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" COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: AR TIN oeTS C (’.:u __Zn/ﬁ-
(PROPOSED CORPORATE NAME - MUST INCI.UDE SUFFIX)}

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

Q $70.00 0 $78.75 (J$78.75 M $87.50

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

ADDITIONAL COPY REQUIRED
-
FROM: Pew C Jurpirz
Name (Printed or typed)

/575 Avian In/ay

Address *

Lezrowd . FL 32925

" City, Sute & Zip

386-62 655485

Daytime Telephone number

BETLA ® GrfR Il , Cent

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2014

BEN C TURNER
1515 AVIAN WAY
DELTONA, FL 32725

SUBJECT: MARTIN SPORTS CAR CLUB iNC.
Ref. Number: W14000040804

We have received your document for MARTIN SPORTS CAR CLUB INC. and
your check(s) totaling $87.50. 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 calf
(850) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 714A00014248
New Filing Section

www.sunbiz.org




July 7, 2014
1515 Avian Way
Deltona, FL 32725
Department of State
Division of Corporations
P. 0. Box 637
Tallahassee, FL 32314

Dear Sirs,

§ am resubmitting our Not for Profit Articles of Incorporation after conferring with one of you
agents. We are attempting to register our organization which is currently Martin Sports Car Club LLC as
Martin Sports Car Club Inc. After incorporation we will file Articles of Dissolution for the LLC.

Thank You,

Loy (Pt

Ben C Turner Treasurer MSCC



ARTICLES OF INCORPORATION APPL Oy

. In compliance with Chapter 617, F.S., (Not for Profit) A NISV&L
ARTICLE] _ NAME ' — FILED
The name of the corporation shall be: Mggrm/ S por7s CA/C Crvts L A'/C; 2 T
ARTICLENl __PRINCIPAL QFFICE 15 P 3: g
Principal street address: Mailing ﬂddl‘ﬁsgg i%%l‘%?ﬁ?}; STATE
AR -f“'-'ﬂr'
/505 Avisa Wy g
DA,

32725

ARTICLE IIT PURPOSE -
The purpose for which the corporation is organized is: ___ 7> AZEOME T8 7o [AITERES T /A SPoeTS

CARS AU LirTOMPTIVE COMPETIT o

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 5:}’ Vackid Me/ry
Vo2& OF INE AP 787C 5

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

- —
Nome and Title: Aekey S @eredin - 7oty o agr'Name and Titnc:j&imﬂ;émz

Address AB220 SiicAldiis Rosp  Address: /ﬁfAVJW/A/th
ézmﬂrl Py, '/7::794/4,, L zz725

Name and Tiﬂe:j%ﬁuneﬂ - Seere \l\rna Name and Title; ‘ZP‘DE 2. Q umlé V{\‘-’E\)M dr"
Address 3% M q.i‘ ¢ ‘lw\_‘_} Address: LoD Erpoc SATTE (T
Winlye Baw, B 39880 e, L. B¢ |

Name and Title: “\\1\@8\ E éS‘M ~Vice Pfeﬂaﬁ'a.me and Title:
Address 5%”( iwm\}) ibieﬂ'b Giraddress:
Prpogka_', FC 227203




B APFROVEL

‘ : FILE
Name and Title: Name and Title:
Address Address: 14 JUL 15 PH 3 0f
SECREYAGY (r 4rpve
TALLARASSEE ©onning
Name and Title: Name and Title:
Address Address:

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT accepiable) of the registered agent is: -
p—
Name: B C TurriEre_
Address: /578 4//4&/ )4//}—‘/

Darud FL 32725

TICLE VII __INCORPORATOR

The pame and address of the Incorporator is:
—
Name: Zﬁv C Ttz
Address: /. .575’4:4#?0 % 4y

Dz ronid , L 227248

Having been named as registered agent 1o 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 o act in this capacity

—-szr /7‘;;%@%—-— J/M.Zé,é.@l‘f

Required Signature of Registered Agent Date

1 submis this document and affirm that the facts stated herein are true. I am aware that any false information submitted In a document
to thé Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

/ J———
é;ﬂ f 4% : ana’ éé, é&[‘/
Required Signature of Incorporator Date




