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March 8, 4017

Thomas Chang

Florida Department of State
Division of Corporations
P.O. Box 6p27

Tailahassep, FL 32314

Re: Ref Ngmber: Wi7000015916

Thomas,

| da not wth to reinstate AQUILA PARTNERS, INC. under document number P15000080182. Please see

the attachbd rejection letter for new filing as reference.

resident
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

JEFFREY KRUPNICK
1819 MID OCEAN CIR.
SARASOTA, FL 34239

SUBJECT: AQUILA PARTNERS, INC.
Ref. Number: W17000015916

We have received your document for AQUILA PARTNERS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P15000080182.

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.

Thomas Chang

Regulatory Specialist (| Letter Number: 417A00003525
New Filing Section

www.sunbiz.org
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' COVER LETTER

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

AQUILA PARTNERS, 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:

w $7000 3§78.75 J$78.75 L $87.50
Filing Fec Filing Fee Filing Fec Filing Fee,
& Cenificate of Status & Certificd Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

JEFFREY KRUPNICK
FROM:

Name (Printed or typed)

1819 MID OCEAN CIRCLE

Address

SARASOTA.TFL 34239

City, State & Zip

941-320-6405

Daytime Telephone number

JEFFKRUPNICK @ VERIZONNET

E-mail address: {(to be used Tor {uture annual report notilication)

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



- ARTICLES OF INCORPORATION
In compliance with Chapter 007 and/or Chapler 621, F S, {Profit)

ARTICLEL  NAME

AQUEI A PARTNERS.INC.
The name of the corperation shall b

ARTICLEH __PRINCIPAL OFFICE

Principal street address Mailing address. if differend is:

1819 MID OCEAN CIRCLE

SARASOTA FL 34239

ARTICLE LT PURPOSE
The purpose for which the corporation s organized is:

TO OPERATE AS AN INVESTMENT BROKERAGE OR TO

ENGAGE IN AND DO ANY LAWFUL ACT CONC LR\i\ﬂ ANY OR ALL LAWW’L BU?!\I“WES IT)R W!HCH

CORPOR »\TIOI\ S MAY BE iNC ('JRPORATFI ) :\(’CORD[N(‘ TO THLE LAWAS OF THE %TATT OF I'L()RIDA

N( 1 UD‘[I\G ALL P‘DWFRS AND Pl)R?()‘SE§ NOW AND HU\LA]”]TR PERMITTED BY LAW TOA

‘(JRPOR ATION.
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ARTICLETL SHARES 500 =

- . -
The pumber of shares of stock is: _

ARYVICLE V _ INITIAL OFFICERS ANDAIR DIRECTQRS 1~
IEFTREY KRUPNICK, PRES/DIR

Namie and Title: Name and Title:

1819 M1D OCEAN CIRCLE
Address Address:

SARASOTA FL. 34239

Namce amd Title: Name and Title

Address Address:

Nane and Title: Maame and Tilde:

Address Address:




Name and Title:

Name and Title:
Address

Address:

ARTICLEVI REGISTERED AGENT

The name and Florida street address (P.0). Box NOT acceptable) of the registered agent is
JEFFREY KRUPNICK
Name:

1819 MID OCEAN CIRCLE
Address: oc ¢

SARASOTA.FL 3423y
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ARTICLL Il INCORPORATOR > o
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The pame and address of the Incorporator is: *-:;,’JJ L -t
JEFFREY KRUPNICK S =
Namc: . S
il
1819 MID QCEAN CIRCLE =W
Address: Oy
T2 W
SARASQTA,FL 34239 o O
pd

ARTICLE VIII EFFECTIVE DATE:
Eifective date, if other thon the date of filing:

(OPTIONAL;)
(If an effective date is listed. the date must be specific and cannot be more than five days prior oy 9 days after the
filtng.)

Note:

[f the date inserted in this block does ot meet the applicable statutory filing requirements. this date wiil not be listed as
the document's effective date on the Department of Suate’s records

Having been named as registered agent 1o accept service of process for the above stated corporation at the place designared in
this cerificate, I am fgmiliar with and accept the appoiniment as registered agent and agree (o uct in this cupacity

Az

&/ / 2o
Reyguired Signature/Registered Agent { :

submit this document and affirm that the facis stated herein are truc. [ am aware that the false information submitted in a
wment tg the Deparnpent of State constitutes a third degree felony as provided for in s.817.135, F.S.

e 97/ (12017
/ Requimed SAmature/Tncomorator

Dae




