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FLORIDA DEPARTMENT OF STATE
Division of Cor‘porations

October 28, 2014

LUCIA PEREZ
3604 17THSTCTE
BRADENTON, FL 34208

SUBJECT: HISPANO AMERICA SOCCER LEAUGE CORP
Ref. Number: W14000065397

We have received your document for HISPANO AMERICA SOCCER LEAUGE
CORP and your check(s) totaling $79.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws,

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be

tequired to file an annual report and pay the required annual report fee for the

upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence wiil not begin until
January 1ist of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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 conceming the filing of your document, please call

(850) 245-6052.

Tyrone Scott A
Regulatory Specialist I Letter Number; 514A00023052
New Filings Section

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Flormda 239214




- COVER LETTER

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

SUBJECT: %5 Lan Jmﬁm‘m&j; CCOr LLaqu e KOK f

/ (PROPOSED CORPORATE NAME - M!;QT INCLUDE SUFFIX)

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

U $70.00 E{$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: _ /U4 Jﬂ)e.(fz,

L1$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

36D /7 SstotE

Address

By loybon 77 2008

City, State & Zip

Y- 749 105

Daytime Telephone number

matem x (& aol. com

E-mail address: (10 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)
ARTICLE] _ NAME ‘
The name-of the corporation shall be e JECL L4504
ARTICLE II PRINCIPAL OFFICE ‘ '
Principal street address Mailing address, if different is
Beoy [TV SE
Boachston 7 S¢08
ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is 650(!/)1 Zr A/,jf geriic /h /37&,{}7 ‘74 é {_—
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appomted '[L ()/ ,@ £ (9147 P/%5] (

£.rn’ 5 A / ",
ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: /.' oy /' 74’({2

PrtsicApt Name and Titler V14 cod 1 0¢;2 ‘
Address S60Y  STAshSPE  rddress B
3!’4 /Mm # 3¥20%, WWapls FH 3%221
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Name and Title: }' ke Famiaes %'d Lres.deflame ana i B
Address 56070 [Tl Address: ié:
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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: Z{[ (2 /Qﬂfﬂ L
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ARTICLE VII __INCORPORATOR S 2
The name and address of the Incorporator is: ro &

at,

Name: /”r}n ‘P‘ff/"-”
Address: S oy ! TP ElfeAE

Gadet G 24508

Having begn named as registered agent to accept service of process for the above stated corporation at the place designated in this

(8- 25-/Y

Date

(O2YS/Y

Required Signature of Incorporator Date *




