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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2022

EXPRESS

SUBJECT: LET'S GO CHAMP INC
Ref. Number: W22000032265

We have received your document for LET'S GO CHAMP INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is 12000060319.

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

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

Tammi Cline r::
Regulatory Specialist Il Supervisor Letter Number: 222A0000592%-
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ARTICLES OF INCORPORATION

ARTICLET  NAME

In compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be: LET’'S GO CHAMP ARMY INC

ARTICLE Il _ PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:

15836 SW 15TH ST

PEMBROKE PINES, FL 33027

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: THE PURPOSE OF THE BUSINESS IS SOCIAL SERVICES.
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ARTICLE IV ___MANNER OF ELECTION _The manner in which the directors are elected and appointed:

BY MINUTES AND BY LAWS,

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JOSE A. BOGAERT

Address

(PRESIDENT/EXECUTIVE DIRECTORJdress:

15836 SW 15TH ST

PEMBROKE PINES, FL 33027

Name and Title: BYRON MARIN ( TREASURE)

Address 15836 SW 15TH ST

PEMBROKE PINES, FL 33027

Name and Title:

Address

Address:

Name and Title:

Name and Title: ANTONIO HO ( SECRETARY)

15836 SW 15TH ST

PEMBROKE PINES, FL 33027

Name and Title: SHANNON BRIGGS { CHARMAIN)

15836 SW15TH ST

PEMBROKE PINES, FL 33027

Address:
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Nanwe and Title: Name and Tite:

Address

Address:

Name and Title:

Name and Title:

Address

Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
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Name: JOSE A. BOGAERT ce R
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Address: 15836 SW 15TH ST =, = o
nen =

PEMBROKE PINES, FL 33027 g, O r
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ARTICLEVII  INCORPORATOR =T P
The name and address of the Incorporator is: ; j—; wn

Name: JOSE A. BOGAERT i

Address: 15836 SW 15TH ST

PEMBROKE PINES, FL 33027

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing:

-(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.}

Note: [f the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named os registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fumiliar with and accept the uppointment as registered agrent and agree to act in this capaciey
= DocuSigned by:

o

Req uTr;{iESigﬁmﬁ 5 Registered Agent

3/9/2022

Date

I siebmit this document and affirm that the facts stated herein are true. Fam aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSiupud by:

//J?

3/9/2022
ReqarredBagnareire of Incorporator

Date




