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FLORIDA DEPARTMENT OF STATE . ZTW
Division of Corporations VY {2 Jq.S'

June 8, 2022 X PW ca ¥

WILLIAM A. ROBINSON
PMB 206 PO BOX 341305
NAPLES, FL 34101-3005

SUBJECT: SUPPLEMENT FOR SUCCESS INC.
Ref. Number: W22000072261

220t

We have received your document for SUPPLEMENT FOR SUCCESS INC” énd — -
your check(s) totaling $87.50. However, the enclosed document has not- been =
filed and is being returned for the following correction(s): il

221
)

A corporation may not serve as its own incorporator. Please desugnate Lthe > |1l

individual whose typed signature appears on the signature line. Tln X -
Dz <o ‘
Florida nonprofit corporations are required to have at least 3 directors or trustees <
Please place the letter "D" or "T" beside the names and business addresses of
each director or trustee.
The effective date is not acceptable since it is not within five working days of the
date of receipt.
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
Regqulatory Specialist II Letter Number: 722A00012366
New Filings Section
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COVER LETTER

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

Supplement For Success Inc.

SUBJECT:
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enctosed s an original and one (1) copy of the Articles of Tncorporation and a check for .

0 §70.00 []S878.73
Filing Fee &
Certificate of
Status

Filiig Fee

William AL Robinson

FROM:

(J878.75 = 587,50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certficate

ADDITIONAL COPY REQUIRED

(YR INEY]

PME3 PO Box 4130035

Name {Printed or tvped)

Naples FL 54101-3005

Address

Oy, State & Zip

warmeo@gmail.com

Davume Telephone number

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

NOTE: Please provide the ariginal and one copy of the articles,

6S:8 WY 22 MM 2202



ARTICLES OF INCORPORATION

In compliznce with Chaptler 6 L7, F.S., (Nul fur Profit)

ARTICLEL _ NAME Supplement For Success lic,
Fhe name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

788 Park Shore Dr 121

Naples FI1 34103 PMB 206 PO Box 3413003

Muaples Fi 34101-3005

ARTICLE HI _ PURPOSE

. . - o . . Qur mission is to contribute 10 solving problems o Amwerica by
The purpose for which the corporation is orgunized is:

deveioping concrere conceprts rromgrous generatedideas. w enable the underemploved and unempiovedheads of huseholds

to work and support their tamilies

rer g g - g g . . . . elected o2
ARTICLE LV MANNER OF ELECTION  The manner in which the directors are elected and sppointed: = .. ro
— L=
T [
e | a—
N r"“ R
[
ARTICLE V. INITEAL OFFICERS AND/OR DIRECTORS e
= T
Jahn Tallman President = —
mame and Title: Name and Title: CD @ ~.
255 Deerwood Cireles S

Address:

Address

Naples FI 34113

- Wiilliaim A Rubinson-Secretary - i>
Name and Title: i Namwe and Title;

788 Park Shore I F21
Address:

Address

Naples IFIL 34103

e lewsvellan Wilhams-Treasurer ; )
Name and Title: ) Name and Titde: \{'

103 Sherwood Dr
Address Address:

Naples FI 34110




. e Alareo Durestat Dircetar . (“
Name and Tile: Nume and Title:

330 Dover Pl
Address Address:

Naples FI 34104

. Sue Morgan Asst. Seeretary
Numwe and Tile; ’

Name and Title: ‘D
g

Address:

233 Deerwood Circle #
Address

Naples FI1 34113

ARTICLE VI REGISTERIED AGEUNT

The pame and Flarida street address (P O. Box NOT acceptable) of the registered agent is:

! William A Robinson
Nume:

788 Park Shore DR F21
Address:

Naples FI 34103

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

N Suprkmcmﬁmnc. w[ ” ] & e ﬂob/ I\/S’O’f\j

788 Park Shore DrF21

g Wy 22 nr

.
.

Adddress:

6S

Naples, FIL 34163

ARTICLE VIH EFFECTIVE DATE:
Effective date, il other than the date of filing:

5172022

AOPTIONAL)
(If un effective date 1y listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: I the date inserted in this block does not meet the applicable sttotory 1iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

Huving been named as registered ugens to uceept service of process for the above stated corporeiion al the place designated in this
certificate, Iam familiar with and accept the appol

ment as registered agent and agree to act in this capacity

512022

Iéﬁ;ui?ﬁl Signawre of Registered Agent

1Jate

{ submit this document and affirnr that the fucts stated herein are true. am aware that any fulse information submitted in o document to
the Department of State constitutes a thivd degree felony ay provided for in «.817.155, V.5,

3142022

Date

Required Signature of [ncorporator



