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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profig)

f.!RTICLE [__NAME . Defending the Republic PAC Ine.
The nanie of the corporation shall be:

ARTICLEH _ PRINCIPAL OFFICE
Puncipl street address Mailing addiess, if diffaent is.

10130 Northlake Blvd, 3214-342

West Palm Beach, Florida, 33412

j"t,R”C”‘E ”{ PL{RP OSE . ... The corporation is an independent expenditure committee.
he pwpose for which the carporation 1s organized is:

¥

. —
ARTICLEIV _SHARES g0 L.
The number of shares of stock 1s: -—
3 "z
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS T =
- “ --.J
Name and Tide: Name and Tidle: S
T —
Address:

Address

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Titke

Address;

Address
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Name and Titde:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceprable) of the revistered agent is:

C T Corparation System
a o

Name:
1200 South Pine Island Road
Address:
Plaatation, FL 33324, .
[Aw]

141

ARTICLE VH INCORPORATOR ) -
The name and address of the Incorporator is. . 4
, Pecter Hailer L o
Name: o -

10130 Nomnhlake Blvd #214-342

Address:
West Palim Beach, Florida, 33412
ARTICLE VI EFFECTIVE DATE:
. (OPTIONAL}

Effective date, i other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be morc than five days prior or 90 days afier the
filing.)

Note: 11 the date inseried in this biovk does not meet the applivable stalutory (ling 1equisements, this date will not be hsled as

the documient’s effecuve date on the Department of State’s records.

Having been named us registered agent te accept service of process for the abave stated corporation at the pluce designated in
this certificate, am familiar with and uccept the appoiniment as registered agent and agree fo actin this capacity
02/106/2021

C T Corpuration System
By: }L_.J,.J\g.-fﬁ, Kimberly Laughrey, Assistant Secretary
Date

" Required Signature/Registered Agent

I submii this document and affirm that the fucts stuted herein are true. [ am aware that the folse information submitied in «
documentto the Departmentaf State constitutes a third degree felony as provided forins.817.135, F.8.

A '

Required Signature/Tacarporator
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