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COVER LETTER

v

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

SUBJECT: HUL) [J”L‘j Q‘be‘ O(UIO1 IVIG

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

?7370.00 Q $78.75 ] Qs78.75 Q $87.50
iling Fee Filing Fee & Filing Fee Filing Fee,
' Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: g%de BOWI\' ’ }5\

Name (Printed or typed}
~ P P mo‘ ﬂé?)_c__ _Z@E{_( :
Address .

Oectires (6. 3253

City, State & Zip

§5b- G02 - 3299

Daytime Telephone number

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



. Division of Corporations

February 20, 2007 . .

STACIE BONILLA
P.O. BOX 2041
CRESTVIEW, FL 32536

SUBJECT: HUB CITY FUTBOL'CLUB, INC.
Ref. Number: WQ7000008677

We have received your document for HUB CITY FUTBOL CLUB, INC.. However, ..
the document has not been filed and is being returned for the following:

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office. : :

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 gquestions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist ' Letter Number: éO?AOOO1 2417
New Filing Section

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



ARTICLES OF INCORPORATION

‘
73

‘ ) In Compliance with Chapter 617, F.S., (Not for Profit)
R U .
) ARTICLE I NAME

The name of the corporation shall be: -}—[U_lg ﬂ 7[17 @-’—b’a! C[d ’0 I NC

ARTICLE II PRINCIPAL OFFICE
T e principal place of business an
P

d mailing address of this corporation shall be:
5309 & MJM ‘ ‘ Qneriwew . 32539

mm\ana&es«—(’-o. Boxe 20y '\mw . 32536
TICLE I  PURPOSE

The purpose for which the corporation is organized is: fﬁ)\éﬂag. 4 ha/'ffnb (L
Soue) CO(POFGCFO\« Ts o© amzecf fof 64:43’ wite & e .\09 Socerf
V(POSQS ~}D prpw e L ok ca»@e*f*?er ».um_vF—

el 3 (tse if\m @”Aﬁ S0 o TES Lfeocle,, é’;'gw Canﬁ’ﬂ)qulra

J
APT.CLQ Yﬂamn OF FLECTION  <ee g/ fplioble coces.
The manner in which the directors are elected or appointed:

2 < '.}:—":.3:; <
\/O*leol, kl\)\'O offF1ce % X -n
e - i
ot e
ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS e
List name(s), address(es) and specific title(s): fﬂg -:l‘? g
J\, Vitf‘ 2 W
/ e T T
‘ >

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

Sacie Gam \o\ $209 Bavkuwood L. Cr‘e&r\w}-&.ﬁ 32539

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

Shacre. Ronille PO box 2e¢r Crerhiew, & 32536

ok o o o o ok ke o s ok sk ko o ok o s e ot o s ok 8 o 8 S o o ook o e i o o o o o s o oo e o ol A o ke o o o o 8 o ol o 3ok e o sk o ok o o o ok o o e o ok kR S SR R ek

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

_’éj/go’pm G_)U\MU\A&- 2/6_ 077

Signature/Registered Agent

Date

g)l'a/u;.’ Aprs o, 2/6/0-7

Si'g/nature/ Incorporator

Date



