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‘COVER LETTER

'
Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: ___f1oe @Al heis, (o, a Hovda Mot 6&\(1204@1727{&:/2

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX 7

Enclosed, is an original and one (1) copy of the Articles of [ncorporation and a check for :

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Am—owo /4 - @)Awaaz.

Name (Printed or typed)

1500 Skl Cems ewe F290

Address

Coet chbiy haoon 331

City, State & ¥ip

205 (4§ - 6235

Daytime Telephone number

’}Bry@a/c /1. com

E-mail address: (to fe used for future annual report notification)

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



305667 1134

Division of Corporations
Atmn: Valerie

Dear Valerie:

As per your instructions, this letter is for purposes of informing your office that we have no intentons of
reinstating our old corporation. In fact, it was our accountant who advised us to change from a Profit to a
Not For Profit corporation which is exactly what we are doing and thus we will have no intention of ever
reinstating said corporation,

Jours truly,
aalcric _]aﬁcs

Secretary

January 3, 2011
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SECRETEM o STAT
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VIA FACSIMILE 850-245-6804
Re: Floridian Arms, Inc, a Florida Not For Profit
Address: 1450 NE 170t Street #306

North Miami Beach, Flonda 33162
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.ARTICLES OF INCORPORATION .
i

In compliance with Chapter 617, F.5., (Not for Profit)
EFFECTVE DATE £/ / 201/

ARTICLE I NAME
The name of the corporation shall be: F/’d)ﬂfblﬂ'l‘/ MMS; we.
PRINCIPAL OFFICE A
Mailing address, if different is:

ARTICLE LT
Principal street address
(450 NE 170 STRecr # 306

" Noe Mgt 3R FL_33/6Z

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: T0 MANAGE > cusd THE .M?(,‘/ ) MJ oF
A coudorunumM Assccigmed

H

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: JT4N »IN VoL VEES/DENT Name and Title: & TAMES TReASuEER
Address: (460 NE 170 STReET 4306  Address: so ;2 B2
Nogn{ Mgl BEACH, 1% 33162
Name and Title,__ T€2 SuATYW VicE -FiE5S. Name and Title:
Address:
2

Address:

SPE; =S Name and Title:
3 Address:

Name and Title: 7/
Address: [2)
DETH Miftt] BeAcH, Fl- 332,

ARTICLEVI REGISTERED AGENT
rida street address (P.O. Box NOT acceptable) of the registered agent is:
&4

The name and Flo
Name: CMA ARTEA
Address: 2200 AW 102 A/E. #5
33172 .
ey =
9 —
2 L.
ARTICLE VI _ INCORPORATOR g-':,'l’ T P
The pame and address of the Incorporator is: ’ = ::‘s? d %t
Name; E TFMES F‘{%‘:’r‘ g,{, 7
3 Fre T
L
%5;5 ) s

Address:
M) AN

Having beenr named as registered agent to accept service of process for the above stated corporation at Ed‘place B‘ehgnared in this

registered agent and agree to act in this capacity

/gw«y with and accept the appamtmw
Required Signature of Reglstered Agent Date

1 submit this document and affirm that the facts stated herein are true. 1 am aware that qny false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Date

4
Required Sigddture of Incorporator




