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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 18, 2005

LAZARUS

¥

SUBJECT: THE CREW MOTORCYCLE RIDDING ASSOC. CORP
Ref. Number: W05000019519

We have received your document for THE CREW MOTORCYCLE RIDDING
ASSOC. CORP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned tor the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and

resubmit it for processing.

The purpose contained in your articles of incorporation should be more specific.
Piease correct your articles to reflect the specific purpose for which the
corpoeration is being organized.

Please return the original and one copy of 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) 245-6067.

Neysa Cuiligan
Document Specialist
New Filings Section

Letter Number: 105A00026339

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION OSAFR 19 PHI2: 40

L,

FOR
THE (REW: Maroecyele @ionisli ASSOC. CoeR

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter
617, Florida Statutes, adopt(s) the following Articles of Incorporation:

ARTICLE | NAME:
The name of the corporation shall be:

THE CRE w Motocycle Ziopina HSSOC Conf,

ARTICLE Il PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:
PO. oy 770549
Misrn, Fl. 22177

ARTICLE Il PURPOSE (S)°

The specific purpose(s) for which the corporation is organized is (are):

HoTIR Cyede Ribdine clu8, fs5 fecp
PRGHW" )),thbmb 5‘?/*‘; 521 CO&MMWZ')’/

Su ppor7-.

ARTICLE IV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

F.'>Y T‘Hﬁ By L Aws



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless limited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
Cavtios E (In@TiNEC IR
48492 Jw 172 $7
My Om, £1 =147

ARTICLE Vil DIRECTORS (must have the minimum of three directorsy: NAME AND ADDRESS

PRes. STEVE MIACRINE

V.¥. ToNY ©rcAo
LEC,  CALos MARTILIEZ 3K
TeE. ToOmMAS DWoteZ

ARTICLE Vill INCORPORATOR

The name and street address of the incorporator for these Article of

Incorporator is: Aol F HMTWEL 3

14342 Y 73 S§7
Mt ora), B B3 87

The undersigned incorporator has executed these Articles of

mcw this_{4 day of _A Pl , 2008
///éﬂh/ /

signature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE

UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE .

REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

Riooiadn  ASSOC.  CORL-

|
must inc 1%
2. The name and address of the registered agent and office is:
oo} oo

o =58

. o =y

5 ZH
Corloy E Mogrmez —  E3iu
(NAME) . w0 e EF

r
= 2o

(4842 o 773 ST SR

(P.0. Box or Mail Drop Box NQT ACCEPTABLE) = Lz

M/a.w LB 3R787

(CITY/STATE/ZIP)

Having been named as regm‘ered agent and fo accept service of process for the above stafed
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my posiz‘z'on as registered agent.

QLI I e

{SIGNATURE)




