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“ : COVER LETTER

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

SUBJECT: SouTH FlLoribA VolleyegAll ACabeMY , IZNC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 0l $78.75

Filing Fee Filing Fee &
Certificate of
Status

037875 %87.50

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rrom: _ Ro5S E - ADLes

Name (Printed or typed)

9520 NW

b K LaNE ~ BRY 4 13

Address

foMPaND BEACH , FL 330b4y

City, State & Zip

G5y - 497 - W00

Daytime Telephone number

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
Tn compliance with Chapter 617, F.S_, (Not for Profit)
ARTICLEI _ NAME
The name of the corporation shall be:

SOWIH _Flok: pll LL__BCADEM C»
ARTICIE IT PRINCIPAL OFFICE '
| Principal street address: Mailing address, if different is:
| 35390 NwW LMW lang. 2530 NW b1k LarNe
Bay +# 12 BAY # 13
FoMpAnNg Beac FL 33064

ARTICLE IIT

PoMPAND Benci FlL 33eby
PURPOSE

The purpose for which the corporation is organized is:
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ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are clected and appointed:
VoTINA&

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

\~ Name and Title: oSS E.

ADLER Name and Title:
nddess OFFICER ) DIRECTOR oo
Q80 NE 2otk SIREET
Cor1Pano BEALY FL 33062
3 - Nameand Title: LAURA BDLER Name and Title:
Address VFFICER // DIRELToR Address:
2800 NE Jo m STeLET
Pot1paNn Rewiy FL 33062
3 - Name and Title: B¢ ;q:j; BARTRAM Name and Title:.
Address p

Address:

Po. Box bl8L
DELRAY BEALH FL 33489
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L’-— Name and Titde; DEREK Hﬁ’ﬁk)ﬁs

Name and Title:
Address OFF) Céﬂ,/ DIRECLToR Address:
Po. Box 6186 e 3
=
DELRAY BEACH FL 33482 S 2 h
7 7 =z, &
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Name and Title: Name and Title: '517‘7 © Ti“x
:_?_‘ t -:% t
f - i
Address Address: '_q"'r‘) 5 L
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ARTICLE VI REGISTERED AGENT

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

Rogs E. BADLER
Address: 2520 NW

61 LavE - BBY #13
[aMPANe BeEftH FL 330b4

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name:

Ross E. Abler
Address: 2520 NW b IK Lane - Bay %13
oMpan

L 33064

Having been named as registered agent to accepi service of process for the above stated corporation at the place designated in this
certificate, T ayr with and ECWMI as registered agent and agree to act in this capacity

Required Signature of Ragistered Agent

7/3:/13
! Dab
I 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 Depa7 State constitutes a third

/Mm felony as provided for in 5.817.155, F.S.
L=

Required Signgdture of Incorporator

7/5//_/:}
/  Date




