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- COVER LETTER

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

SUBJECT:
(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 .'. 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM:
Name (Printed or typed}
Robert Buker |
AQdAress

151-18 College Dr
Lity, dState & Z1p

Orange Park Fl 32065

Dayume lelephone number

904-502-9761

L-mall agareéss: (10 be used I10r TUTUre annual report nourncanon)

RBUKER @ T RoNPTLLARCAPT TAL , CoM

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)

Iron Pitlar Capital, inc.

ARTICLEI  NAME
The name of thé corporation shall be:

ARTICLE Il __ PRINCIPAL Orrivc

Principal street address Mailing address, if different is:
151-18 College Dr, Orange AKX PO 1154 Davdison, NC 28036
FL 332065 -

ARTICLEIIlT PURPOSE

'Bp nnrnnea far which tha rarmaratinn ic nroonizad ie-

eposit brokerage.
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The number of shares of stock is E =
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ARTICLE V___INITIAL OFFICISKS AND/OK DIRKUTUKRS =z £
Name and TitleRobert Buker 1ll, Managina Director Name and Title: el
Address: ) Address:
PO 1154 Davidson, NC 28036
Name and Title: Name and Title:
Address:  Address:
Name and Title: Name and Title
Address: . Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accentable) of the registered agent is:
* Name: Robert Buker HI
Address: 151-18 Colleae Dr Oranae Park FI 32 065

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Name: Robert Buker HI
Address: 1581-18 Colleae Dr Oranae Park Fi 3 L0 65—

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

/—‘- _--
RequirecfSi’gnature/Registered Agent

Date =~/ 2=201/
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.

el
Required SignatfirerTficorporator

Date 5. /2 - 20//




