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COVERLETTER « ‘ %

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314 !

SUBJECT: '%/(Ejf ] 595%& /\\CﬁDfmy /NC .

(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 )3%8.75 Q$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: CM hoj % vINARE

Name (Printed or typed)
2/0 5 €. /ST SrRecr
Address
Dan# Bedcls L S500Y
City, State & Zip

454 210 0527 ‘

Daytime Telephone number

'FOIZ.E:;?". Ly, fOCCg-‘ﬂ/ql CﬂDE'mz/O) Ho’f’Mﬂ/[. . CD"? '

E-mail address: (to 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)

ARTICLEI ___NAME Tolkes7 HILLs Soceer ACADEM Y /NC .

The name of the Ct;moratioﬁ shall be:

ARTICLEII  PRINCIPAL OFFICE

_ Principal street address: Mailing address, if different is:
210 S.€. |57 FrhecT
PANIA BeacH -
Fh 35004 T Ee
f(:::;: _,.Q:f.‘:';;"
ARTICLE III PURPOSE ":) “«,:71 y

The purpose for which the corporation is organized is: fEA cH 5 oCc Cé'ﬂ,

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 6 y
7

Yo7E €cvery L VYEAlS.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Glolid FACERT
FRESI PentT

2/0 5. €. IS 5T,
Dan 1A Behcth FL 33004
Nemeand Tite: CARROS  AGw 1R ame and Tive:
Address SECRETRA Y Address:
2/0 5-E. /87 STREET
DAnIA BEACH FL 35004

Name and Title: Name and Title:

Address 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:

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

Name: 6/\,0/2 A HA(/(_:(T'
Address: Z/D SE- /57 {T’
DANIR BEACH TFL 33004

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

Name: Cﬂﬂkoj /)’6(/ }m/zc;
Address: 2710 S'E‘ /€7 s’f—
_ DAn/ g BEACH TFh 33004

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

6~17-149

Vi
Requigdd Signatire-of Regrétered Agent Date

I submit this document and q that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of State co ﬁrag&%{ee{b%mvided forins.817.155, F.S.

Required Signature of Inco;éorator Date




