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COVER LETTER

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

Skilled Trades Advisory Council, Inc.
SUBJL.CT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

01 $70.00 03 $78.75 (1$78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

Lorijane Martin
FROM:

Name (Printed or typed)

1395 Panther Lane, Suite 300

Address

Naples, FLL 34109

City, State & Zip

239-434-4904

Daytime Telephone number

lorijanc.martin@quaries.com

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

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.S., {(Not for Profit)

_ Skilled Trades Advisery Council, Inc.

ARTICLE] _ NAMYE

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal street address:

Mailing addiess, i different is;

27200 Riverview Center Boulevard

Suite 201

Bonita Springs, FL 34134

To provide education and assistance to women interested in the trades

ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:
professions - e.g., carpentry, plumbing, electricians. e o
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ARTICLE LY  MANNER OF ELECTION The manner in which the directors are elected and appointed: provided by by

INITIAL OFFICERS AND/OR DIRECTQRS

ARTICLE V

Robert Aimond, Jr. , Director

Name and Title:
27200 Riverview Center Boulevard

Address
Suite 201

Bonita Springs, FL. 34134

Philipp Kaeferle, Director

Jason Cesare, Director

Name and Title;
27200 Riverview Center Bowlevard

Address:
Swite 201

Bonila Springs, FL 34134

Name and Title: Robert Almond, Jr., President

Name and Title:
27200 Riverview Center Boulevard

27200 Riverview Center Boulevard

Address:

Address
Suite 201

Suite 201

Bonita Spriugs, F1. 34134

Beonita Springs, FL 34134

Name and Title:

Name and Title:

Address:

Address




Name and Tiile:

Name and Tite:

Address:

Address o

MName and Title: Name and Tiile:
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ARVICLE VI REGISTERED AGENT
The pame nnd Floridn stroet pddress (F.O. Box NOT acceptabie) of the registered agent is; nd
=
m

Registered Agent Solutions, Inc

Natne;
2894 Reminglon Green Lane, Ste. A

Address:
Tallahassee, PL 32308

ARTICLE ViI _INCORPORATOR
The name and uddress of the Incorporator is:

Robert Almond Jr.

MName:
27200 Rlverview Center Boulevard Ste, 2014

Address:
Bonita Springs, FL 34134

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)

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

Nate; [fthe dalc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective dale on the Department of $tale's records.

Having been named as registered agent (o accept service of process for the above siated corporation at the place designated In tis

certificate, I am faindiior with and accept the appolutment us regisered agent and agree to act in this capaclty
July 11,2024

Alam Seldana

Required Signature of Registered Agent
W hereln are true. ! ain aware thal any false Inforntatlon snbmiited in g docunent fo

1 sebuiit this dociment and affirm that the facts
thtird degpec felony as provided for In 5.817.155, £.5.
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