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ARTICLES OF INCORTORATION
In comptiance with Chapler 617, F 8., (ot for Profi}

ARTICLET NAME
The name ofthe CG."'!:UFH[]‘QII shall be: MOUNT OF LlFE VOLLEYBALL ACADEMY INC

ARTICLE N PRINCIPAL OFFICE

Principal street address: Maiting address. if different is:

10107 ANCGRA CIR APT 1322

ORLANDO, FL 32821

ARTICLE NI PURPOSE

The purposc for which the corperation is organized is: THE PURPOSE OF THE BUSINESS IS CAPTURE. DIRECT.

From: Yanet Avila

ORGANIZE. TRAIN AND PRCJECT CHILDREN AND TEENAGERS THROUGH CLINIES, CAMPS AND

PREVIOUSLY PLANNED TRAINING IN THE DISCIPLINE OF FIELD AND SAND VALLEYBALL RESPECTIVELY.

ARTICLE IV  MANNEROF ELECTION _The manner in which the directors are elected and appointed:

3Y MINUTES ANMD BY LAWS.

ARTICLE V. INITIAL OFFICERS ANDVOR DIRECTORS

MName and Title: GERSON BENITEZ (D) Name and Trle:
Address 10107 ANCORA CIR Address:
APT 1322

ORLANDO, FL 32821

Name and Tie; NCIRALY ROJAS (S} . MName and Title:
Address 10107 ANCORA CIR Address;
APT 1322

ORLANDQ FL 3282

Namz end Tite; 2EUS BENITEZ wame and Tabter_
Address 10137 ANCORACIR Acdress:
APT 1322

ORLANDO. FL 32821

[
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Name and Title: MName and Tile:
Address . Address:

! Nahte and Title: Name and Tizle;
Address Address:

ARTICLEYY  REGISTERED AGENT

> The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:
Name: GERSON BENITEZ
5 Addross: 10107 ANCORA CIR APT 1322

ORLANDO. FL 32821

ARTICLE VI INCORPORATOR

{ The name and address of the [ncorporator is:

Naume: GERSON BENITEZ

, Address: 10107 ANCORA CIR APT 1322

’ ) ORLANDG. FL 32821

ARTICLE VII EFFECTIVE DATE: P
Effeciive date. if othier than the date of filing: AQPTHONALY o

(If an effective date is fisted, the date muse be specific and cannot he mare than five days prior or 90 days after the t'hn" }

Note: Ifthe date inserted in this block does not meet the applicabls statutory filing requirements, 1his date will not-be listéga; the
' . ) [
document's effective date on the Departiuznt of State's records. o

Huving been named as registered agent to accept service of process for the ahove smited corparatian at the ploace deugnmed in this
cartificute, § cm famitiar with ard aocept the appoistment as registered agent and agree te act in thiy capacity L
[y

) S

Required Signature of Registerad Agent Maie

I submit this document aend affirm that the focits stared herein are true. I am aware that any fulse information suhmited in d decrment (o
the Department of Stite constitutes a thivd degree fefony as provided fur in s. RI7 IS8 F.K
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