(ﬁeq uestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] pekup [ war ] mar

.{Business Entity Name)

- (Document Number)

Certified Copies Certificates.of Status

Special Instructions to Filing Officer:

iAo f

ice Use Only

WD R0

300161827573

o -3

101970901 Oe-—009 #4708, 75

X
- 4
Ze 2 '
c3 =
o1l LS
%E.I”f’l iy i
b;‘: — L L T
3‘2} ™) rn»wn .
Nl @
PR
’-ﬁfﬂ -0 bl
- b=
—or S ET
Qm"{ —— T
A
—f
Sr &




FLORIDA DEPARTMENT OF STATE
D1v1s1on of Corporatlons o

U

October 20, 2009

MASUDA SHAH MOHMOOD
2420 TAFT ST.
HOLLYWOQOD, FL 33020

SUBJECT: LITTLE SHARKS CLUB & LITTLE SHARK'S ALUMNI
Ref. Number: W09000046664

We have received your document for LITTLE SHARKS CLUB & LITTLE

SHARK'S ALUMNI and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617. 1506(1) FIonda Statutes, prohibits the use of
the word COMPANY or.CO, in the name ofa non- proflt corporation.

The purpose contained in your articles of mcorporatmn should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit

corporation is being organized.

Please return 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, pilease call
(850) 245-6934..

Loria Poole

Regulatory Specialist If Letter Number: 809A00033477
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COVER LETTER

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

SUBJECT: Little Sharkies Ciub and Sharkies Alumni Inc.

{(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[T]$70.00 []$78.75 [(J$78.75 [J$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Masuda Shah Mohmood
Name (Printed or typed)

2420 Taft St,

Address

Hollywood, Fl 33020
City, State & Zip

954-348-9711

Daytime Telephone number

littlesharkiesclub@hotmail.com
E-mail address: (to be used for future annual report notitication)

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




ARTICLES OF INCORPORATION - o
In Compliance with Chapter 617, F.S., (Not for Profit) :
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ARTICLE IT _PRINCIPAL OFFICE N A
The rmc al street address and mailing address, if different is: co U
st Holywood Fl, 33020 =P
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ARTICLE Il PURPOSE

Biel% ?%eg?é %'f/lé tgag‘%rgo 'ﬂwor%?gfﬁ?ﬁdsmty will be volunteering to help others. Setting up
fundraisers to collect for the S|ck children or the poor. Tours will be made for the boys to be educated
and guided towards the right path so they can have a good understanding of life. Boys in the club
that turn 13 and up become sharkies alumni so they can still participate in all the events.

ARTICLE IV MANNER OF ELECTION

‘ﬁc in whi d:
|g?'r|'fl ’Hb"'&'i’é"m“ihéhaﬂb"% ‘o"rr%%ﬁ %%c\}(édgﬁ? gfg &rit with me. during any events the parents of our
sharkies will volunteer to help.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS g
7 L0S BrsH AR B EPecifc e

Director

2420 Taft st. Hollywood, Fl. 33020

Valerie Amy Spicer

Assistant Director
2822 Fillmore st, Hollywood, FL. 33020
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Masuda Shah Mohmoo

2420 Taft st Hollywood, FL.. 33020

ARTICLE VI INCORPORATOR

e na d ad of the Incorporator is:
T Lams W adtressbihg incorp

2420 Taft st. Hollywood, Fl. 33020
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Huaving been named as registered agent to accept service af process for the above stated corparation at the place designated
in this certificgte, I am familiar with and accept the appointment as rggistered agent and agree 1o act in this capacity.

/0 -26-07

Date

/0-26-09

Date




