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April 22, 2016

FLORIDA DEPARTMENT OF STATE

Visi fComoraty
AGI REGISTERED AGENTS, INC. Drvision of Corperations

r

SUBJECT: CONQUISTADORS BOOSTER CLUB, INC,
REF: W16000029738

We received your electronically transmitted document, Howevar, the
document has not been filed. Please make the following corrections and
refax the completa document, including the electronie filing cover sheet.

Non profit corporatlons do no have shareholders, please remove any
reference to shareholders from the Articles.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandened.

1f you have any cquestions concerning the filing of your document, please
call (850) 245-6052.

Teresa Brown FAX Aud. #: H160000985867
Regulatory Specialist II Letter Number: 316A00008355

P.O BOX 6327 - Tallahassee, Flonda 32314
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Department of State
Division eof Corporations
P. 0. Box 6327
Tallahassee, FL 32314

CONQUISTADORS BOOSTER CLUB, INC.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

= $70.00 03 $78.75 03$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

ADAMS GALLINAR, P.A,
FROM:

Name (Printed or typed)

1000 Brickell Avenue, Suite 300

Address

Miami, Florida 33131

City, State & Zip
305-416-6800

Daytime Tclephone pumber

dhemandcz@agilaw.com

E-mal address: (o be used for future annuel report notification)

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

(((H16000098567 3)))
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ARTICLES QF INCORPORATION
In campliance with Chapter 617, F.S,, {Not for Profit)
ARTICLEL __NAME CONQUISTADORS BOOSTER CLUB, INC.
The name of the corporation shall be:
RTICLE IT__ PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
1000 Brickell Avenue
Suite 200
Miami, Florida 33131
ARTICLEIIL  PURPOSE

The purpose for which the corporation is organized is;

10 provide guidance, assistance and support ta the "Conquistadors Water Polo
Clyb” (the "Club Team™). The members of the Corporation shall be the parents and/or legal guardians of the water polo pinyers who

ioin the Club Team, as well as any other parties interested in assisting the Club Tearn and/or its water poto players.

ARTICLE 1V

MANNER OF ELECTION _The manner in which the directors are elected and appointed
By-Laws of the Corporation.

_ a5 specified in the
ARTICLE ¥

INFTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Raul Herrero, Director

]
—_ =
o ~5g‘-\
Lot
N B 5%
Name and Title: Manuel Irimia, Director = ::—r_':
7590 SW 60 S m i )
treet ot 24
Address ret Address: 6830 SW 95 Avenue g_‘: .
. . i
Miami, Florida 33143 Miamt, Florida 33173 ’:;:' = =
B I3
2 5
Al . oot . > S
Name and Title: imee Cibran, Director Name and Title: Juan Torres, Director
5766 8W t
Address 50 Swee Address: 9515 8W 117 Court
Miami, Florida 313155

Miami, Florida 33186

Name and Title: Robert B. Adams, Director

Address

Name and Title:
1000 Bricke!l Avenue, Suite 300

Address:
Miami, Flarida 33131

{((F116000098567 3)))



= ADAMS GALLTMAR PA PAGE  05/83

p4/25/20816 89:51 3954166811

Name and Titte: Name and Title: (((H16000098367 3)})
Address Address:

Name and Title: Name and Title:

Address Address:

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

AGI Registered Agents, Inc.
1000 Brickell Avenue, Suite 300
Miami, Florida 33131

Name:

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incomporator is;

Name: Robert R. Adams, Esq.
1000 Brickell Avenue, Suite 300

Miamui, Florida 33131

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL}

(1f an effective date is listed, the dnte must be specific and cannot be more than five business days prior ar 90 business days
after the filing,)

Address:

Nate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statg records,

Having been named as registered g

aptept service of process for the above stated corporation at the pince designated in this
certificate, f am familiar with and iq

{ofappointment ax registered agent and agree to act in this capacity

Wed S5j of Registered Agent ate
I submit this document an aﬂir z fad ~ Erein are true. I am aware that any false information submitted in a document

(((F16D00098567 3)))



