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FLLORIDA PROFIT BENEFIT CORPORATION
COVER LETTER

Depactment of Stae
New Filing Section
Division of Corporations
PO, Box 6327
Taltahassee. FIL 32314

_ THRIVE BUSINESS INTELLIGENCE CHARTERED
SUBJECT:

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

s70.00 Q87875 57875
Filing Fee Filing Fee
& Curtified Copy

0 sx7.50
Filing Fee.
Certificd Copy
& Certificaie of
Status
ADDITIONAE COPY REQUIRED

FFiting lFee
& Certificate of Siatus

0

B

. JONATHAN MARSEGLIA
FROM:

Name (Printed or typed)

7001 4h Sueet N, Suite 300

0;'7] '?LJ Z— AGN&“'

.
Addiess

5!

St Petersburg, FIL 33702

Citv, State & Zip

Davtune Telephone numher

Jonathanfe ussialetanes.com

F-marl address: (10 be used for tuture annual repart notitication)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 andior Chapier 621, F.S. (Protin

ARTICLE T NAME

THRIVE BUSINESS INTELLIGENCE CHARTERED
The mune of the benefit corpoation shall be:

ARTICLE H  PRINCIPAL (W FICE
Principal street address

Muiling address, it difterent is:

7901 J4th Sirealt N 79t Jih Stueet N

Suite o0 Suite 4000

St Petersburg, FIL 33702 St Petersburg, FIL 33702

ARTICLE TH BENEFITSTATEMENT AND BUSINESS PURPOSE
The cotpuration clects 1o be o benetit corporation in accardance with s, 607602, .8,
The purpose for which the corporanion is organized is 1o create w general public benefit and-

to provide aecounting scrvices

-
-

The general andfor specific public benetit{a) to be created by the corporition tin addition w its gencral purpose) ish
foltows fuptionat):

ON [Tl

-3

~

o enveutage. promue. and assist entreprencurship amd local businesses 1o improve ceconomie development

OFh Hd €

,
[§]

ARTICLE IV  SHARES <
= y : . 500
Ihe number of shares of stock is: ~

ARTICLE V. INITIAL QFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT QFFICER (if Applicable)

Junathan Marseglia, President

Name and Title: Name and Tile:

T dh Steeer N
Address Address:

Suite HNH

St Perarsbung, FILL 33702

Name and Thitle: Name and Tidle:

Address Address:




Namwe and Tule: Name and Title:
Address Address:
I applicable. BENEFIT DIRECTOR: [f applicable, BENEFIT OFFICER:
Name - Jonathan Marseglin Narme-
7901 4th Sireet N
Address feet Address:

Suite 4000

St. Petersburg. FILL 33702

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

Registered Agents [ne,

Name: . [
7901 4ih St N. Ste 300 , W
Address: e = - -
[ o
St. Petersbury, FL 33702 . ‘lc -—
"?- ™~ -
ARTICLE VI INCORPORATOR - iy
> '
The name and address of the Incorporator is: - =
A T
: Janathun Marseplia v [
Name: i
7901 4th Sureet N, Ste. 4000
Address:

St Petersburg. FIL 33702

ARTICLE VI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, [F ANY:

Having been named as registered agent to accept service of process for the above stated corporation at the pluce destgnated i this
certificate, ! am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

%4(, H e 09/18/2020

Required Sign:um'c/kc;islcrcd Agent Date

I submit this document and affirm that the facts stared hercin are trae. I am aware that the faise information submitted in a
document to the Department of State constitutes o third degree fefony as provided for in 817,133, F 5,

‘?/ 302020

equired Signature/Tncufporalor [Jale
q B



Flarida Profit Benefit Corporation
Articles of Incorporation

Article IX

The effective date for this corporation shall be January 1, 2021

Thrive Chartered
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