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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROPOSEQFORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

U $70.00 U $78.75

Filing Fee Filing Fee &
Certificate of
Status
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$78.75
iling Fee
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(1 $87.50
Filing Fee,
Certified Copy
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Address
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City, State & Zip
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Daytime Telephone number

Plead ivigr @ Orvley Crippe. (o

E-mail address: (to beldsed for future annual rf:pbn notificdtidn)

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




FLORIDA DEPARTMENT OF STATE =
Division of Corporations LA

September 27, 2013 i

STEVEN CRIPPS S
1803 AUSTRALIAN AVE. '
WEST PALM BEACH, FL 33409

SUBJECT: TEAMING UP TO OUTFIT OTHER
Ref. Number: W13000053975

We have received your document for TEAMING UP TO OUTFIT OTHER and
your check(s) totaling $78.75. 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.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(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.

The information listed on your form must be legible. List the complete street
address for the P/S.

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 conceming the filing of your document, please call
(850) 245-6052.

Ruby Dunlap

Regulatory Specialist || | Letter Number: 713A00022814
New Filing Section

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

ARTICLE I NAME

The name of the corporation shalt be: \-¢oum! AN \)? o 00¥'Q~ b O%USII dne '

ARTICLEHN _ PRINCIPAL OFFICE Q

Principal gtreet address: Mailing address, if different is:
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ARTICLE III PURPOSE Cj "\7 ) A A
The purpose for which the corporation is organized is: Dﬁﬁl/ ot A [Qa T ™M Y57 NP0 5
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ARTICLEIV __MANNER OF ELECTION _The manner in which the dJreclorsa.n:elecled and appointed: & \* CJI_ 0/‘)
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ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: T‘CV\G\ C\Z-\ Bis)) ypr:'].ameandTille:R|T\, \'C( \/OLUC\LV\: PS

Address 98544 N. %w’{:rr. Address: \——](é Qi\)tr ‘DF'\Q&
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Name and Title: f&“ \OLUQ»'\T\.- Name and Title: Sam C\'C"an
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Name and Title:

Name and Title:

Address Address:




Name and Title: Name and Tite:

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

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

Name: 5 —/?l) in C’nl 17 5

Address: /B/ﬂs A‘JS#J’ jé""/4‘/—('
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Name: S*LOCH CT\-(‘/,S
Address: \\K 0 B AUS+/&1 | 4;\ /41)'(
[A)’tsa—" Pm //"‘“ ?)1“(’/[\/ {-’I/Q, 53(/09/

certificate, I am familiar with and accepmhe appojntment gs registered gent and agree to act in this capacity
| [y
Requ]red Sl e of Registered Agent -§ | }.4,'_,,._,, () ( Date

I submit this document and qﬂirm at the _f
to the Department of State co

Having been named as registered agem o M\%ej?f process for the above stated corporation at the place designated in this

ated herein are true. 1 am aware th any false information submitted in a document
ided for in s.817.155, F.8.
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£ Required Signature of Incorporator Date
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