y———

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPckup [ war [] maw

(Business Entity Name)

{Document Number}

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700226242367

(4,/06/12--01 006--022

.‘.‘.
¥
[Ew
—-J
1
=

1= -
e M T
N
sei 3 10
;7‘:.‘- C-:?
o o T
%(g_}:‘f. ——r—
M ":g «,
‘!1::’."-1 — rT.I
SEe W
?i_a_?.. o o
o ov ]

pzf"" lop

w

sahvers APR 00 2812

by

In Ay

m=r~ ]

-

] Mo

Pal= R

pulia o

o =

) U ! Sresi.
Ty~ o F““"
o I

-~ Y i?‘@
r'—"c__', :!' ﬂ
| b
5o OJ
R e
= @




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
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COVER LETTER

Departiment of State

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

Back Saver of Central Florida, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
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 Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: __ Marc Alan McKinney
Name (Printed or typed) .

=
712 West Oak Lane Street )
Address ._'"E’-; i
e
ZEY
Avon Park, Florida 33825 =
City, State & Zip ~on
ot
:_,1“.)__)__1_
'C{:' i

(863) 585-7234
Daytime Telephone number

gmail.com

marcmckinne¥61 1@
-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __NAME Back Saver of Central Florida, Inc.

The name of the corporation shall be;

ARTICLEI __ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

P. O Box 1896

Amnﬂads.ﬂonda.ﬁﬁ&i_____ﬂmnﬂamhﬂonda_&&&za—_

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:
The purpose for the corporation is to conduct transactions of any and all lawful

business for which corporations may be incorporated under the Florida Business
Corporation Act.

ARTICLEIV _SHARES
The number of shares of stock is; 100

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Marc Alan McKinney, President-Treas. Name and Title:

Address: . P. O. Box 1896 (Director) Address:
Avon Park, Florida 33826

Name and Title: i - Name and Title:
(Director) Address: -

Address: P.O. Box 1896
_Avon Park, Florida 33826 =

Name and Title:

Name and Title;
i Address: Address:
-—"
ARTICLE VI __ REGISTERED AGENT Ze =3
The name and Florida street addeess (P.O. Box NOT acceptable) of the registered agent is: e
. >0 Tm
Name: I To B E
. o O
Address: 450 North Commerce Ave inE e
Sebring, FI 33870 0 oo i
2! [
ARTICLE VLI INCORPORATOR LA i3
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The name and address of the Incorporator is:
Name: Marc Alan McKinney, o
Address: P. (. _Box 1898 =i i

Avon Park, Florida 33826

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
April 4, 2012

LA
ired S?g'na e/Registered Agent Date

I submit this docum nd 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.

April 4, 2012
Date




