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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2020

CAPITAL CONNECTION, INC.

1

SUBJECT: ORION BUSINESS CENTER, INC.
Ref. Number: W20000117505

We have received your document for ORION BUSINESS CENTER, 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):

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
ot incorporation be executed by an incorporator.

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 420A00020115

www.sunbiz.org
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- ‘ ARTICLES OF INCORPORATION " .
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit) 020 0c T 13 PH 3: 49

RTICLE NAME

The name of the corporation shall be;_Jrian Business Center, Inc.

SECRETARY o

ARTICLEH _ PRINCIPAL QFFICE

Principal sireet ddress

602 South Boulevard

Tampa, FL 33606

ARTICLE I  PURPQSE

Ay - ST
n‘f‘uL L,‘i; ‘::“S S&- F?_TE
)
Mailing address, if differen: is:

For any kawful purpase or purpgses pursuani (o

The purpose for which the corporaticn is organized is:

Chapter 607, Fla. Siat., and any amendments thereto.

ARTICLEIV SHARES
The number of shares of stock is:

7500

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Peter Seller, President

Address 602 South Boulevard

Tampa, FL. 33606

Name and Title:

Address

Name and Title:

Address

Neme and Title:

Address:

MNemge and Title:

Address:

Name and Title:

Address:




Name and Tide:

Name and Title:

) Address:

Addr=gs

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

. ; (724 ~o
Name: R. Jeffrey Swll, Esquire " ™ =
>0 =
Address: 602 South Bouleverd {: Frg. C‘C")
Tampa, Florida 33606 'f? ? :
27 o
o =
ARTICLE VII INCORPURATOR § g‘:} §
[N} i~
" The name ond adgress of the Incorparaior is: “‘1 2_; 2
—¥ &
Name: R. JEFFREY STULL, ESQUIRE - 0
(02 Souuth Boulevard
Address: Tampa, Florida 33606

ARTICLE VI EFFECTIVE DATE:
Effcctive date, if other than the date of filing: _10/12/2020 (OPTIONAL)
(If zp effective date is listed, the date must be specific and cannol be more than five days prier or #0 duys after the

Ming.)

Note: 1fthe date inserted in this block does not mee! the applicable swattory filing requicements, this dare will not be listed s
the document's effective date on the Deparment of State's records.

Having besn noined as regisizred agent io Gecept service of process for the obove stated corporation at the place designaied in this
ointment as registered agent and agree o act in this capadity

certificatg [ am fymifiar, with and accep! the 7;;
%' M Eéﬂg October 8, 2020
Dazte

N U _jquj:ed Signature/Registercd Agent

I submit this dacument and affirm that the facts stofed herein are rue I om aware that the false information submitied in a

docurment (o the ent of Stoipronstty i third degree jelony as provided for in £ 317.155, F.5.
% ! / AR /’7,&#&/’) LoD
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4 e Date

o, g0 = .
Mquxrcd-.i&Wm.
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