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FLORIDA DEPARTMENT OF STAT#parTH: R OF STATE

Division of Corporations N OF CORPORATIONS
ISt i ' mﬁEPAH-’\SSFE.FLORlDA

May 29, 2013

ALFRED STURTZ
633 N.E. 167TH STREET #316
NORTH MIAMI BEACH, FL 33162

SUBJECT: AVENTURA NORTH MIAMI BEACH LIONS CLUB, INC.
Ref. Number: W13000031041

We have received your document for AVENTURA NORTH MIAMI BEACH
LIONS CLUB, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 817.0202(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 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.

Thomas Chang ' .
Regulatory Specialist Il Letter Number: 813A00013377
New Filing Section

www.sunbiz.org
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COVER LETTER

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

SUBJECT: AUQW}U\\(& NQ\:H\ Mf&hﬂi BEQOL L\omg C{uL/IHC.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 M(578.75 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: A\'@\rei S*tu v%%

Name (Printed or typed)
£33 NE 167" Sheet #2306
Address
No\"ﬂ\ Ml\O\M*\ BQO\CLSFL 33[ €2
City, State & Zi

o5 - §25- 8108

Daytime Telephone number

Stutao &) att net

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

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



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

fl"‘!l‘lgeffzrn(r:]fs:gl"lthecorporationsha,]lbc: AA/@[A+U‘((X NOT‘H‘ NIQ‘M\I B@OLCIA L;OV‘S CL"L /T"‘c-

ARTICLEII = PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

£33 NE (63 Street # 306
NocTh  Miami B&\C'Li FL 33162

ARTICLE IIt PURPOSE
A e e s e A -~
The purpose for which the corporation is organized is: A . TO cre OC" é 0—“0‘ '[*D.S‘f% a Sprgs +

ot undersfanding awoug the people ot fhe ysorH g
B. % Prow.ote H.& ?_rj_uc}fgﬂs o 3@041 govermen! aud 5,0*’4
cetizenship) €. To take s oactive wlerest in Zhe
C‘(VIC,f C-LAH'{JW'O\\ !SDC?Q[ cind  wnoral U/Q['Fcu& o‘F Jhe Commuu.\iy}'
D. U cucouvase Sevvice- minded people to _eyve {hely, oommm‘a‘J

I
will sud Pzrsauq( ‘F\V\av\c‘m[ reu/ow-cf.

CTION _The manper in which the directors are elected and appointed: Pm\/\

ARTICLE IV NNER OF .t : . .

ot aw av‘\hug_e_%u va € Ting Al NQ)(:E v Hhe 3[@0&3‘{‘);\/0“?“ FOn_ cotanmavtel ()

:“%i,gi;cg[[a set h\E' f&ﬁr:xgﬁ{‘ tramefiate  sonll ey d ents a)-flaej N
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS bre—ta n q-* 8 w g

Name and Title: AK'\ Y@cl -H w r"t—%/. Resiclehine and Title:
address 633 NE [6 ;}-{L Sreet #3164 nddress:

Portl, Migu: Beoch 5B L

FL 23162 DF

Name sna Tider_[ocle S e F ;UP Name and Title: f&‘“ ;; g_h

address  HOL S Fedecs | H W, Address: %{j_ o ,%ﬂ
Wollgwwood | FL 33020 =H 3B

Name and Title: DR. (/’i‘-’ﬁm H K@% and Title:

Address / 8W‘ A.)(JO 2 ‘E‘) A"’Q Suigdrcsfab

Whge Gorpes 33169




I .

Name and Title: Name and Title:

Address 5 Address;

Name and Title: Name and Title:

Address Address:

ARTICLEVI _ REGISTERED AGENT
Thc name and Flerida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: {MC(\rVE[A ‘%Qrmav\

Address: QO\‘( g S w ZOJCk Ct
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ARTICLE VDI INCORPORATOR G i
The name and address of the Incorpora_lor is: el = E .';.i::
Name: ‘A "FY’& cJ ﬂ-\"[,' LAY 'l' 2 ic%::- :; Vr'
N 2 -{ [ H _?,—T._ z
Address: 633 '\/E_ léf' J){ve@‘f # 3 é DI D

North Micuns Beach ,FL 23762

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 fapifliar with and accept the appointment as registered agent and agree to act in this capac

Bovin (e, ¥ r'v\ [1%
} Required S‘{drxalfuxe\ot@istered Agent) J }
I submit this document

ind affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Depan‘néxt of State constityses a third d, vided for in 5.817.155, F.S.

5z} /
O Reﬁ@lncomommr Date

Date




