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COVER LETTER

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

o VICTOY RIJEES ASSOCIATION of Sovtdl Fleaiod LLC-

{(PROPOSED CORPORATE NAME - MUST INCEUDE SUFFIX)

SUBJEC

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

& $70.00 0 $78.75 Os$78.75 X $87.50
| Filing Fee Filing Fee & Filing Fee Filing Fee,
| Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rom. 808 H ArIS EpI
Name (Printed or typed}
160N MW L0 g Y
Address

cortd S&sksS FL 33071

City. State & Zip

3¢5 L3IV 1L/

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE)S *™R -4 Pl 2 06
Division of Corporations .

March 20, 2006

BOB HANSEN
1604 NW 102 WAY
CORAL SPRINGS, FL 33071

SUBJECT: VICTORY RIDES ASSOCIATION OF SCUTH FLORIDA LLC
Ref. Number: W0B000013329

We have received your document for VICTORY RIDES ASSOCIATION OF
SOUTH FLORIDA LLC and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please remove the suffix LLC and use one that is listed below.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401{1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation 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 abandened.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 006A00018870
New Filing Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



] ", . ARTICLES OF INCORPORATION
' et , In Compliance with Chapter 617, F.S., (Not for Profit)

' ARTICLE I NAME
The name of the corporation shall be:

VICTOLY HAJERS ASSRCATIOA gF SouTH Floseof it

JAV
ARTICLE I PRINCIPAL OFFICE
‘ The principal place of business and mailing address of this corporation shall be:

{woy P (9L LVARY
cosnAL Sprtl Fo 3207/
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ARTICLE I PURPOSE :’r—;ﬁ =

The purpose for which the corporation is organized is: z::?. 2=
| Ar G/ AP1ATIoN CorrpviEd g VICTUAT By o ;
[TOTOACTIE fHYERAS 70 E/SI A= @ m
SAFE praronereE L)~ W o O

ARTICLE IV MANNER OF ELECTION ol -

The manner in which the directors are elected or appointed; E‘gg;:n"" g

Ard AHPVEC EVECTTOA vi7H SHOH 0F HAOS =

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
! List name(s), address(es) and specific title(s):
CLES - BB HarSeS 160N il [0 LT contdl senibS FU 3307/
Vi - AL KAALSTEN 5530 47 8 STREET MAAGATE EFL 320678

THEASWEN - BILL TUEAS N0 SOVTH gl AVE  oysfhrV gedck £ 33049

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

| BB HAFSEN 16O pus 10V et T O SALS FU 31307/

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

GUB HANSES 60 M [0 AT contSprmtS o 2307/
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Having been named as regispered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am fouiiliar with and accept the appointment as registered agent and agree to act in this capacity.
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