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\ COVER LETTER

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

‘g

Harrier Professional Services. tne.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFEIX)

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

C$7000 D$78.75 L $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificatc of Status & Certificd Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Eain Fiwzpatrick
FROM:

Name (Printed or typed)
PO BOX 7775

Address

tampa FI. 33673

City, State & Zip

Daytime Telephone number

-mail address: {to be used Tor Tuture annual repon notification)

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION
In complionce with Chapter 607 and/or Chapicr 621, F.S. {Profit)
ARTICLE I Harricr Professional Services. Inc.
The name of the corporation shall be:
ARTICLEII = PRINCIPAL OFFICE
Principal street address Mailing address. if differeni is:
1228 EAST 7THAVE PO BOX 7775
TAMPA F1. 33605 TAMPA . FL 33673-7775

ARTICLE NI P providing expen consulling in matters of information security.
The purpose for which the corporation is organized is:

information manugement. and analytics and managed services ta that effecl.
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ARTICLE IV 1000 . e
The number of shares of stock is: . x I
= 2u
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS o Gk
Eqin Fivzpawrick., Chief Executive Qfficer v
Name and Title; Name and Title:
PO BOX 7775
Address Address:
TAMPA FL 33673-7775

Namc and Title: i} Name ond Title:

Address Address:

Name and Title: Name and Title:

Address Address:
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Name and Tiile:, Name and Tille:

Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O, Bax NOT acceptable) of the regisiered agent is;

CT Corporation System
Name:
1200 South Pine 1sland Road Uk
Address: _ Hre e
Plantation, FL 33324 =S
n _Ft 'fl
I b et
o AL
ART. INCORPORATOR N
The name and address of the Incorporator is: = Ph
Foin Fitzpatrick i e 8
Name: P - L}.{a
PO BOX 7775
Address:

TAMPA FL. 33673-7775

Having been named as registered agent 1o accep! service of process for the above stated carparmmn ar the place designated &
this certificate, I am famillar with and accept the appointment as regmmd agem and agree to act in this capacity

LTCorpumuun Sysiem _ DR RN
By: L’:“ 4-::;‘___.,.,--0 - ‘ i' . ra_ z)/’ 4
Required Signature/Régistered Agent ' - R Date

PP PR
[l

1 submit this document and affirm that the facts swted herein are frue. I gm aware that the false Information subnited in .
dociment tv the Departmant of Bie constitules a third degree felony as provided for in 5,817,155, F.5,
ﬂ cy/ 2 l , A

signature/Incerporator .~ Date
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Decembex 4, 2014

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

L4

SUBJECT: HARRIER PROFESSIONAL SERVICES, INC. - - "7 = o' - - .
REF: W14000072366 ' N

T .
N SN N T T AL
LE".-&“E.: '.boi: Y1 ,’i i ‘,:"t',r

He received your electronically tranemitted deocument. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

Please have somohe representing C T CORPRATION SYSTEM to sign as
registered asgent.,

If your business entity does not intend to transact business until January
1st of the upcoming calendar year, you may wish to revise your document to
include an effective date of Januvary 1st. If you do not list an effective
date of January lst, your business entity will become effective this
calendar year and it will be required to file an annual report and pay the
requiraed annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January 1s5t, the entity’s exletence will not begin until January 1st of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
{B50) 245-6052.

Tyrone Scott FAX Aud. #: H140002789593
Regqulatory Specialist II Letter Number: 814400025544
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314




