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ARTICLES OF INCORPORATION {“ ] L I D
OF 96 JAM 31 ooy
FLORIDA INSTITUTE OF SURVIVAL TRAINING, INC, L .
B O T | &
PAEAL 0 ey

'The undersigned |, for the purpose of forming a corporation under the Florida Generad
Corporation Act hereby adopts the following Articles of Incorporation;

I. NAME

The nume of the corportation is FLORIDA INSTITUTE OF SURVIVAL TRAINING, ENC,
otherwise known as FIST,

1. NATURE OF BUSINESS

'The corporation may engage in any activity or business permitted under the laws of the
United Stites and of the stute of Florida,

K CAPITAL STOCK
‘The maxitnum number of shares of stock that this corporation is authorized to have

outstanding at any one time is 50,000 shares of common stock, each share having $10.00 par
value.

1v. INITIAL STOCK
The initial capital of the corporation is $5,000.00
V. TERM QF EXISTENCE
This corporation shall have perptual existence.

VI. ADDRESS

The initial address of the principal office of the corporation is: 1515 Qhio Ave. Lynn Haven,
Florida 32444

VII. DIRECTORS
NAME: ADDRESS:

Becky Strickland 1116 lowa Ave. Lynn Haven, Florida 32444




The number of directors may be increased or diminished from time to time by the by-Laws, but
shil never be less than one

VI AGENT

The initinl registered agent of the corporation as sgent (o accept service of process within this
Stateis: Jan Neves, 108 East Street, Lynn aven, Florida, 32444, Telephone numbers are 904-
205-9420,

Q -,'{AZ-'-MJ‘:::" -
NEVES RESIDENT AGENT

IX. INCORPORATOR

‘The nune and address of the incorporator is Becky Stricklund, 1116 lowa Ave. Lynn Haven,
Floridn 32444,

X. AMENDENT

These Articles of Incorporation may be amended in the manner provided by law and by the
By-Laws adopted pursuant to these Articles of Incorporation. Every Amendment shall be

approved at a duly called stockholder’s meeting by a majority of stockholders entitled to vote
thereon,

IN WITNF" “RE OF: I have hercunto set my hand and seal, acknowledged and filed
the foregoi o tncorporation under the Laws of the State of Florida, This 29th day of
January, |*

ickldnd, lncorporalor__

STATE OF FLORIDA
COUNTY OF BAY

BEFORE ME, personally appeared Becky Strickland to me known to be the individual

desribed in and who acknowledged before me that she executed the same for the purposes and
intents therein expressed.

WITNESS my hand and official seal this 29th day of January, 1996

; //%“‘-’ (NOTARY) (SEAL)

Janice S. Neves WRY Py, OFFICIAL NOTARY SEAL
o JANICE S NEVES
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DELLP MEMORANDUM
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. FOR OFFICIAL USE
NUMBER
To H IEETIT AT
DEP NEA N
e L] (2]
L I Y ST LT
STATE OF FLORIDA
* OFFICE OF STATE TREASURER
* TALLAHASSER FLORIDA
*
**t****i*t*ﬁ***tt*********t*i***********t*t******ti**t*******t*t**t*********
" FUND AMOUNT REASON RETURN“D KEY # * *
Mt s amm st dbncnacnanenanmne .o . WML E E R R R R e RN G e EE e . mnemaamanW *
* GENERAL RDVENUP 0.00 INSUFFICIENT FUNDS 1 * *
M n s mcmccemnnea. femenaa. . Mmkeammamam e a.aa “emmn. - *
¢ TRUST 3,515.25 ACCOUNT CLOSED 2 * 2 *
Feuomonmtennee oo W mu e ema .. “Emmessa . L T P, ., *
¢ OTHER i UNCOLLECTED FUNDS 3 * *
L T LR R VR e m e e N e e e e R E. k.. P AEeEm- Ararnam=W *
k TOTAL 3,515.25 OTHER 4 * *
k**i****************************************i**i**t************i***********t
[ |
[ ]
CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUN'T
12 45-20-2-130001-45300000-00-000100-00 1 35.00
12 45-20-2-130001-45300000-00-000100-00 1 122.50
12 45-20-2-130001-45300000-00-000100-00 2 122.50
12 45-20-2-130001-45300000-00-0001200-00 4 131.25
12 45-20~-2-130001-45300000-00-000100-00 1 245.00
12 45-20-2-130001-45300000-00-00021.00-00 1 375.00
12 45-20-2-130001-45300000-00-000100-00 1 375.00
12 45-20-2-130001-45300000-00-000100-00 1 375.00
12 45-20-2-130001-45300000-00-000100-00 1 575.00
1z 45-20-2-2130001-45300000-00-000100-00 1 575.00
12 45-20-2-130001-45300000-00-000100-00 1 584.00
o I GRAND TOTAL: $ 3,515.25
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Process Date: 02/09/96
The above named fund(s) has been reduced by the amount of p
this check(s) under authority of Section 215.34, F.S, L, vi f)
' i gj,{/ AL P

State Treasurer
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S1y «
FLORIDA DEFARTMENT OF STATE
Sundra B, Mortham

Sverotary of Stuty

February 27, 1996

BeckgSlrlckland
P.O. Box 1376
Lynn Havan, FL 32444

SUBJECT: FLORIDA INSTITUTE OF SURVIVAL TRAINING, INC.
Ref. Number: P96000009905

Debit Memo #: 62670-B

This Is to inform you that your check #1502 dated January 31, 1996 in the

amount of $122.50 and submitted for FLORIDA INSTITUTE OF SURVIVAL

;RA(}NING. INC. has been retumec' to us by your bank because of Insufficient
unds.

We request that you remit a_cashier's check or money order in amour® of

$137.50 made payable to the Depariment of State. This amount will cover the

gnpaid check and the service fee required by law under section 215.34, Florida
tatutes.

When sending the cashiers check or money order, please indicate the debit
mbemo number and that it is a replacement for the returmed check mentioned
above.

Please note: The documents filed in this office with the returmed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn; Melinda Lilliston
P.0. Box 6327
Tallahassee, FL. 32314

If you have any questions concemning the returned check, pleasa call
(904) 487-6900.

Sincerely,

Melinda Lilliston

Adminis?-ative Assistant |

Division of Corporations Letter number: 206 A00008518

cc:Florida Institute of Survival Training, Inc.
1515 Ohio Avenue

Lynn Haven, Florida 32444




Sandra B, Mortd am
Secrotary of State

March 29, 1996

Bocky Strickland
P.O. Box 1376
Lynn Haven, . 32444

SUBJECT: FLORIDA INSTITUTE OF SURVIVAL TRAINING, INC.
Retf. Number: P86000009905

Debit Memo #: 62670-B

Due to your fallure 1o respond to our previous letter advlsing KOU of the retumed
check #1502, the Articles of Incorporation for FLORI INSTITUTE OF
SURVIVAL TRAINING, INC. have been cancelled and are considered riot filed as
of March 29, 1956,

The name of your corporation is now available for use.

it %oou have any questions conceming the retumed check, please call (904) 487-
6900,

Sincerely

{-‘elinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 196A00014578

cc:Florida Institute of Survival Training,Inc.
1515 Ohio Avenue
Lynn Haven, Florida 32444

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




I

'y a\, 00C049 09

DOCUMENT NUMBER
patE; .4 q,

RECUIVED PAYMENT FOR DEBIT MiMo ¢ Lo (o™ O ~ R IN THE AMOUNT
OF$ 151'50 . REACTIVATED ARTICL £S oF INCORPORATION.

MEELINDA LILLISTON
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