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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

GEORGE P. SUCARICHI
1219 OXBRIDGE DRIVE
LUTZ, FL 33549

SUBJECT: SYNERGY INVESTIGATIONS GROUP, INC.
Ref. Number: W09000041093

We have received your document for SYNERGY INVESTIGATIONS GROUP,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You must list at leastionelincerperatorawith a complete businessistreet

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson '
Regulatory Specialist Il Letter Number: 109A00030296
New Filing Section
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COVER LETTER

r

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

SUBJECT: Synergy Investigations Group, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 [187875 O $78.75 0 $87.50
Filing Fee Filing Fee ~ Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: George P. Sucarichl
Name (Printed or typed)

1219 Oxbridge Drive
Address

Lutz, FL 33549
City, State & Zip

813-299-7700

Daytime Telephone number

SYNERGRP@aol.com

E-mail address: (tc be used for Tuture annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI ___NAME 24 i’; =Y
The name of the corporation shall be: < <2 e
L L ot
Synergy Investigations Group, Inc. ToE, O -
a oz T
ARTICLEIl __ PRINCIPAL OFFICE o
ﬂelpﬁncipalfg_&l%and mailing address, if different is: %—;_ g
4900'Manatee Ave W, Suite 101 S =
Bradenton, FL 34209 b

Mailing add: 1219 Oxbridge Drive, Lutz, FL 33549
ARTICLEIIl PURPOSE

The purpose for which the corporation is organized is:
Provide private investigaiive and other services in compliance with the Laws of Florida.

ARTICLE IV SHARES
The number of shares of stock is:

500

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

George P. Sucarichi, Director

1219 Oxbridge Drive

Lutz, FL 33549

ARTICLE VI REGISTERED AGENT
The npame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

George P. Sucarichi
1219 Oxbridge Drive

Lutz, F1. 33549
ARTICLE VI __ INCORPORATOR

ThejAmerand'addresglof the Incorporator is: , . .
Same as Registered Agent eorfae. P SucARA

1219 ﬁ)&&ﬂdﬁ& 9""-‘{/
Ty, FL- 335¢
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and

agree to act in this capacity

) . .
%ﬂﬁ_ M ?h [ﬂﬂ &-f Qpe?
s U Sign?aﬁre/Registered Agent Date
. : 4253-.51 a,ﬁ L0009
Date

v Siéﬁature/ Incorporator



