(Requestor's Name)

(Address)

(Address)

. (City/State/Zip/Phone #)

[ Pckur  [Jwar [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FARRARRRT R

700258167487

03726/ 14--011006--020

#7075
—
I =
o
—¢ Tk
37 Tom P
it o o
e N T
ot gy
AP e
Mo 8
- -Ty P i:‘r-""}
AN -
= @
Zy o
O N
o



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

SUBJECT:

» . ' COVERLETTER Lo

v

HOMESTEAD YOUTH SPORTS CLUB INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 m $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM:

CJ$78.75 L) $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

LUCAS BELMONTES

Name (Printed or typed)

180 N HOMESTEAD BLVD

Address

HOMESTEAD, FL 33030

City, Siate & Zip

305-458-0540

Daytime Telephone number

HOMESTEADYOUTHSPORTSCLUB@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

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



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

ARTICLEL __NAME = LOMESTEAD YOUTH SPORTS CLUB INC.

The name of the corporation shall be:

ARTICLEN _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

180 N HOMESTEAD BLVD

HOMESTEAD, FL 33030

FRPSEM. FUREOSE = PROVIDING YOUTH RECREATIONAL / COMPETITIVE
¢ purpose for which the corporation is organized is:

SPORT ACTIVITIES. FROM AGES 4-18 YEARS.

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

VOTED

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

LUCAS BELMONTES (P) ... 2. 7iye. PAVID BELMONTES (VP)

Name and Title:

adgess 180N HOMESTEADBLVD ,,, . 180 N HOMESTEAD BLVD
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
Name and Title; CRUZ CAST““LO (SEC) Name and Title: Em }‘__‘
aidess 180 NHOMESTEAD BLVD ., a3
HOMESTEAD, FL 33030 :53 N
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Nanie and Title: Name and Title: %i: &
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Address Address:
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.Name-and Title: : :

Address

Name and Title:

Name and Title:

Address:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is

Name: LUCAS BELMONTES
Address: 180 N HOMESTED BLVD
HOMESTEAD, FL 33030

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

Name: LUCAS BELMONTES
180 N HOMESTEAD BLVD

Address:
HOMESTEAD, FL 33030

Having beep'named af registered agent to accept service of process for the above stated corporation at the place designated in this
e appointment as registered agent and agree to act in this capacity

certifi care,’l am familigrawith and ac j
-(’
MMM&L nm@, 3/1/14
' Reqﬁ!red'sf"/ ture of Registered Agent Date

I submit this:dacument dnd affirm that the facts stated herein are trae. I am aware that any false information submitted in a document
Dated> ., —a
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