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' ! COVER LETTER

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

TUF all-stars
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 0 $78.75 (1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Keosha Newton
FROM:

Name (Printed or typed)
2602 2nd Ave. West

Address

Palmetto, Fl 34221

City, State & Zip
941-776-7746

Daytime Telephone number

msnewtonkeQ7 @yahoo.com

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 10, 2013

KEOSHA NEWTON
2602 2ND AVE. WEST
PALMETTO, FL 34221

SUBJECT: TUF ALL-STARS
Ref. Number: W13000033619

We have received your document for TUF ALL-STARS 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 1| Letter Number: 013A00014479
New Filing Section

www.sunbiz.org
T™xriotnm cf M armnrationme . PO BPOY 22997 Tallahaccans Rlarida 3991 A4



p " In compliance with Chapter 617, F.S., (Not for Proﬁl) |

ARTICLEI __ NAME TUF all-stars m |
The name of the corporation shall be: 18 F gg é’:’" §'%
ARTICLE II PRINCIPAL OFFICE il ?ady
12 "
Principal street address: Mailing address, if differén |s= " 157
2602 2nd Ave. West 5 ECRETARY i 3 IATE

\l'n‘-i.bb:_t 3 LGP
Palmetto, FL 34221 DA

ARTICLE Il _PURPOSE to tead youth into a positive direction in life through all-star «
The purpose for which the corporation is organized is:

Cheer. "mu\ will learn Cheer Skills al OC\ side hpw

ﬁzja@;om un. Lfechve (3omm¢nd\:‘rj member lou WO, ’Cmg
S O e,

Voted in by owefy(J,
ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appoeinted:

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Keosha Newton-President ;
Name and Title: Name and Title; |

2602 2nd Ave. West ‘
Address Address: !

Palmetto, FL 34221

Sandie Kerwin-Vice President
Name and Title: Name and Title:

5914 Willows Bridge Loop I
Address Address:

Ellenton, FL 34222

Davin Evans-Asst. Vice Presu:ien'\'
Name and Title: Name and Title:

‘ 2602 2nd Ave. West
Address Address:

PAImetto, FL. 34221




. E
Name and Title:__ Name and Title:

Address Address: ﬁ ﬁﬁ oy g':}

5V fae fho

BIOH21 oM .67
.-.E" wETARY oF 273
TACUAHASSES £ R

Name and Title: Name and Title:

Address Address:

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

Name:

i
Address: Q@ch @Ad ﬁVZ Wff/’

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

Keosha Newton

2602 2nd Ave. West

Name:

Address:

Palmetto, FL 34221

Having been named as registered agent to accept service of precess for the above stated corporation al the place designated in this

certificate, I am familiar with and acﬁ;e g{g/gm as registered agent and agree fo act in this capacify /
Required Sighgture of Registered Agent f Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes mdeg:e:{@owded forins.817.155, F.5.
5/30/2013
J%/\\Q@f\/\c\,

Required Slg ture of Incorporator Date



