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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

UNITED STATES SOCCER 7 ASSOCIATION, INC.

SUBJECT:

{PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 $78.75 Q$78.75 (J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

MIKE'S TAX & ACCOUNTING, INC.

Name (Printed or typed)

FROM:

269 N. UNIVERSITY DRIVE, SUITE B

Address

PEMBROKE PINES, FL 33024

City, State & Zip

954-893-1399

Daytime Telephone number

INFO@1GLOBALTAX.COM

L2-mail address: (1o be used for future annual report natification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORTATION Frope st g
tn Compliance with Chapter 617, F.5., {Not For Profit) ,?’]3 DEC ‘3 P s
"5,

ARTICLE | - NAME

The name of the corporation shall be: UNITED STATES SOCCER 7 ASSOCIATION, INC, (the
“Corporation”). Said corporation is organized exclusively for charitable, educational and scientific
purposes including for such purposes the making of distributions to organizations under section 501 {C)
(3) of the Internal Revenue Code (or the corresponding section of any future Federal tax code).

ARTICLE 1l — PRINCIPAL OFFICE

The street address of the initial principal office of the Corporation shalt be 917 SW 143™ Avenue, #1705,
Pembroke Pines, FL 33027.

ARTICLE il — PURPOSE

This corporation was specifically created to develop, promote and administer soccer 7 {seven) clubs
catering to youths, adults, both professionals and non-professionals within the community.

The corperation shall also be authorized to engage in and transact any and all lawfui business within and
without the State of Florida or United States for which corporations not for profit may be incorporated
under Chapter 617, Florida Statutes, as amended and supplemented. No part of the net earnings of the
carparation shall inure to the benefit of, or be distributed to its members, trustees, directors, officers, or
other private persons except that the corporation shall be authorized and empowered to pay
reascnable compensation for services rendered and to make payments and distributions in furtherance
of section 501 (C) {3) purposes.

Upon the dissolution of the corporation, assets shall be distributed for one or more exempt purposes
within the meaning of Section 501 (C) (3} of the Internal Revenue Cede or to another similar exempt
organization for a public purpose.

ARTICLE IV — MANNER OF ELECTION

The manner in which the directors are elected and appointed will be as provided for in the bylaws.

ARTICLE V — INITIAL OFFICER AND/OR DIRECTORS

SHAM S. MOHAMMED DIRECTOR, PRESIDENT
917 sw 143"° Avenue, #1705
Pembroke Pines, FL 33027

ANIL RAMPERSAD DIRECTOR, VICE PRESIDENT
4338 SW 183" Avenue
Miramar, FL 33029
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SHAWN SARABJIT DIRECTOR, TREASURER J‘WSIOH oF rmerﬁ', ,!“t y
13120 SW 21%" STREET % i
MIRAMAR, FL 33027 J0EC -3 py 2:52
RACHEL 0. MOTILALL MOHAMMED DIRECTOR, SECRETARY

917 sw 143%° Avenue, #1705
Pembroke Pines, FL 33027

KYLE LEQUAY DIRECTOR
2 Francis Road

Leng Circular Maraval
Trinidad & Tobago

ARTICLE VI — REGISTERED AGENT

The name and Florida Street address of the Registered Agent is:
Name: Anil Rampersad

Address: 4338 SW 183" Avenue
Miramar, FL 33029

ARTICLE VIi — INCORPORATOR

The name and address of the incorporator is;

Name: Michael S Sarahijit
Address 269 N. University Drive, #B
Pembroke Pines, FL 33024

Having been named as registered agent to accept service of process for the above stated corporation at
the place designated in this certificate, | am familior with and accept the appointment as registered
agent and agree to act in this capacity

Aot /37 J20r2

Required Signature of Registered Agent " pate

| submit this document and affirm that the facts stated herein are true. | am aware that any false
information sub itted in a document to the Department of State constitutes o third degree felony as

provided forin s. 5, F.
X Q.ajo‘& (1272013

Requnred Slgnatur oflnc rporator Date
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