Pld- 0000085k

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war (] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MGERAEA

600255284766

£

TS I W ER A W E TN R T2l

o

N
A

HOISIA
dd

40
e

6 HY 12NV b0
VYIS 46 AsY

:
RS FH R T

&0

13 g




COVER LETTER

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

TRANSAMERICAN BANKSHARE, INC.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q%7000 2$78.75 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Arthur L. Walters

Name (Printed or typed)

950 Highway 98 East, Unit 6061

Address

Destin, Florida 32541

City, State & Zip

FROM:

703-527-5200

Daytime Telephone number

alw.etal@verizon.net

E-mail address: (1o be used for Tuture annual report notification)

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



FLORIDA OFFICE OF FINANCIAL
- REGULATION

ok | DREW J. BREAKSPEAR
COMMISSIONER

December 17, 2013

Mr. William E. Simonton, 111
Attorney at Law

4141 N. Henderson Road, #5
Arlington, VA 22203

Re: Transamerican Bankshares, Inc.

Dear Mr. Simonton:

Thank you for your recent correspondence requesting approval for use of the above-referenced name.

It is the opinion of this Office that the corporate name (Transamerican Bankshares, Inc.) is definitive
enough to differentiate the business being conducted by the corporation from that of a commercial bank,
trust company or credit union. Therefore, the Office does not object to your use of the above-referenced

name being registered to conduct business in the state of Florida. However, this does not give one the
authority to act in any licensed capacity until all licensing requirements have been met within this state.

Robert D. Hayes
Director

RDH:bk

cc: Brenda Tadlock, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADDRESS. 101 East Gaines Street, Suite 636 « PHONE {850) 410-9800 « FAX (850) 410-9548



ARTICLES OF INCORPORATION P e
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) -j;-tv,"ff_; !flﬁé-'{dr_\‘-.\.}_é?r‘_ -
h Lr[;m.F,.\}‘r If
ARTICLEI _ NAME VIR AL
TRANSAMERICAN BANKSHARES, IN. 1, . i
BRI <

The name of the corparation shall be:

M 9: 1g
ARTICLE Il __ PRINCIFAL OFFICE
Principal street address Mailing address, il different is:
950 Highway 98 East, Unit 6061 SAME

Destin, Florida 32541

ARTICLE IIi PURPOSE :
The purpose for which the corporation is urganized is: The transaction of any and all

lawful business not required to be specifically stated in the Articles.

ARTICLE IV SHARES
The number of shares of siock is: 5000

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Arthur L. Walters, President ... S. K. Matricardi, S/T
ame and Title:

950 Highway 98 East address:. 290 Highway 98 East
Unit 6061 Unit 7072
Destin, Florida 32541 Destin, Florida 32541

Name and Title:

Address

Arthur L. Walters, lll, VP
13985 75th Avenue
Seminole, Florida 33776

Name and Title: Name and Title:

Address Address:

Mark W. Walters, VP
6615 Colchester Road
Clifton, Virginia 20124

Name and Tiile: Name and Title:

Address Address:
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Name and Title: Name and Title; ”’4 JAH 2l ‘ Mg l
0

Address Address:

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

Arthur L. Walters
950 Highway 98 East, Unit 6061
Destin, Florida 32541

Name:

Address:

ARTICLE VII _INCORPORATOR

The name and address of'the Incorporator is:

Arthur L. Walters
950 Highway 98 East, Unit 6061

Destin, Florida 32541

Name:

Address:

Huving been-numed as registered agent fo accept service of process for the above stated corporation at the place designated in
this cert.'_f‘ cale, I am famillar with amyd accept the appointment as registered agent amd agree to act in tlis capacity

12/30/2013

Rc‘ﬁuired Signature/Registered Agent Date

! subm/lhn ocument and affirm that the facts stated herein are true. I am aware that the false information submitted in a

docuprient tdidhe Depdrimept GPState constitutes a third degree felony as provided for in 5.817.155, F.5.

Required Signature/Tncorporator Tale




