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COVER LETTER

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

I

SUBJECT: [’“29 Z;E ] “g g 2/‘%(24:% E.\_QEC‘
(PROPOSED C E NAM MUST INCLUDE SUFFIX)

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

Q) $70.00 E(s‘is.‘is Qs$78.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: 500# /‘/@l’J/‘\/

Name (Prinfed or typed)

/g igofuoré;%m (-
Luscassa FL 3944

City, State & Zip

353 40 k7

Daytime Telephone number

5/)@0%%%@ gamrggé@? rl. Cor)
E-mal (to or anmpat report nofification

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2014

SCOTT HENRY
18 EUPHORBIA CT.
HOMOSASSA, FL 34446

SUBJECT: FIGHTING DRAGONS, INC.
Ref. Number: W14000070798

We have received your document for FIGHTING DRAGONS, INC. and your
check(s) totaling $78.75. 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
required 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 will not begin until
January 1st 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 concerning the filing of your document, please call
(850} 245-6052.

Valerie Herring
Regulatory Specialist 11 Letter Number: 414A00025038
New Filing Section

www.sunbiz.org
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o - ARTICLES OF INCORPORATION
o . : In compliance with Chapter 617, F.S., {Not for Profit)

ﬁw&nepmnsmbe- Fa f'TTL/ /)Q «Dfa dOﬂS Jf)C . l‘.re
ARTICLEN _ PRINCIPAL OFFICE E%ﬁ”, 2015

Mailing address, if different is:

Principal street address:
307, Commercial é{/gc}/
S/-Of}):)/lﬁ bl Fl. 34006

?hi:rurc::el_;'which the corporation is organized is: 7£0ﬁ J/‘dli‘f;ﬁ& 74‘)/\ f?éyﬁ/taﬂ%g/
party C/'pa yﬂLS at- }D‘[aw(m‘{ \Dc\)}bu J(C or _foucian é’»ﬂz
/./e\/a}s%/a'ﬁmj /Oaﬁ/ ﬁrch(‘/L)onj. F1aue /J\ efC

ARTICLEIV __MANNER OF er in which the directors are elected and appointed: / T 6ns

Arnnval _boacd m€e7‘° 24 7““ Jections_( Bylaws) Hc/j Jan, /o)
gevery

ARTICLE vV INITIAL OFFICERS AND, +Hhere

Name and Tite /Y2 71 Zj ];QTE]Q_’]LS 2&@5_5 Name and Title: Sffj/_ IZ/@?/‘V

Address Lresiden Address: “lreasuser ’

Spring Hill, FL B Homasassa L
Name and Title: Iz_ﬂa/\/ 5 de— k ODUSYl\' l Name and Title: ’g%‘ E
Address ¢ Qc; et a/*>/ Address: %’%‘ g ;,}l%'
S—rnr‘mj 1‘////}. FL ig = E%[%

28 o a

Name and Title: Name and Title: P s

Address Address:
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Name and Title: .

APTUVEL
Name and Title:
- HLE:D
Address. _ Address:
WDEC3! AM 8: 15
SECRETAAY (OF STA
A TAIL AHASSEF. R OQlTéjEA
Name and Title: Name and Title:
Address Address:

ARTICLE VI _ REGISTERED AGENT
The

(P.O. Box NOT acceptable) of the registered agent is:

Name: ?(‘O# A/ 6/7(‘ k/
Address KE //O/fk)ré)/&

Yomheassa L 3094,

ARTICLE VII INCORPORATOR
‘The pame and address of the Incorporator is:

Name: Scat H@ﬁr\/
Address: £ £ UD}\OI’f)ML (Tt
HomoSasca . 4996

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appolntment as registered agent and agree (0 act In this capaclty

A
)gc,g’ﬁs Wke‘f%gmu Ty /////_)//“71_ ////j

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Totts Wy b= I is

Required




