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COVER LETTER

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

SUBJECT: LOEHadks at the FAMU- Esi/ College of Emjiweerwﬂ Lnies
{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) T« =
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wr”
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=
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for : i -
~

rm
O $70.00 [ $78.75 JS78.75 m

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

ADDITIONAL COPY REQUIRED

FROM: \Jal/SOm F?’AMCO.“S’

Name (Printed or typed)

1913 Orimes Ly

Address

Tallahassee FL 32303

City, State & Zip

95Y- 637 -U4sSLo

Daytime Telephone number

.'\0\V$Oﬂ- TCM”"-O'{ s@ !Aa*wnaj(- COM

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

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

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

(LOEHacks ab FAUU-FSU tallege of Engincering Toc

NAME

The name of the corporation shall be

PRINCIPAL OFFICE
Mailing address, :f different is:

ARTICLE IT
Principal street address:
A3QY ECE Department
72525 P,itsolamer Street
Uahassee [ FL 323|D
ARTICLE III  PURPOSE ) i
The purposc for which the corporation is organized is: t¢ C"’e(:{‘l’d a fm(,/uS'rUf, D’&[‘{"FGKM
where  studends From the FAMU-ESO  talleqe of Enaw‘e&mﬂﬂ 4
coll aborate ipnovate ; and engage iy f,nmpéf%va wdwuq v 3 oy
J T = i
hac ¢ athop evevi’rs. =i =
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ARTICLE TV _MANNER QF ELECTION _The manncr in which the dircctors are elected and appointed A’AA ued M 55_/‘”‘9

—ARTICIE ¥V INITIAL QFFICERS AND/OR DIRECTORS
D Name and Title:

Name and Title: \)0\[{/507’1 FVM Lol e
Address ' [}G O rimes; L n Address:
Tallahassee FL 52303

Name and Title: S WH/]Q Lﬂﬂcrq nee ‘D \hmc and Title:
Address [C)O% W ] W“’Pfi )‘!' ADT chcss
Tallahassee FL 3155%

Namce and Title;

Address:

Name and Title: NQ”LL«I JGSKM D
|5 NJI:L Sy Apl S

Tallohascee FL 22304

Address




Name and Title;

Address:

‘Namt and Title:

Address

Name and Title:

Address:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: J m\ljso ’f\ FYM\ (/O( g — ':\a’
. ] - - H .-"T'—v.(‘- —’t.\"-’
Address: ﬂt j b ”W\.{),S LM‘E f %
Tallakassee  [FL 323072 L =
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ARTICLE VII INCORPORATOR
The name 2nd address of the Incorporator is:

Name: _&_)M{S(‘;Y]‘ F'(M.Cdfi‘
S Oriwe Lane

Address:
1\“0\@\0\3%(, !. I 42307

- (OPTIONAL)
prior or 90 days after the filing.)

ARTICLE VIII EFFECTIVE DATE;

Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five days
If the date inserted in this block does not meet the applicabie statutory filing requircments, this date will not be listed as the

document’s effective date on the Department of State’s records.
ice of process for the above stated corporation at the place designated in this

Note:
ccept the appointment as registered agent and agree to act in this capacity
/17

Having been named as registered agent to accept sen
Date

certificate, [ am famiﬁar-w.r'ﬂ:'"ﬁ.ﬂ)
e
< s —
A S
gistered Agent
the facts stated herein are true. I am aware that an y false information submitted in a document to

—
.- Reaflired Signdture of Re
e
I submit this docum njand-aﬂ?rm‘rh
j/gr"&te constitites 9““{ degree felony as provided for in 5.817.155, F.S.
L / 1/ 202
’ ‘Date

the Deparrmegf,g <
-
" Requirkd-Signature of Incorporator
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