0327
Tallahassee, FE 32314

FLOW APP INC
SUBJECT:

Fax Server

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 [(1$78.7 037875 3 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Centiticate of & Certified Copy Cenified Copv
Staius & Certificate
ADDITIONAL COPY REQUIRED
FROM:

M Maccy Drafrs - Miver

Narme (Frinted or fyped)

LOT  S0Ssoran Ploce ket 305

Address

Tam e, Faend, 2206\5
. ‘ City, State & Zip
WU -Y53- 793D

Payiime Telephone number

Coeycownel p Gomout . Lom

[:Zmar address: (1o be vsed for future anmueal report Rositicalion)

NOTE: Please provide the original and ane copy of the articles,
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ARTICLES OF iNCORPORATION
In compliance with Chapter 617, F 5. {Not for Profit)
ﬁRT’O‘.’.-LE’ J\‘.‘IJUE' FLOW APP INC
I'he name of ihe corporation shat! be:

ARTICLE N PRINCIPAL QEFICE

Principal sireet address: Muiling address, il different i
6602 Sussman Place, Apt 305

Tampa, FL 33615 -

ARTICLE I PURPDSE

The purpose fur which the corporation is organized s X1y Q.‘(‘{')\_‘,--\.de_ VS 5(}.‘(:(2_ ()\(_\j:‘(\:(\‘;{{‘(\ '(t}(‘ \“{‘;‘\ﬁc)f‘\ﬁcg
Creale a safe plaitorm for users to post cantend freely without dlscrimination.

ARTICLETV  MANNER QF ELECT{ON _The manner in which the direciors are clected and appointed:

LA by AECTOT and Pasideni.

INITIAL OF FICERS AND/DR DIRECTORS

ARTICLE ¥

.. M Marcy Dralts Miiler, Prasident/Qiractor
Name and Titler__ 7

Wame and Title:

; 66G2 Sussman Place, Apt 305
Address

Address:
Tampa, FL 33615

, . .
Name and Tile: oeY Marie Carmelus, Director

MNane and Tigle:

=5

Address 6602 Sussman Place, Apt 308 Address: E;i

Tampa, FL 33615 :1:

)

=

Name and 'l'it!c:_gewarjck Franks, Director Name erd Title:r____ e ;_o
Adiiress 550 Breckenridge Dr £ Address

Mobile, AL 38608
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Name and Title: N

Name and Title:

Address: -

Address

Mame and Title:

Naine and Thle:

Address:

Adidress

ARTICLEVI REGISTERERAGEN]
The nume and Florids street address (P.0O. RBox XOT acceptable) of the registered agent is:

trpy S 3
Narme: Comoraticn Service Company
:"-c:;:
1202 Hays Street N
Address: 2 Hays Slreet ?—'
Taliahassee, FL 32301 =
I
W
ARTICLEVII INCORPORATOR -
The nume nad address of the [ncorporator is: oz
M Marcy Drafls Miller T &
Nume: et oo
3USST ca, Apt 305 v [
Address: 6602 Sussman Place, Apt 205
Tainpa. FL 336815
ARTICLIE VI EFFECTIVE DATE:
A{UPTIONAL)

Eifective date, if other than the date of filing:
¢If an etfective date is tisted, the date must be apecific and cannot be more thun five days prior or 90 deys afier the filing.)
Note: 17 the date inserted i this block does nol meet the applicable statuiory filing requiremenis. this date will not bic listed as the
docmment's effective date on the Department of Staje’s records,

{faving been named as registered agent fo accept service of pracess for the above susted corporation af ihe place designated i this
certificate, T am fmpiliar with and accept the appoinapent ay registered agent and agree to act iy this capacity

/! ) Iy >4
izt £ e 03/03/2021
Date

SO

Required Signature of Registered Agent

£ submit this docinnent and affinn tleat the fuen stated herein are frue. am awere tat any false fforiatlon submitted in a doctment fo
tlegree felony as provided for i s, 817138, F.S.

he Departiiznt of State constitutes a third

W\ el = 01/ 26/ 2l

Datc

!ﬁ 7 ) '.f i
}H'{eqmrrd Signature of Incoiporator

]
él Marcy Thafts Miller, Director




