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COVER LETTER

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

SUBJECT: NSB Fovrdation Lyc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 87875 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: oD /. Zaceagmivo
Name (Printed or typed)

[©3%3 MaraTEC AVE, W.  STE P12

Address

GﬂADoM"wv L FL THaoS

City, State & Zip

A4~ 596 -36€97

aytime Telephone number

ZaccAGNINoLeE £ “YqHoo. Com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2015

DAVID L. ZACCAGNINO
1023 MANATEE AVE. W. STE 712
BRADENTON, FL 34205

SUBJECT: NSB FOUNDATION INC
Ref. Number: W15000002868

We have received your document for NSB FOUNDATION 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):

Should this be a Non-Profit filing?

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.

Valerie Herring
Regulatory Specialist !l Letter Number: 515A00000845
New Filing Section

www.sunbiz.org
Divicion of Cornnratione - PO BOYX 8297 Tallahacepe Florida 29214



ARTICLE 1 NAME

ARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

1]

The name of the corporation shall be: N 5 8 F‘-)J” Ve tion Ire . F vif..f:r_{“
ARTICLE II __ PRINCIPAL OFFICE '5 Jay 28
Principal street address Mailing address, if different is: F f‘f /: lffi
Qe
. R )
[223 ,/VMAM'I’(C AVE, W STE M AT 50 o O -
- -m.,;-jj:‘,_:" ~. ‘f_\‘l o
BrapeaTow FL  34aes Ll
{
ARTICLEIII PURPOSE . .
The purpose for which the corporation is organized is: A F-U'l p it Cmﬂmrr/r o
to Help Onstn 2oTHoxS AP T 0 iuals
ARTICLEIV SHARES
The number of shares of stock is: 9\
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: QQ.;{ D ZAgeAL v Ne Name and Title:_ /MAVR1 Z?cc AEMHNO
Address Pﬂe LY ‘001"1' Address: Vig pﬂ s.clont

2907 AvEre E

Holme s Besck P 34ar

Sn3 }5T pue w

Gna&m‘h»; F¢ 39325

Name and Title:

Name and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:




LN
ST
Name and Title: Name and Title:
‘9 JAN
Address Address: 28 PH 1: 1
o i
L S
Al e T g
[RL 1 r/f%l!.b‘;:‘

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

WD Zhceqsaivo
Address: 9709 AUE =

Helmes Bem:.H" F¢  2%am

Name:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: O@./JD Zgces mro
Address: 2907 H Ve E

Hofues 6&-0#’, Fe 3927

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

P M ,/, /2015
R.eqfired Wegistered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the fulse information submitted in a
document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ / 7 / dorsy
Wre ignature/Incorporator Date




