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COVER LETTER

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

SUBJECT: HBT Fiancial Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

$70.00 7875 $78.75 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: wes\ex,g D \lber -

Name (Printed or typed)

312 inton St

Address

Portvorte. T1.,22982

City, State & Zip

A —FLN1S-F225

Daytime Telephone number

Wesley €Hertinandial . comm

E-mail address: {0 be used for future annual report notification)

NOTE:. Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2011

WESLEY PHILLIBERT
1373 HINTON ST
PORT CHARLOTTE, FL 33952

SUBJECT: HBT FINANCIAL INC
Ref. Number: W11000000874

We have received your document for HBT FINANCIAL INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please complete Article(s) | & IV.

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) 245-6928.

Tim Burch

Regulatory Specialist I Letter Number: 611A00000550
New Filing Section
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FLORIDA DEPARTMENT OF STff‘xTﬁu'L’:‘f i ‘5”“3 3 F Or’?r’D/i\
Division of Corporations

January. 19, 2011

("

WESLEY PHILLIBERT
1373 HINTON ST
PORT CHARLOTTE, FL 33952

SUBJECT: HBT FINANCIAL INC
Ref. Number: W11000000874

We have received your document for HBT FINANCIAL INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required nor is it
maintained by the Department of State. While we cannot require such, it is
recommended that it be removed from the document. The only information
needed for this filing is the number of authorized shares.

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) 245-6928.

Tim Burch
Regulatory Specialist Ii Letter Number: 111A00001601
New Filing Section
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ARTICLES OF INCORPORATION
. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLElI NAME
The name of the corporation shall be: H"Eﬁ'\’ ﬁ‘.'\a VG G { TN

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
143 S Coliyna s wood Blud STEE P.o g"‘ywt 3gogos
Portiveriot te . 33998 Muyrdacle 2, 33921

ARTICLEIIT PURPOSE
The purpose for which the corporation is organized is: “P g Qc_, sjonal C o rro AoV

=
[ A,
£ =
N
ARTICLEIV SHARES -~
The number of shares of stock is; Yoo P NOFIZ2E, SHe €S - g
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :
Name and Tltle_W—QS\eM ph\\\\\Oer—‘— Fresidert Name and Title: #_

Address: Address:
Parde snariatte. ﬁ:.: 252,

Name and Title, Ay tviaony Pty Vf(:?}*ﬁ’&vﬁgme and Title:

Address; L1313 Hhindon &t Address:
Vot har-lotle B =zp <72

Name and Title: Name and Title:

Address: Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: EES\Q ‘2hi i hfﬁ
Address: X3 Hrdon

Fordesrowtotte rt, 55952

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is: .
Name: h 124

Address: \%13 don
PotCGnariofRe —, 23952

Having been named as registered agent to accept service of process for the above stated 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

\/\Lpau I = \?_llalé])b

Required Signature/Registered Agent Dat

I submit this document and affirm that the facts stated herein are true. I am aware that the 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.

Wty BHelin o 12fol[1D

Required Signature/Incorporator " Datd




