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TRANSMITTAL LETTER

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

“The Searing

o
o

SUBJECT:

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

O s70.00 Q$78.75 2$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Okr ';S{’Uf'& Pldt&'&

Nante {Printed or typed)
4314 NW 115 Avenue.

Address

Conl Sf%FL 33005

Rtate & Zip

(154) 246 ~4546

Daytime Telephone number

NOTE: Piease provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 16, 2005

CHRISTINA PICKETT
4319 NW 115TH AVENUE
CORAL SPRINGS, FL 33065

SUBJECT: THE SOARING EAGLES, INC.
Ref. Number: W05000038782

(Hd‘r}'\c Sbarihc‘ é_aDLeS Manascmcﬂ{ JJ"Q)

We have received your document for THE SOARING EAGLES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Filorida" or "Florida" to the end of a name is not acceptable.
Section 617.0202(d), Florida Statutes, requires the manner in which directors are

elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Directors can't elect directors.

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) 245-6972.

Doris Brown

Document Specialist Letter Number: 805A00052296
New Filings Section

Thivicinn af Carnaratione - PO RPOY 2297 _MTallahaceee Floarida 292214

SEM K L1 13060

G3AI333Y



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit) F
: . SECRE ALl
ARTICLET _ NAME BIVISIgir AARY 0F s rare
The name of the corporation shall be: "-Aﬂ@,_‘,f

7%6 5’(94—/";’77 5&?/€3ma¢émeﬂﬁinc. 05007!7 AM g: 33
ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

4319 NW 1{8% Averue
Spruws, FL 33068

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

T Cﬂramflm u Gz'jamz:d sslely for fmmfum af re,f:&f'mi purposes.

Fi4 » N
The manner in which the directors are elected or appointed:

coporubin Shall > Votu The t and affa
-OTaY;ePrmf\h shal béemaﬁ?(f ﬂ:e&:m mfhE:;?rec:{d). o £3 Boad bmwfco fﬁfg.
wmr%wy meuﬂg ?mm&.

oﬁ%ﬁf b-"l'gpgu Shall ang v l,
v 0
List namef(s), address{es) and specific title(s): L FI’BN‘ dﬁl\t

CLE D,
Lo BOCE th Ceval Speings, FL 330
Christwa, Ptdceﬂ‘., 43194 NW 6™ Avene, [’ﬂtﬂi FL 33065 Vice President
i

Kamala Ar‘d’le(, 439 NW U5™ Avenue, aszmas |
Mexis Gay, 4319 NW (15% Avenue, Cool€prim, FL 3306S - Secretary/Treaser

vi REGISTERED AGENT AND T ADD
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:
Korralo. hder; 4319 NW 115" Averuse, Coval Springs, FL 33005

INCORPORATOR )
The pame and gddress of the Incorporator is: & m.l SP(JﬁS, FL 3308,

Chistina Qickett, 4314 NW (S Aene,

bR Al A AL DS S bl S et Sl ettt 2 2t il o L iSSP IR R TSt Rttt il 2 a2ttt sty s

Having been named as registered agent to accept service of process for the above stated corporation ot the place designated
in this certificate, I arn famsiliar with gnd the appointment as regisiered ggent and agree to act In this capacity.

,%4” - B~ 7~ of
'[Signatulechgf Agent Date

byﬁz_/% § 95

Signature/Incorporator Date




