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COVER LETTER

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

supect. Advisors Council, Inc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs$7000 @ 3$78.75 0 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom: BELLY Reinders

Name (Printed or typed)

312 E. Venice Ave. Ste 210

Address

Venice, Florida 34285

City, State & Zip

616.822.4627

Daytime Telephone number

bettyr@faref.net

E-mail address: (fc be used for tuture 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)

axmaEr s Advisars Council, Inc FILED
The name of the corporation shall be: ouncil, inc. 13 N -7 P o 47

i

Principal street address i m iﬂ(ﬁfferqlt is:
3126 Vanics Ave. Sie 210 f' AL RN NN
Vanioo, FL 24285 ST vp 1y

ARTICLE] PURPOSE
The purpose for which the corporation is organized Is: Provide counseling for individuals wishing to pre plan and
arrange their end end of life wishes and any other lawful or legal purposa.

ARTICLEIY SHARES
The number of shares of stock is: 100

Namu and Tltlc Bﬂlvmﬂ Procident . NameandTide:
Address: 103 Captain Kidd Clrcle Address:
Nokamis, Ft. 34275

Name and Title: Name and Title;
Address: Address:

Name and Tiile: Name and Title:__
Address: Address:

Thc mgmmm ﬂ’ 0 Box NOT acceptable) of the registered agent is:

Name: Datty faindare
Address: 103 Capinin Kigd Cirche
Nokomis, Fl. 34275
ARTICLE VL] INCORPORATOR
The pame and gddress of the Incorporator is:
Name: Baily Ralnders
Address: 103 Captain Kidd Ciroie

Nokomils, FL 34276

Having been named as registered agent to accepi service of process for the above stated corporation ot the place designoted in
this certificate, I am famifiar with and accept the appoiniment as regisiered agent and agree to act in thils capacily

5&4_4/ /~ef13
Required Signature/Reglstered Agent Dste

1 submlt this document and affinm thot the focts stated herein are true. | am aware that the faise informasion subndtted in a
dociument to the Depa ¢ of State constitutes a third degres felony as provided for In 2.817.155, F.5.

AR K i
equired Signafure/Incorporator Drate




