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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: F‘/(.J/hl.C/Q UvaeS Inc,

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Qs7000 Q$78.75 Qs$7875 ¥ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Haran Nansg /e.
Namé (Printed or typed)

£ Bor 6592

Address

City, State & Zip

747 -5/ - F74F

Daytime Telephone number

C/earcéofce 07 & a@/’, Co/y

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

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



Aaron Nangle, President
Florida Unites Inc.

PO Box 6842

Spring Hill, FL 34611
Tel: (727) 841-8943
October 31, 2016

Mr. Tim Burch

Regulatory Specialist [l
Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Mr. Tim Burch :
As discussed, enclosed please find:

Copy of letter 916A00020384 and new Articles of Incorporation for Florida Unites Inc. | am the same
owner and the only shareholder of both Florida Unites Inc., FEIN 27-2573879, Document
#N10000004511 and Florida Unites Inc, Document W16000065447.

I am releasing the name Florida Unites Inc. to the new corporation. As you mentioned please apply the
$105 paid previously to the fee for filing the new corporation.

Please cantact me if you have any questions, Thank you for your assistance.

Sincerely,

Aaron Nangle, President % %
L

Enclosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2016

AARON NAGLE
PO BOX 6842
SPRING HILL, FL 34611

SUBJECT: FLORIDA UNITES
Ref. Number: W16000065447

We have received your document for FLORIDA UNITES and your check(s)
totaling $105.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Florida Statutes prohibits a Florida non-profit corporation from being a party
in a conversion. A Florida non-profit corporation may be a party in a merger,
however, the Florida non-profit corporation must be the surviving entity.

Please return 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.

Tim Burch
Regulatory Specialist Il Letter Number: 916A00020384

www.sunbiz.org

Diviaion of Cornoratione - PO ROYX 8327 -Mallahacseee Floridas 39314



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

ARTICLEl _ NAME ,
The name of the corporation shall be: F/a r [- ,:3/(,2 (jn j‘)‘ €9 jl’j C s
ARTICLE Il PRINCIPAL OFFICE
Principal street address Mailing addrcss. if different is:
?.)7?5 [elrose [ foy 6592

Spriveg Hill FL 39605 Joringy Bl FL IYEL/

[':'thT;ﬁ‘I}’Jlfsgfor zfljlﬁlff})l‘:Ecorporauon is organized is: f Af,/ / }’] c/ 1 C/ L{ﬂ/ 5 W / 7‘ A
/ﬁfﬁ//ec‘fﬁtﬂ\/ n/,mé / t/es 62// a(raf_)’ f’/om (/4 :
/4949 )‘49#\ b 7‘4 ﬁpﬂ (vtermaty on I‘@f@b\ Fesss ,

o

Y e

- — :

TAOR o

1':l‘..\'

ey

- 2 Ry

x - Y
ARTICLE IV SHARES ; Tt e smiten
The number of shares of stock is:_ /& 2 :1‘: n d

L

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: -~ Name and Title:

Address /g ,5@.{- {25’9\ Address;
&/

Name and Title: Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

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

Name:
Address: ? 595 [elrase st T
. /4/ S £ SUALPT

Sprine Kol L PY60F AP
AN =R
ARTICLE Vil INCORPORATOR ‘+ . 3
- - T
The name and address of the Incorporator is; b oy
Lo WF e

Aara,-\; /Vﬂmp/é 2 n
G

Name: )
Address: 93?5’ /776_ A‘a_fe JI]L
Jorimg Ll P SYEDS
ARTICLE Vill _EFFECTIVE DATE: .
Effective date, if other than the datc of filing: /42 ~F/ = /& _(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Departinent of State’s records.

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

%ﬂ, g 2~ 7/~ /8
Requi ignature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S. .

WA JO-5 - &
Required Signatu coTporator Date




