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

ChampionShips, Inc.

SUBJECT:
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(PROPOSED CORPORATE NAN1E - MUST INCLUDE SUFFIX)
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|
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.Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 m $78.75

Filing Fee Filing Fee &
Certificate of
Status

L$78.75 U $87.50

Fi!ling Fee Filing Fee,

&|Certified Copy Certified Copy
i & Certificate

Ai)DITIONAL COPY REQUIRED

FROM:

Rayford B. Shipmfan

Name (Printed or typed)

6613 Emerald Lai<e Drive

Address |

Miramar, Florida 33023

i City, State & Zip

(305) 335-1442

|
|
T
|

Daytime Telephonc number

rship1119@yahoo.com

E-mail address: (to be used for future an{nual report notification)

[

NOTE: Please f)rovide the original and one copy of the articles.
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A ART]CLES OF I'NCORPORAT[ON 3 Ry
In comphance with Chapter 617, !F S., (Not for Profit).s/ 5 fﬂ Ik 3!; kL 7' o

ARTICLE I NAME
The name of the corporation shall be;

i
A

P f} f;'-'?!"x;
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F
14 APR ~7

ARTICLE Il __PRINCIPAL OFFICE |

Principal street address: :

6613 Emerald Lake Drive

ChamplonShlps, Inc.

‘
#H €r ’g

| Mailing address, if different is:

Miramar, Florida 35023

ARTICLEIII  PURPOSE f
The purpose for which the corporation is organized is:

|
ChampionShib's commitment is to using athletics as

a means to reach the youth of South Fiorida, cr:eating opportunities that will

broaden their mindset and inspire them to reacﬁl their full potential. ChampionShips

will provide needed resources, mentoring,tﬁtoring and athletic skillldevelopment to various

demographic student bodies across South Fiori;da.

ARTICLE IV MANNER OF ELECTIO;N The manner in which the directors are etected and appointed:

November board meeting.

Annually at

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS |

|
|

Name and Tit]c:RanyFd B. Shipman/CEOQ & President

6613 Emerald Lake Drive

Address .
Miramar, Florida 33023

Name and Title: Raina Shipmanlsec;retary

Address 2777 SW Archer Road

Gainesville, Florida 32608

Name an& Title:Shire"e anht MBA/

Address Community Outreach Specialist

7511 Kismet Street

Miramar, Florida 33023

|

! , . ice Presi
Name and T§tle:R°sal‘nd Shipman/Vice President

6613 Emerald Lake Drive
Miramar, Florida 33023

!
Address: ‘
|
|
|
|

J
Name and Titte: Howard Hodge lll/Treasurer

' 3360 Bevia Road
| Marianna, Florida 32446

Address:

Name and Tule Rayford Shipman II/Srgt. At Arms

it | 6613 Emerald Lake Drive
€85! B
Miramar, Florida 33023
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Namb and Tide, EN1@N StTUp/Admin. Assistant t[e:,,,loshua Conyers

s 1090 NW 66th Street ... | 16310 NW 23rd Ct.
Miami, F|Orida 331 50 Miami Gardens, Florida 33054

Name and Titie: 7 Name and Title:

Address Address:

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

Travis Sands:
10921 NW 22nd Avenue

Miami, Florida 33167

Name:

"Address;

ARTICLE VII __INCORPORATOR
The name and address of the Incorporator is:

Narme: Rayford B. Shipman
6613 Emerald Lake Drive
Miramar, F|or-ida 33023

Address:

|
i
Having been named ps registered agent tp accept service of process for the above stated corporation at the place designated in this
i iar wtth acceppfthe appointment as registered agent and agree to act in this capacity,
| LM / /M

equired Signature of Registered Agent [ Dhate
: |

1 submit.th i atfim that the facts stated Rerein are true. 1 am aware that any false information submitted in a document
to the Department af-StatzCopsti g ¥ird degree felony as provided form 5817155, F.S.
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