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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Champion Soccer School Inc

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
“Certificate of Existence"”, or "Cerificate of Good Standing" and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this

matter to the following:

Joseph Maresca

Cha

Name of Person

mpion Soccer School Inc

Firm/Company

4763 S Conway Rd Ste E

Address

Orlando, FI 32828

City/State and Zip Code

jmarescal@gmail.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Joseph Maresca

at(_407 851-1833

Name of Person

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

[J $70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee, FL. 32301 .

{ ] $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITSAFFAIRS IN

THE STATE OF FLORIDA:

l. Champion Soccer School, Inc.
{Name of corporation: must include the word "INCORPORATED” or CORPORATION" or words or abbreviations of like
import in fanguage as will clearly lI‘IdIC’IlC thal it is a corporation instead of a natural person orfpartnershlp if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

2. Commonwealth of Kentucky 3. 61-0975826
{State or country under the law of which it is incorporated) (FEImumber, i applicable)
4. April 25, 1984 5. Perpetual
{Date of Incorporaticn) (Duration: Year corp. will cease to exist or "perpetual”)
6. 10/18/2010
{Date 1irst conducted aftairs in Florida 1T prior 1o registration. See sections 61713011 & 6171302, F.5. to determine penalty liabiling.)
7. 4763 S Conway Rd Ste E Orlando Fl 32812-1210

(Principal office address)

4763 S Conway Rd Ste E Oriando Fl 32812-1210

{Current matling address)

, Soccer School
{Purposc(s) of corporation auihorized n home state or country 1o be carried out In the state of Florida)

12 130 01
t

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Joseph Maresca

0¢ :ClHd
if
S

Office Address: 4743 Atwood Dr =m

~

Orlando , Florida 32828
(City} (Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obfigations of my position as registered agent.

/
/ {Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addrésses of officers and/or directors:
A, DIRECTORS
Chairman: JOS€Ph Maresca

Address: 4743 Atwood Dr

Orlando, FL 32828

Vice Chairman:

Address:

Director: B1AQI0 Montaiuti

Luisa Montaiuti

address: 4245 Conway Place Dr

4245 Conway Place Dr

Orlando FL 32812

Orlando, FL 32812

Director: 1d@ Maresca

Address: 4743 Atwood Dr

Orlando, FL 32828

B. OFFICERS

President: JOS€ph Maresca
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Address: 4743 Atwood Dr =
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Orlando, FL 32828 = E
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Vice President; N 2 <
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Address: E‘?— J_{:
N
D ;M
Secretary: LUISA Montaiuti

Address: 4245 Conway Place Cir, Orlando FL 32812

Treasurer: B129i0 Montaiuti

Address: 4245 Conway Place Cir, Orlando FL 32812

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

A ™ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155,_F.S.

14, Joseph Maresca //%o \ Pr rS.

{Typed or prfn/l;eﬂ/name and capacity of person signing application)



Commonwealth of Kentucky 10/12/2010

Trey Grayson, Secretary of State

Trey Grayson
Secretary of State
P.O. Box 718 ifi :
Frankfort, KY 40802-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.sos.ky.gov

Authentication Number: 104675
Visit http:/lapps.s0s.ky. owbusinesslobdblcertvalidaté"as toﬂ,mamt‘l‘t_ljenticate this certificate.
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I, Trey Grayson, Secreta of State ofs I:he:Commonwealthfof Kentucky, do hereby
certify that accordmgito the records m’the '@fflce of the Secretary of State,
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{]'“’““ﬁ%CHAMPION S@CCER‘ SCHOOL INC
\z
Al

has ehmmated'ralf the érounds for dlSSé)lu'HOf paud all fees and penq},t_l‘gls o‘wed to the
Secretary of State, andlmet all other lj'?{qnLE I” ntd for remstatement Jhe effective date

of remstatement 15 October 12, 2010.
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Ifurtheﬁic&r B thallCHAMPION S §9§CER SCI—IOOL INGlistacorporation duly

mcorporated‘*and.exmtmg under the laws of the gommonwealthﬂof Ker}tucky, whose

date of mcorpora&owg“f\ ax 5 9845‘031“1 whose penod of durahon 1Sgperpelrual
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IN WITNESS WHERE@F,J“have hereunto set;m )‘j :;.Egld ;g.fﬁxed my Official
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Seal at Frankfort, Ken“tf'uckyKﬂ tlus 12“‘|dayrrof Oqtobe 2010: 2 ,,4 1ﬂ'
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Trey Grayson a-.

Secretary of State
Commoenwealth of Kentucky
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