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.o COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supsect: B-A.S.I.C.S., INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

ADDITIONAL COPY REQUIRED

rrom: MARK STOUT, CPA

Name (Printed or typed)

P.O.BOX 771177

Address

NAPLES, FL 34107

City, State & Zip

239-566-1199

Daytime Telephone number

Mark@MarkStoutCPA.com

E-maii address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2011

MARK STOUT, CPA
P.O. BOX 771177
NAPLES, FL 34107

SUBJECT: B.A.S.I.C.S., INC.
Ref. Number: W11000049890

We have received your document for B.A.S.I.C.S., 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 registered agent must have a Florida street address. A post office box is not
acceptable.

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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 211A00022274
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION 11 O0CT =T i & |a
In compliance with Chapter 617, F.S., (Not for Profir) SE
_ ] CRETARTY ¢
ARTICLE] __ NAVE BASLCS. INC. T LLA@AQEET ?L%E

The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE

Principal sireet address Mailing address, if different is:
300 Sharwood Drive PO Box 71177

Naplas, £1. 34110 Naples FL_ 34407

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:

Said corporalion ia arganizad exclusively for charilable, religious, educatonss, and selanlific pusposas, including, for such purpeses, the making of distibulions to c/ganizations that quakfy as exampt
organizations under sechon 50T(C)) ol die inlernal Revenus Code, or thi corresponding seclion of any future faderal tax coda

Upon (ha dissolution of the corporalion, assals shall be distnbuted for ons of more exempl purposes wilhin the meaning of section 501(cX3) of ha internal Reverve Coda, or the comesponding
saction of any fulure fedaral tax cade, o shall be distrituled to the fedasal govarmmeni, of to & siate or local governrmoni, for 4 public purposa Any such assets nol 3o disposod of shall be disposed of
by a2 Courl of Compalent Judsdiction of the county in which Ihe principal offica of the corporatian is then located, oxclusively for such purposes or 1o such organizalion or orpanizations, as said Coyrt
shall delermine, which sie orgonrrod and upwratwd sxclusivoly for such purposes.

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are clected and appointed:
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: David W. Alger, President, Chairman Name and Title:
Address: 300 Sharwood Drive Address:
Naples, FL. 34110

Name and Title: Mark K. Stout, Treasurer Name and Title;
Address: P.O. Box 771177 Address:
Naples, Fl, 34107

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: Mark . Stout ’ -W it BQOLI\RA S\kl"-e 200

Address:
3108

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: Mark K. Stout
Address: P.O. Box 771177
Naples, FL. 34107

Having been named as registered agent to accep! service of process for the above stated corporation ai the place designated in this
certificate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

: Z% , é %’;, Z September 23, 2011
Requited Signature of Registered Agent Date

I submit this document and affinm that the facts stated herein are true, I am aware that any faise information submitted in a document

10 the Departrment of State consmuras a third degree felony as provided for in 5.817.155, F.5.
September 23, 2011

Requﬁ'ed Signature of [ncorporator Date




