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s | " COVER LETTER . 0

LRl

Department of State

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

sunsect. Blue Star Florida Elite, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUEFIX)

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

. $70.00 U $78.75 Q$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

Sara Nuxol

Name (Printed or typed)

1255 Marina Point #313

Address

Casselberry, FL 32707

City, State & Zip

1-407-739-2301

Daytime Telephone number

Sara@Bluestar-florida.com

E-mai! address: (to be used for future annual report notification)

FROM:

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




FLORIDA DEPARTMENT OF STATE =i
Division of Corporations L
February 3, 2014
SARANUXOL -~ [
1255 MARINA POINT #313 =
CASSELBERRY, FL 32707 S

SUBJECT: BLUE STAR FLORIDA, INC.
Ref. Number: W14000006996

We have received your document for BLUE STAR FLORIDA, INC. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Sylvia Gilbert

Regulatory Specialist Hl Letter Number: 314A00002396
New Filing Section

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

ARTICLE]  NAME ” fwa"éﬁ ‘r‘)”r

Fr AW X /- N S, . . ] ! Ly ]

The nare of the sorporation shall be: B1U€ Star Florida Elite, Inc. 45{}« 7 5;[;}“
LY i ,

ARTICLEII _ PRINCIPAL OFFICE ! 8 /@ btz

/
Principal street address: Mailing address, if ditferent is: g
1255 Marina Point #313 Same as principal street address

Casselberry, FL 32707

ARTICLE Il PURPOSE A desi dt . ladi .
The purpose for which the corporation is organized is: program designed to assist you iadies in

the State of Florida with their basketball development. The program incorporates
training, exosure to coliege coaches through competitive travel teams and

recruiting consulitation to help develop the best student-athlete possible. We present
opportunities to achieve playing at the next ievel without the financial
constraints some families have. We provide this service through fundraising,

sponsorship and advertising opportunities for the corporate and local business partners.

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:
Volunteer appointed positions

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Titte: D878 NUxol, P/T Name and Tite: =158 Nuxol-Wilson, VP
Address 1255 Marina Point #313 ;... 214 Homestretch Bivd.
Casselberry, FL 32707 Deland, FL 32724

Joel Vega, VP Aime L. Bischoff, S
224 Maltese Circle address: 1443 Tammany Way
Fern Park, FL 32730 Port Orange, FL 32129

Name and Title: Name and Title:

Address

Name and Title; Name and Title:

Address Address:




Name and Title: . . Name and Title:

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

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

Name: Aime L. Bischoff
Address: 1443 Tammany Way
Port Orange, FL 32129

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

Sara Nuxol
1255 Marina Point #313
Casselberry, FL 32707

Name:

Address:

Having been named as r d agent to accept service of process for the above stated corporation at the place designated in this
certificate, 1 am famifia

th agd acceps the appojmtment as segistered agent and agree to act in this capacity
/ém@%%% 02-05-14

- Required Si%ture of Registééd’ﬁgent Date

I submit this docu and affirm that the facts stated herein
to the Departmentfof State constitutes a Wgree felony as

true. I am aware that any false information submitted in a document
ided for in 5.817.155, F.S.

Requtred Evfgnatule of rcorpjralor Date



February 5", 2013

Internal Revenue Service

S55-4 Application for Employer |dentification Number
Via fax to; 1-859-669-5987 v

Re: EIN# 38-3921879 Name and Address Change
TO WHOM THIS MAY CONCERN:

We need to make an adjustment to the original name of our organization due to the Florida
Department of Corporations request. There is ancther State of Florida entity that has a similar
name, LLC, therefore we had to make this adjustment. We aiso need to change the physical
and mailing address of the corporation. The changes are noted below.

Legal Name: Blue Star Florida Elite, Inc.
Address: 1255 Marina Point # 313
'Casselberry, Florida 32707
If you should have any questions, please feel free to contact our Corporate Secretary

Aime L. Bischoff @ 386-316-1731.

President

Blue Star Fleorida Elite, Inc.
Blue Star Florida Elite, Inc. Basketball Program

www. Bluestar-flgrida.com




