pr2000087032
— | W

- 700239999427

(Address)

(City/State/Zip/Phone #)

[Jrekur  []war [] maL

[ Wl

TA1e--01011--007 #7875

]
s
W]

(Business Entity Name) : i

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Gy

Ofiice Use Cnly

€44 21102




COVER LETTER

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

supsect: one Tribe, 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 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

FrROM: Natalie Amsden

Name (Printed or typed)

9365 US Hwy 19 N Suite B

Address

Pinellas Park, FL 33782
City, State & Zip

127-474-1236

Daytime Telephone number

natalie@theatmancenter.com
-mail address: (1o be used for Tuture annual report notitication

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




Division of Corporations

September 28, 2012

NATALIE AMSDEN
9365 US HWY 19 N STEB
PINELLAS PARK, FL 33782

SUBJECT: TRIBE, INC.
Ref. Number: W12000049939

We have received your document for TRIBE, 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name 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) 245-6052.

Tim Burch
Reguiatory Specialist Il Letter Number: 212A00024242
New Filing Section

www.sunbiz.org
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. . ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLET _NAME One Tribe, Inc.
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
9365 US Hwy 19 N Suite B

Pinellas Park, Fl. 33782

ARTICLEII PURPOSE .
The purpose for which the corporation is organized is:

Collaboration of practitioners in the holistic health and spirituality field through sbéﬁng@ff ice and

The number of shares of stock is: 1,000
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ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_Natalie Amsden, President ~ Nameand Title: Joeel A. Rivera; Treasurer
Address: 1288 lotusPath .. .~ Address: 1258 lotusPath

Clearwater, F1. 33756

Llearwater, F1 33756
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Name and Title: Christopher Waltein, Board Member

Name and Title:_Andrea Schenbeck, Vice President

Address: 3301 18th Street North Address: 1999 Nursery Road
Si. Petersburg, FL 33713 Clearwater F| 33764

Name and Title:_Emily Rivera Andrews, Secretary _ Name and Title:

Address: i i Address:

Clearwater F1 33761

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _Natalie Amsden
Address: 1258 L otus Path
Clearwater, Fl 33756

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Natalie Amsden
Address: 1258 Lotus Path
Clearwater, E1 33786

Having been named as regzs.'ered agent to accept service of process for the above stated corporation at the place designated in

this certificate, I apffamiliar with TZMP. appointment as registered agent and agree to act in this capacity
YoV Vs
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Requied Sighature/Registered Agent Date
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I submit this document and affirm that the Jacts stated herein are true. I am aware that the false information submitted in a

document t /h Department of State con es q third degree felony as provided for in 5.817.155, F.S,

Date

1gnature/Incorporator




