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COVER LETTER

Department of Stae
Division of Corporations
P.O. Bux 6327
Tallalssce, FL 32314

SURJECT: Florida Futnet Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an original and one (1) copy of the Articles of Incorporation and o cheek for:

O $70.00 0 s78.75 0157875 - Thssrso

IFiting Fee Filing Fee & Filing IFee Filing Fee,
Certificate of & Certified Copy Certilied Cuopy
Status & Cuertiticate

ADDITIONAL COPY REQUIRED

Harbor Compliance

Wi LPimed or typed)

FROME:

1830 Colonial Village l.ane

Addiess

Lancaster, PA 17601
City, State & Zip

7172105263

Daytime Teleplione number

ot86@live.com

-l address: (1o be used Tor Ruure annaal eport natification)
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ARTICLES OF INCORPORATION
tw compliance with Chapter 617, F.S_, (Not fur Profin)

ARTICLE NAME \
The e of the corporation shall he: Florida Futnet Corp.

ARTICLE I PRINCIPAL OFFICE

Principal street address:

4231 6th Avenue Norheast

Naples, FL, 34120

ARTICLE 11 PURPOSE .
The purpose for which the corporation is organized is: Religious Purposes.

Nominated

ARTICLE Vv INITIAL OF FICERS AND/OR INRECTORS

Liviu Maghear - Director

Name and Tite: SiVIL Tudor - Director Name and Title.

4231 6th Avenue Northeaslt
Naples, FL, 34120

Address 4231 6th Avenue Northea st Address:
Naples, FL, 34120

Oiga Tudor - Director ____ Nameand Tile: _

Name and Title:
Address 42316th Avenue Noartheast _ Address:
Naples, FL, 34120

Name and Title: _ Nane and Title: o -
- =
Sty
Address Address: -
I
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Name and Fitle: Name and Title:

Adddriss Address:
Name and Tile: Name and Tile.,
Address

Address

T‘I'Iu.:' mmmuu Box NOT accepiable) of the ropistered agent is:
Name: S /I/}(/( Tiadon
Adress 4231 (" Ave VE

Moples, FL 3420

The name nnd addeess of the Incorporator is: =
=
Name: Olga Tudor - |
Address. 4231 6lh Avenue Northeast i
Naples, FL. 34120 . ;n
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Effective date. if uther than the date of filing: JOPTIONAL)

(If an cMective dote is listed, the date must be specifie und cunnet be more than five duys prior or 90 doys after the filing.)

Note: Wthe dute inserted in this block docs not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s etfectise date on the Department of State's records.

Huving bren named ax regivtered agenr o accepr service of process for the ahove swted corporation ut the pluce designated in this
certificate, fam Jamiliar with and accept the appointment as registered agent and agree to act in this capacity

e 10.20.2023

"’Tlcquirod Signature of Registerad Agent e
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[-EX. }
1

{ submit this document and alfirm that the fucts stated herein are true. fapr aware that any false information submired in"a documen

1o the Department of Siare conseitutes a thfmd degfde felony as provided for in 817,155, F.5. T

o 10.20.2023 _
ch(]ircfSignulurc ol Incorporator Date

— o




