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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
-~
SUBJECT: /f‘i/ﬂ STELS fE/UCf/UG <L UB -I/‘(/C
_ . ~(PROPOSED CORPORATE NAME - MUST mcwgg SUFFIX)
Enclosed is an original and one{1) copy of the Articles of Incorporation and a check for:
0 57000 C1s78.75 (3578.75 &l 387.50
Filing Fee Filing Fee & Filing Fec Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Certificaie
ADDITIONAL COPY REQUIRED

FROM: harvel B, IZTJ//?.A/’-DO L

Name {Prmted or typed)

35??6‘/?4)/577( POIITE Br -l éA

Address

AVERNTURA  FL 33140

City, State & Zip

?é’é ZFl 62FF

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be

MASTERS FEACING <CLUB  TAC
ARTICLE II PRINCIPAL OFFICE

ALy 6- 50890
i

The principal place of business and mailing address of :;has corporaiiﬁn shall bf:‘

3585 MYSTIC 201 TE Dr~Suite A. Aveutvors  FL. 3545”
ARTICLE I PURPQSE

The purpose for which the coxporauon is orgamz;:d is:

7o create &fg;,,am? clob ?(oﬁ

rs.drlr'c: oud fee.dﬁ [(GMC{Mj-
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appdi;ltcd
{4 esn /0;#“5 O{] ('gff OQ_;E Vo '{ce

ARTI

{
List name(s), addrcss{es) and Spccaﬁc title(sk:

NAvp L R HRALYD. 25ho s 208 Terr-
RAEAEL SOAREE -

luc:u“ FlL 33180 — \DJtc&P@f |
131 SW I1F A - Ap 304 - Fecubrobe Puo T133025 Dirct

The namggm Florida street agdrggg {P o. Box NOT acccptabie) of the reg:szered agent is:

Moy el R Uivaldo, 3585 liyshic Poiwte Dr Jos
1 - 23 247

ARTICL!

The name anﬂ gg}g{ggg of the lncmporaior is:

Warwed €. Hireldo ~35€S mcﬁwﬁaﬁu Lobe A Jm@fa 7733180

sk b e s e e o e o o o et ok ot oo e o 3 ok S o o 3R ot K e e B ol b S st R e sl o o ok ok s e s s e e ke sk ke ek ok s sk R R U R
Having been named as registered agent 10 accept service of process for the abeve stated corperation at the place designated
in this certificate, § wm famifiar with and accept the appotntment as registered agent and agree lo act in this capacily
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Signature/Registered Ageat—"
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