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COVER LETTER

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

sumsect: L€tz Play Right Sports

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 X1$78.75 01$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

com. 11rell Greene

Name (Printed or typed)

5832 Painted Fern Court

Address

Charlotte, NC 28269

City, State & Zip

704-241-6206

Daytime Telephone number

tirrellgreene@msn.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STA’HE Nh&, 1 REH ‘Jﬁ i

Division of Corporations

January 9, 2013

TIRRELL GREENE
5832 PAINTED FERN CT
CHARLOTTE, NC 28269

SUBJECT: LETZ PLAY RIGHT SPORTS
Ref. Number: W13000001766

We have received your document for LETZ PLAY RIGHT SPORTS and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Jessica A Fason
Regulatory Specialist || Letter Number: 813A00000656

www.sunbiz.org
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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Ledz Pha LiaW Spords

Name of Corpadation — mbist include suffix

Drear Sir or Madam:

The encloscd "Application by Foreign Not for Prefit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status” 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:

D@\o‘\o, ones

Name of Person

etz Ploy Biaes

“F 1t"'m/C0mpai‘1y ‘

Address

@(‘)\LO-PO(\ RBroch = 33@(@

City/State and Zip Code

LAOCAOESD 00\,

~ E-mail address: (to Be-uSed™for future annual report notifitation)

For further information concerning this matter, pleasc call:

Pooin bones L&) L1550k

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

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

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O0$78.75 Filing Fee & 01$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 Ledz D Bty souds T
(Name of corporation: must include the wofd "TNCORPORATED" or "CORPORATION" or words or abbreviations of like
rinership if not so contained

import in language as will clearly indicate that it is a corporation instead of a natural person orrpa
in the name ai present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2 Do Carsinh 3. 45-0§2018)
(FET number, if applicable)

(State or country under the law of which it is incorporated)

4. Q 3 \\\ 5. QG/D«\U(\\
(Datc of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)

6.
(Date Tirst conducted affairs in Florida if prior to registration. See sections 617. 1501 & 617.1502, F.S, to determine penalty liability.)

T8 B Fen Cod  Chadolie, N D534

7.
{Principaloffice address)

V0. Bor 960118 Chanrdiie N e D8R0

{(Current matling address)

< .
8. \’0§. esoney hx.un t\\ 0/ .:\\«o/ ﬂa\n’.),- lv\ Ay q\ (Y4 ISpgAﬁ, (o n pgk'.\.o._. i
{Purpose(s) ofedrporation authorized th home siate or country to be carried out in the state of Florida) Tn -
B AP ’
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) = ;:;:. “n :
-t N
foln Jo pE s

Name: b M ONED rs -
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Office Address: Q%a T&\U\Jﬂ.\l C{@LQ =
[ IR L
unLmL@m (SN Florida 35“{221 p2CBde) ' -

(City)

ve
i
CY

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation aft the place
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Jurt
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Rt:}istered 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 Sceretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.




12, Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS -
, : rFE @
President; NTTAN (9( tent oy .
PN Py
= e
Address:_s_% 1 Qm,h\ u\ ?grn C—L\' E:; 3! g — !
[ RS Vo B e
C‘\ﬂ seluNe r.“\(u 24244 .Q.’:< o Y
. T IR :_,___f
VTC'C'PT’CﬁidGHtrYQ)(A Q-(‘)\tn - %uh ro‘ Mcm—\at d Et’i [ I
Address: Vel =202 C\txcbdﬁ\b Yy gl; g

Ford M SC a4 15

Sceratery. oy AW ¥ 0mee -%o.rﬁ “\cn\x/

Address: 903‘5 Svébf\?ub\ﬂ Dr‘iv‘?—vL C\'\Q‘\-r |b‘“l) N QQQ\'“I

Treasurer:

Address:

an addendum to the application listing additional officers and/or directors.

NOTE: If laiccs ary, you may atta

13, 4

(Signatare of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

/‘ .
14, Lirr e\ Greene ~ResdeX
(Typed or printed name and capacity of person signing application)




. .. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
LETZ PLAY RIGHT SPORTS

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3rd day of February, 2011 , with its period of duration

being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Nonprofit Corporation Act; and that the said corporation

has not filed articles of dissolution as of the date of this certificate.

e
foi}

Scan to verify online.

Certification# 93377224-1 Reference# 11241751-dj Page: [ of 1
Verify this certificate online at www .secretary.state.nc.us/verification
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IN WITNESS WHEREQF, [ have hercunto set

my hand and affixed my official scal at the City
of Raleigh, this 4th day of December, 2012.

Glpire - Mpesdalt

Secretary of State
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