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COVER LETTER

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

SUBJECT: ELITE GReiloowts TNL
————FPROPOSED CORPORATE NAME — MOSTINCLUDESUFFI)

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

$70.00 U $78.75 L1$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: Ded 1N Meooe 24

Name (Printed or typed)
1.0 N, Mmtad mie # 1oy
Address

MaTiad FU D315)
City, State & Zip

We- (M- 314

Daytime Telephone number

ONTAVIVG __ Mo liootH & Nateo. Com

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 ELT T¢ er‘lﬂwﬂgﬁl TN, EILED

The name of the corporation shall be:

L= T

ARTICLE Il PRINCIPAL OFFICE 16HAR 17 AM T: L
Principal street address: Mailing address, if differsgds&E-i-AR Yoo 3TALE
Ut Kooed Mendms Loof Gami TALLABASSEE FLORIDA
# 21p)

Pel) PALL éL M0

ARTICLE 1II  PURPOSE
The purpose for which the corporation is organized isf (A4 CVUNE R

Purpose: Activities for international amateur sports competition within the meaning of
section 501(C)(3). Activities Not In Furtherance of Exempt Purposes: No part of net
earnings shall inure to the benefit of, or be distributable to members, trustees, officers or
other private persons except for reasonable compensation for services or payments in
furtherance of the purposes in 501(c)(3). No activities to influence legislation or any
political campaign or any other activities not permitted by a corporation under 501(c)(3)
shall be carried on. Dissolution: Upon dissolution, assets shall be distributed for one or
more exempt purposes within the meaning of 501 ( ¢) (3) or to a federal, state or local
government for a public purpose.

ARTICLEfV  MANNER QF ELECTION _The manncr in which the directors are elected and appointed:
Nomivaten N NAPMoveD DY Iweotliaror pwobR EdsTioL  Boans

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

Name and Title__ONTAVIVS MELVALOOLH Name and Tite: JA9MINE Mecohovik VA D
Address ULl Hhd0eN GL’?AERM& 4 daress: HL Uil MeEndws Lool #2203
Hod Feny Paell VL 3171)0
Faw Pawc e 52130

Name and Title: 0{'\" '0 ,{\ER‘L\ Ou 5 ,D Name and Title: L AQ 01 RI3 [h ALl RLD T l D

Address ,\5550] BQE)JH Ave Address: 71 CAMIH&E Hiie DR
TiToyNug FL 32180 Fleotialy Bogh VA 2A2doy

Name and Title: Name and Title;

Address Address:




Name and Title: Name and Title:

Address Address:
Cciy
‘ N L o D
TEMARTT AN 7: L4k
Name and Title: Name and Title: SECRETARY Or simit
TALLAHASSEF FLORIDA
Address Address:

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

Name: bTAVILY ML cvllovbH
Address: L\L\ ”‘\OGEIJ Mentow 4 L:?VP #1173

Faw Pa il €L 327230

ARTICLE VHI INCORPORATOR
The name and address of the Incorporator is:

Name: ONTANY Me Coubosl
Address: L{l’l P ooeN ™MENDW Y Loof ﬂ?p}

Fepd FAllL FL ZL130

ARTICLE VIII EFFECTIVE DATE:
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 filing.)

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 cffective 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 appointment as registered agent and agree to act in this capacity

@v&mw\ NERIPN 2221

Rt.qmred Sldmture of Registered Agent "Date *

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 af State constitutes a third degree felony as provided for in s.817.153, F.8.

ﬂﬂ/\xm M (o 2[22[1e

Required Signhiture of Incorporator "Date 7




