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COVER LETTER

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

supseer. Naples BMX Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 L $78.75 (1$78.75 $87.50

Filing Fee Filing Fee & _ Filing Fec Filing Fee,
s U Certificaté of v .. | & Certified Copy Certified Copy
cStatus L ] . & Certificate

ADDITIONAL COPY REQUIRED

crom. Michael LaPlatte

Name (Printed or typed})

4960 Tamarind Ridge Drive

Address

Naples,FL 34119

City, State & Zip

239-269-8891

Daytime Telephone number

appraisals@laplatteappraisals.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

October 16, 2013

MICHAEL LAPLATTE
4960 TAMARIND RIDGE DRIVE
NAPLES, FL 34119

SUBJECT: NAPLES BMX INC.
Ref. Number: W13000057464

We have received your document for NAPLES BMX INC. 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.html.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this caiendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year. '

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.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 413A00024215
New Filing Section

www.sunbiz.org
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5 : ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Prolit)

' B s ':‘:‘ .E:}
%ﬁﬁiﬁiﬁfﬁhc cél.:::ﬂfﬁ shall be: Naples BMX InC. ?%trﬁ %"’_ .......
ARTICLE Il __PRINCIPAL OFFICE ?"i} > ‘;

Principal street address: Mailing address, if different is: fm;:} g E“;::::
4960 Tamarind Ridge Drive T &
L W
Naples,FL 34119 Ed
e

ARTICLE Iif PURPOSE
The purpose for which the corporation is organized is:

Develop and promote an organization for families of Collier

County to participate in the sport of BMX.

ARTICLE IV

MANNER OF ELECTION __The manner in which the directors are elected and appointed:

election by interested parties in forming Naples BMX

ARTICLE V

INITIAL QFFICERS AND/OR DIRECTORS

P
Michael LaPlatte, Rrosident

Name and Title:

4960 Tamarind Ridge Drive

Address

Naples,FL 34119

h Y
Name and Title: Laura LyklnS, SEGFe-ta-Qj

5770 Westport Lane

Address

Naples,FL 34116

Name and Tiile: Michael Caldwell, METTET2Harge

5440b Teak Wood Dr.

Address

Naples,FL 34119

%4
Andy Reites, Vice-President

3727 Recreation lane
Naples,FL 34116

Name and Title:

Address:

-
Mike Orstad, freastrer

101 Heritage Way
Naples,FL 34110

Name and Title;

Address:

Name and Title:

Address:




Name and T‘iﬂe:

i Name and Title:
‘ Address Address:
|
=#
o T
Name and Title: Name and Title: "‘."‘-:{ﬁ"'_
Address Address: L)
P
o
FEE L]
ARTICLE VI REGISTERED AGENT

Michael LaPlatte

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

Address:

4960 Tamarind Ridge Drive
Naples,FL 34119

ARTICLE VII

INCORPORATOR
The nume and address of the Incorporator is:

Name: Michael LaPlatte

Address:

4960 Tamarind Ridge Drive
Naples,FL 34119

certlficate, I am fumilic

=S

*
.

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
ff ivitl: and accep; the appointment as registered agent mnd agree 10 act in this capacity

Required Signature of Registered Agent
1o the Deparrment ofoy

A

pnstitutes a third degree felony as provided for in s.817.155, F.5.

e/ re /73

Isubmit this decuntent and affirm that the facts stated herein are true. ! am aware that any fulse information submitted in a document

Required Signature of Incorporator-

ro/ve/ e s




