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COVER LETTER ‘

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

supseer: 357 GOAT RIDERS

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 W
Filing Fee & Filing Fee Filing Fee,

Filing Fee
Certificate of & Certified Copy Centified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

FROM: _ J=AnC (5. STEPHENS

Name {Printed or typed}

536 pw Y9st

Address

M Iz, FE 33147
City, State & Zip

786-203 -5/ 40

Daytime Telephone number

Lsrep 72 & poL -Cor

E-mail address: (to be used for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2012

ISAAC G. STEPHENS
536 NW 49TH ST
MIAMI, FL 33127

SUBJECT: 357 GOAT RIDERS
Ref. Number: W12000031421

We have received your document for 357 GOAT RIDERS and your check(s)
totaling $87.50. 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), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return the corrected 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 questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist || Letter Number: 812A00016291
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION e
In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLE I NAME -
The name of the corporation shal be: 25 i GOoAT RIDERS GARC =NC. FJ L G
ARTICLE IT PRINCIPAL OFFICE I? L - 9 £ 3
Principal street address Mailin_gla_g:i_qil;f_:_ssr. if different is: 4
53(0 Al HQQT A [ETEY. W FC s,

MIAMT  FL 35107 TPt s LA

:
= o et -
LR I

ARTICLEIII  PURPOSE _
The purpose for which the corporation is organized is: NOM-PROFIT T moOTHRCNCLE ORGT NIZATION

ARTICLEIV = MANNER OF ELECTION _ The manner in which the direclors arc elecled and appointed: APPp TaTED

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and 'Fille:mwmmmo_ Name and Title:_K£vIp) ;“Hzﬂ&mg, PRESTHhEAT
Address: 536 pus Y49 st Address: HBO nws {95t

ey ~2,33/73 0 MIpmmg FL
(AunneR (cn- Foumpen )
rd 4
: RoAD
- Name and Title: Name and Tiile;

Address: 9,’.!‘ NE LS sT Address:
mTamE &, 33437

Name and Title: Name and Title:
Address: i Address:

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

Name: TeanC G- STEPHENS
Address: 536 s Y95t

MyaT B, 33972 000000

ARTICLE VII  INCORPORATOR

The nanie and address of the Incorporator is:
Name; . STH 15
Address: 53¢ M Y95

mrzamy, K330 000

Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, { am familiar with and accept the appointment as registered agent and agree to act in this capacity

Required Signature of Registered Agent Date

I submit this decument and affirm that the facts stated herein are true. I am aware that any false information submitted in a decument
to the Department of Stqte constitites a third degree felony as provided for in 5.817.155, F.S,

20 IUL_‘I_%_&QL&_
Reduired Signature of Incorporator ate




