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COVER LETTER
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Mading [Address: Street Address:
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FLORIDA DEPARTMENT OF STATE
,Division of Corporations

Qctober 31, 2017

ROBIN 1. WILLNER, ESQ.
3500 MYSTIC POINTE DR #2208
AVENTURA, FL 33180

SUBJECT: FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS, INC.
Ref. Number: N30569

We have received your document for FLORIDA ACADEMY OF PROFESSIONAL
MEDIATORS, INC. and your meck( s) totaling $35.00. However, the enclosed
document has not been filed afd is being returned for the following correction(s):

If the corporation is a PROEIT corporation it must be signed by a director,
president or other officer - if diree officers have not been selected, by an

incorporator - if in thg/haﬁis of a recever.trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or yice chairman of the board, pres;}z or other officer - it directors
ry

have not beeq selected, by an incorporator - if inthe hands of a receiver, trustee,
or other court pomted fldu0|a|ry by that fiduet

Please return your-dog -jafong with a copy of this letter, within 60 days or
your filing will be considéred abandoned

If you have any questions copcerning the filing of your document, please call
(850) 245-6050.

Irene Albritton "
Regulatory Specialist I {
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Letter Number: 417A00021983
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
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