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TRANSMITTAL LETTER

Department of State

Division of Corporations - o
P. 0. Box 6327 '

Tallahassee, FL 32314

SUBJECT: /7hancia! Zodeperdence Ke wcatiee  ZNC.

{Proposed corporate name - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Q7000 [2$78.75 Qs$78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mﬂéﬂ”m M. Nuss .=

Name (Printed or typed)
poO. Box 955 . . .
Address
Coal Syripgs , Flovds  F3075 .
FJ TCity, State & Zip

GEU G5 ~5%rq. T T

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME

The name of the corporation shall be:
Financal Tndependence  and Resoarce  Ftucation | Ine

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is

5
Ro. BoX F56 23075

Coral Sprigds, FHord e
ARTICLE Il PURPOSE :
The purpose for which the corporation is orgamzed 15:

Finanaal C’MWTL/{?j and any otter lawtod  bnsineas.

ARTICLE IV SHARES
The number of shares of stock is:

)00, no par value

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)

The name(s) and address(es):

ARTICLE VI REGISTERED AGENT :
The name and Florida street address of the registered agent is: ~
{/ Kesskr =
Mavivih L. e 2
2300 Uniersty [Dave Surte ,’M«;\’ I{? = 7]
Lortl Springs, Florida 33045 I E g —
ARTICLEVII _INCORPORATOR . N oy
is: ~e, = ik}
o £
s s
= -2

The name and address of the Incorporator is

Kyisten M. Nuss . -

p.o. Box 8565 | 3 B
Flarida 32575
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CQoral Spri /&5
sk
Having been named as registered agent to accept service of precess for the above siated corporation at the place designated in this

*************
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W —— LR
fr i Date
. STk /o3

Signapire/Regigtered Agent
Date




