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CUOVER LETI1EK

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

suBiecT: ELVTE UN\TEL SPORTS ACADEMY  ALSoCiATioN TAc
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[]$70.00 [J$78.75 [(Is78.75 [387.50

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

ADDITIONAL COPY REQUIRED

FROM: OanCQO ‘\\.wmﬂo RG.‘scx(JlO

Name (Printed or typed)

1707 Cidcoy Nt CA

Address

STV Clood, FL d47bkYy

City, State & Zip

Hol- Sa8 -6 757

Daytime Telephone number

OCA 105 Do e, Lom

E-mail address: (1o belused for future annual report notification)

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




AKFPICLED UF INCUKPUKAFION
P In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be:

ELITE UNITED 5PORTS ACADEMY 14“5506191‘!01\5(30(‘_.
ARTICLE II PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
1701 Cydeous View Lk

ST Clood, Fr. 34Y765§
ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION r‘-’,?‘--e: m
The manner in which the directors are elected or appointed: f“_t_;}‘ ;
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ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Ocna Rdo Resado

1187 Crkrey Niew CF. ST Clood, Fro 3Y064 - PRES,
Ceedecch Mardwner S5T69 Lale Melrose 00 Orlands FL 32824 - V.F.

Cku\il Sonikl - Magkines Mb 5769 Lake Melvye D OffaMJo'fL 32826 P ST

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.Q). Box NO

acceptable) of the r
1767 Citrus Vitw CF

istered agent is:
Arvard o Noady e[%\oscp
>T clovd fr 246§

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

(Of/la(‘oﬂo Qosa
1707 Cofrs Urew CF
T C

in this certificate, I am familiar wi

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
th and acc
'VW\/JO N‘QN- 1,% %

*é*********:(**************wzw********************************************************
ept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent
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Signature/Incorporator

Date




