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COYER LETTER

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

SUBJECT: ORLANDO ATIAS \ONS |, Thne
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)
Enclosed is an ariginal and one(1) copy of the Articles of Incorperation and a check for ;
[1$70.00 X $78.75 [C1$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: AL\ BoumMop AL

Name (Printed or typed)
333 g Street Sw
Address
xe veEN go
City, State & Zip

/Llrfﬂ A30 14 12
T 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.5., (Not for Profit)
ARTICLE NAME

The name of the corporation shall be

ORLANDD ATLAS Liong , Tnc
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ARTICLE I PRINCIPAL OFFICE

i
The principal place of business and mailing address of this corporation shall be: e
333, 6 Srreet Cw

WiNTER RAYEN , FL 33380
ARTICLE Il _PURPOSE

T
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The purpose for which the corporation is organized is:

NoT FoR PROFIT / AMERIcAN MOROCCAT
EoccER TEAM™M
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ARTICLE IV MANNER QF ELECTION
The manner in which the directors are elecied or appointed

VOTIiN & BN TEav MEMRERS

AR

TICLE V. INITIAL DIRECTORS AND/OR OFFICER
List name(s), address(es) and specific title(s)

ALt BouMoUGAY |, FPresident
ABDEL TABAR ALFADIL | Secretary
RacH D BouzRiBA

/ freasitrey

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is
AL

Boumous MY
333 . &Y Street S
wINTER HAven , FIL 33880
ARTICLE ViI INCORPCRATOR
The name and address of the Incorporator is
ALY BoumMoU G AY
333 , 6" Street SW

,\.m;,e FL 33880

HAVE pd

*******w*****************************************************************************

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

/

ered Agent
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Date
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Sig re/lijcorporator

Date



