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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2015

OMAR J, MORALES QUINONES ****2nd MAILING™**
16714 SARAHS PLACE APT#102
CLERMONT, FL 32714

SUBJECT: BASKETBALL RISING STARS INC.
Ref. Number: W15000053954

We have received your document for BASKETBALL RISING STARS INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return 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.

WESTLEE A PAINTER
Regulatory Specialist || letter Number: 515A00016906

www.sunbiz.org
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.o COVER LETTER
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Department of State \-_' %
Division of Corporations -
P. O. Box 6327 tg;“
Tallahassee, FL. 32314 “:;
w)’
&35

SUBJECT: Bas\ulbau Q.s..é Sters |, The o
'I'ENAME—

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

Q1 $70.00 U $78.75 (1$78.75 L $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Enslton%cll Pising Stans The
Name (Printed br typed)

LMW Sarahs Ploce fApt 10
‘Address T

Clerpont, FI 414

> City, State & Zip

(181) 551-109

Daytime Telephone number

E-mail address: (to be used for futurc 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 ' L , .
The name of the corporation shall be: l_))CLSU‘Lba” ZIS\Tﬂ St I

ARTICLEIl _ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
L1 Sarabs Place ﬂ,ﬁ-m W1 Sochs Pl ﬂp-l- 102,
Clermont , Fi_ 29114 Clerwent  E1 3474

RTICLE 11, PU E
The purpose for which the corporation is organized is: %b mf DUS(’. U'p %IS Caf l)o m'l\m

15 4o develbp Hhe discipling o sledhall in children _age 4o
b__years W aduld  cecreationdl _and (onme%%va Lo vl
Our oanizakion will Contibute 4o Dmmoi'e, (onmunidy
"DhL{sm‘c{l and  menlel  heatdh CmH'mq hea(%u humans

\
ARTICLEIV _MANNER OF ELECTION _'The manner in which the directors are elected and appointed: “These Wevg, in iha ”t{

U\Dgen o drdance, with mulahonj QeraldtShed bu Jrhz o@amzaJnon ard 14—5

Cl@scr.p-hor\o n’hllafle -\ho_j e been chosern Loy dheir Pro—Pessam\ and: st
ARTICLE ¥ _INITIAL OFFICERS AND/OR DIRECTORS 0201ty Sualifies .

Name and Title: DN(Jr ‘-J()mles /)\’PC‘}G'{' Name and Title: Tmﬂ )0—’ 210 I M!’YMNS“"M"'U(
Address ILEQHZ é}[{ﬂ§ Eh{ﬂ, Q‘ﬂj |0¥ Address: 1LOB dDId M\ LOOD

Clerment £ 24914 Dxlarde_FL 22828

Name and Title: Db\u e Qg]Ud ~-5£o|a Name and Title: | Ve E{I erﬂn’ !
ydasure, _

Address T Address: WY Sarhs ?b((@ ﬁpf’l&ﬂ
iU 431 Ueredew Ln . !
Clamond | Fl 340

Name and Title; Name and Title: S > .

F‘x.')

= A

Address Address: g B g




‘Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:
IS
The ngme and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
o
Name: J oun - DU-\—OY’O
Address: tbogi Od A LOOD
Orlardo | FI 3p.80¢
}gl: naa el
ARTICLE VIl _INCORPORATOR “U o
The name and address of the Incorporator is: :m;"" g‘; !
L -
Name: O Aol L/l()’(a '(S }'}’,t:; r:; -
.-#}.- ey .
Address: Wy Saraks Ploce, ok 107 “wom D
i i e o L‘“
jﬁ"ﬁ . ;"“
1 _E VE DATE: i
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the flling.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

J(Y WJ(QA “ lo_: | 2005
Required Signature of Registered Agent Date
1 submit this document and

that the facts stated herein are true. I am aware that any false information submitted in a document
to thebepamnentaf&ateW a third degree felony as provided for in 5,817,158, F.S.

ALY

al2i|201c
Required Sigaature of Inborporator Datd




