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T ' FLORIDA DEPARDWIEEY
ST Division of Corpor
¥ % August 25,2011
' ROBERT MELLERSON

3240 N.W. 171 STREET
MIAMI GARDENS, FL 33056

T N SUBJECT OPA - LOCKA PANTHERS CLUB, INC.
: ﬁ‘ Ref. Number: W11000039225

~ We have received your document for OPA - LOCKA PANTHERS CLUB, INC.
. rand your check(s) totaling $70.00. However, the enciosed document has not
. 42-been filed and is being returned for the following correction(s):

- You failed to make the correction(s) requested in our previous letter.

O T ,”‘ Section 617.0202(d), Florida Statutes, requires the manner in which directors are
© elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and 6né copy of your document, along with a
. copy of this letter, within 60 days or your filing will be considered abandoned.

‘PK" e .slf you have any questions concerning the filing of your document, please call
w4 (850) 245-6973.

Claretha Golden

Regulatory Specialist i Letter Number: 511A00019945
~New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2011

ROBERT MELLERSON
23240 NW. 171 STREET
MIAMI GARDENS, FLL 33056

ESUBJECT: OPA - LOCKA PANTHERS CLUB INC.
Ref. Number: W11000039225

- e have received your document for OPA - LOCKA PANTHERS CLUB, INC.
rg_d your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Y&ou failed to make the correction(s) requested in our previous letter.

Sectlon 617.0202(d), Florida Statutes, requires the manner in which directors are

Bcected or appointed be contained in the articles of incorporation or a statement
the method of election of directors is as stated in the bylaws.

e return the corrected original and one copy of your document, along with a
co y-of this letter, within 60 days or your filing will be considered abandoned.

If :you,; have any questions concerning the filing of your document, please cali
(8 ):245-6973.
B G S tia Golden

BREaliatory Specialist 1 Letter Number: 811A00018721
Newl F:Ilng Section
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Vision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

& July 26, 2011

'ROBERT MELLERSON
+£3240 N.W. 171 STREET
‘MIAMI GARDENS, FL 33056

SUBJECT: OPA - LOCKA PANTHERS CLUB, INC.
ef. Number: W11000039225

We have received your document for OPA - LOCKA PANTHERS CLUB, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the fo[lowmg correction(s):

fliie document is illegible and not acceptable for imaging. We ask that you type
‘ er carefully print the information in the appropriate blocks.

T@gépurpose contained in your articles of incorporation should be more specific.
Rlease correct your articles to reflect the specific purpose for which the non profit
r.

< Section 617.0202(d), Florida Statutes, requires the manner in which directors are
; ected or appointed be contained in the articles of mcorporatron or a statement

Blease return the corrected otiginal and one copy of your document, along with a
of this letter, within 60 days or your filing will be considered abandoned.

o) have any questions concerning the filing of your document, please call
45-6973.

et
Regulatory Specialist i Letter Number: 011A00017656
tlmg Section

www.sunbiz.org
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o, ‘ ‘ARTICLES OF INCORPORATION

In éompliance with Chapter 617, F.S., (Not for Profit)

ARTICLEY . NAME
The name of the corporation shall be: ORQ\\—\QC\{\ o ? \\“Q @< Q\\N Q\Q
[

ARTICLE IT PRINCIPAL OFFICE .
- Principal street address . Mailing address, if different is:
EN ; Sxanadx

< S oo Q%\ L RIRRFRN

ARTICLE Iil PURPOSE

The purpose for which the corporation is Orgamzed i5: W\ a0\ —-W_& \ O Rrcr g, D &( )
N N O N NIRRT S Qﬁ@.
WA RN o 3\\%%4—- N Yy REDFE A, N DR <, ~

ARTICLEIV ___MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

.A o5 %;vce:("\& e~ %\¥O\_\a~b§ -

ARTHILD W INTTIAL OFFINERS ANE/CR - DIREDTURS
et and e q\o\ﬁma.\-\ ‘X\Qkim__, Name and Title: ?‘Q_uéxq_x-..c_l_— (,\..J\%\
. Address: Raoas N Address: e C R o™ o gy
- . EOND W e §\§ Sen &t % 2% Naa. S
’ W\c\\-‘\\ G Q;\',Q\ =23%M o [y %&) &
, Name and Title: Q fogo~y N :\\\mms Name and Title: Y—\Sl._o\ \\!\0\00\ Q\!\SSQX\
© Address: N RS Address:
NTOON XA Mg, Q3
) SEN S dors _ﬁ\. AN N LY S\ %’2,\\(\"\‘
" Name and Title: NN \k«\ %Q\k\l Name and Title:_
Addrcss RUR-% Address:
S sewets & Les S\ AR
AR TI CLE VI___REGISTERED AGENT 'é" ::“'J
The name and Florida street address (P.O. Box NOT acceptable) of the registered agem is: - %‘;:‘1
; Name: . .-‘?1 2%
. Address: y I o oo
, . d - 1 e
. (W) o e s
33065 S
; : T IRC
. ARTICLE VIl __INCORPORATOR ° N
et ~ The'nume and address of the Incorporator is: vy »x
L q_' iame: odeaa> SSheahugsoes o ET
& 4‘&;: ?\ddrcss P5o™O W L NN oy *
o NS e @gih:ggs ES, 2305
} . Having been named as registered agent 1o accepr service of process for the above stated corporation at the place designated in this
) certificate, I am familiar with and accept the appoiniment as registered agent and agree io act in this capacity

02-22-)1

Date

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitied in a docuent

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
N\—22-A\\

. ] Required Signature of Incorporator ) Date




