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COVER LETTER

‘Department of State

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

SUBJECT: ?)YOUJCW?’L E. aﬁ]‘é’é Tine.

(PROPOSED CORPORAYE NAME ~ MUST INCLUDE SUFFIX)

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

0 $70.00 & $78.75

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Q‘W\Ma Ya nhéz

Name (Printed or typed)

Lo NW (5% &

Address

Pevole Pines, £l 366

City, State & Zip

G3Y-558 =020

Daytime Telephone number

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



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

ARTICLEI  NAME A G e
* The name of the carporation shall be: '{;"érr; = i;,,
T B T
Broward Eagles Jnc Pt
ARTICLE Il _PRINCIPAL OFFICE T o
The principal street address and mailing address, if difTerent is: e 'f ‘%’f;j
-\ -~
Weoo NW [Sthgt 2L
: I
Pewroke Pines, F| 230636 EQ

ARTICLE Il _PURPOSE L
The purpose for which the corporation is organized is:

e ave a Privete +yavel laseinl | {eam .

e are not G Ratedd Wit anty OFHnisH

yograiw-
TICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Noted oo +€am pavends.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS gaﬂ fa 0
List name(s), address(es) and specific title(s): Q e P [NANL
in Sanehlz
Felix fauting- Pres ?ﬁ&% w 15t st R0 NW 101 "ie"’"' |
%; co Nud %)6 Hf‘S‘f'F\ Pewrtorore Pme" FL | Peasroie Prnes , ~f ‘
whroke bPines, 3 3363
% 32 (o 3¢ [ Seevetavy :
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Fetix Pauling
Heop NW 15 ¥Eef,
Pe m\om‘&% Pines, F| 2303(
ARTICLE vII ™ 1. RPORATOR

The name and address of the Incorporator is:
Oy N Sa %6
Heoo N (T «&z
Tewwhroke frnes, £
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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 fpmiliar with and accept the appointment as registered agent and agree to act in this capacity.




