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COVER LETTER

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

sumeer: F VI INVESTIGATIONS & RECOVERY 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 Q) $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

~xon. TOM MACDONALD JR

Name (Printed or typed)

S7T1117TH ST E

Address

BRADENTON FL 3203

City, State & Zip

9414052279

Daytime Telephone number

TMAC6184@GMAIL.COM

E-mail address: (to be used for future annual report nofification)

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



ARTICTLES OF INCORPORATION
B complianee withohepler SO7 aodior Chapler 6200108, ETEIN FILEL
. o ol V%glCORNE Eﬁ_% !?rf STATL
ARTICLET __NAME FV{ Investigations & Recovery Inc ORPORATIER:

ARTICLE I PRINCIPAL OFFICE o 2"3SEP '3 PH l’ 52

Urneipal street address Mailing mddress, i ditferent s
5304 1st Ave N
st Petersburg, FI 33710

T nyne ot the carpatation shall b

ARTICLE III PURPOSE

The pupose for which the corporation is organized is:

motor cycles, watercraft, etc. for banks, credit unions and private customers.

Investigating and recovering motor vehicles,

ARTICLEIV SHARES 100

‘T'he number of shares of stoek is:

ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
Tom MacDonald Jr-P = e

5711 17th St East Address:
Bradenton, F| 34203

Name and "litle:

Address

Keith Breading - VP
5304 1st Ave North
St Petersburg, F1 33710

Name and Tide: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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N and htle.

Name and 1‘illc:__2"3_SEP_|_3_P"_1_.s.2

Address:

Addiess

ARTICLE VI REGISTERE GENT ' ’
The pame and Florida street address (P.0O. Box NOT uceeplable) of Lhe repistered apent is:

Name: Tom MacDonald Jr
Addross: 5711 1.7tl:1 S..'t-East -
Bradenton; Fi 34203 | o

ARTICLEVII INCORPORATOR

The pame and address of the Incorporator is:
Name: Tom MacDonald Jr
Address: 571 1 17t St East

‘:'.('

Brade,ﬁton,'ﬁ E

accept the appointment as regmered agent and agree to act in this :7'

//?

I suWncnman nd aﬂi’nn that the facts stated herein are true. I am aware that the false mfommtian submﬁted ina
doc !

Required Signature/Registered Agent

I

Constitutes a third degree felony as pmvuled forins.817.155, F.8. '

Yo, .
/ . Required S:gnature/Incorporator

E—t




