00000 Y704

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ war [] man

[] pickur

ﬁusinessjéntity Name)

Tﬁocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A\

fﬁyﬂqﬂ

WIRIATE

600284567256

S. GILBERT

MAY ) 205)

Q AnRBree

04/15/16--01031--003  #%78.75
=

L

[ Tow

:\:‘ s B

r e Py

. T

-~

TN

A e

PO = o

- i-:f

ew

&



L

" FUTYRE INTEARAIRAL LEAMRS ’

04/08/2016

To whom it may concern,

This letter is written to inform the Florida Department of State that the board directors 1
for filetsports are not going to revoke the solution of FILETSPORTS, LLC: Document; |
L14000179930 and want to file it as non-profit.

Thank You

Samuel Pierre

04(n 16




e COVER LETTER

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

e
SUBJECT: _{'1/¢/56pts 772
ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 L $78.75 )ﬁ$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: __ SA n’iU.g/ ﬂe;ﬁf e

‘Name (Printed or typed)

2755 w1 p e

Address

ﬂ{’méﬁo)fe /Wu’”/ L 2307¢

City, State & Zip

786537 - 21 (]

Daytime Telephone number

flllnis @ Comail Cor™

E-nheil address: (to be\us€d for future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2016

SAMUEL PIERRE
2255 NW 170TH AVE
PEMBROKE PINES, FL 33028

SUBJECT: FILETSPORTS, INC
Ref. Number: W16000030277

We have received your document for FILETSPORTS, 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):

We are enclosing the proper form(s) with instructions for your convenience.

The last page of your Non-Profit Articles was not enclosed. Piease complete the
enclosed form and resumit for processing.,

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.

Sylvia Gilbert
Regulatory Specialist I Letter Number: 916A00008417
New Filing Section -

www.sunbiz.org
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FLORIDA DEPARTMENT OF STAT

Division of Corporations

April 22, 2016

SAMUEL PIERRE
2255 NW 170TH AVE
PEMBROKE PINES, FL 33028

SUBJECT: FILETSPORTS, INC
Ref. Number: W16000030277

We have received your document for FILETSPORTS, 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):

We are enclosing the proper form(s) with instructions for your convenience.

The last page of your Non-Profit Articles was not enclosed. Please complete the
enclosed form and resumit for processing.,

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.

Sylvia Gilbert
Regulatory Specialist I Letter Number: 916A00008417
New Filing Section

www.sunbiz.org

h . L Y LY o0 R B S TS OMAAY O4093a™ Mmoo o . M. T OO 1 A4



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET - NAME * / Lo )
The name of the corporation shall be: }" ' [j 5 Pg/( pS y TN . P ol

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if dlﬁ‘errem is:
- € .-
2265 pw/ 0040 LA ;f.'.:,[]&
_pfmé/wlée pwuo,, ElL 23mg Cg""”‘")

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: EMMM__BA)MMT%
J

Coo i +rHae book % ﬁa,q,e, _ )
ARTICLETY MANNER OF ELECTION _The manner in which the directors are elected and appointed: Z b £ ivihe ,ﬂ Or e MO

- ounct 5“-‘"—»”\.

.” Md wunnly/ Suel

)
4,

A slne \'quoa&u. um&é\QJf% ww+&w F s y%HM
i o~  jmeoa elecded.
V:;%'L?V RITEAL BEFICERS AND/OR DIRECTORS 9"“‘*‘* eyl d-

Name and Title: _f@alan DeDoeme, ﬂg;g&"’ﬁ&:}ne and Title:___§- Arx 5;;;,,54‘55 Vi' Co P;@mo(wx‘f
Address OZQSS /(/M/ /70-/7ﬁ A’l/e/ Address:

20 28 OAMNE

Jam
Name and Title: &V\S;&QI&QBQSgPh AL Nar\nieandTitle: %Nu& -Dm/\/\-’--/ ﬁw%

Address Address:

S e

Name and Title: Qﬂ,f‘u/ll M1 {(OUL ('+l Hrsltam:?;nﬂa Title: ﬁ’aﬂdﬁ \{ A \ Phonie/ , Aitm g
Address Address:

Same Sama




CHmbe)

Name and Tijles SQh l!ﬂ\_-‘ . DRe_ g!,fg Name and Title:
1 ] » . -

. ‘Address Y Address:
Sami_
Name and Title: Name and Tie:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
e S il .

Name: 3@\’1’\01‘:\ Ptm_ﬂ-—ﬁ

Address: 2235C NWw ( IDM &12&
Cerrbonore $hnes . L %2028

ARTICLE VII  INCORPORATOR
The name and address of the [ncorporator is:

Name: < m C,z rL
Address: Z2EE M {?Umm&
Wypendoeoee ¢\ e (.ﬂ- 22505

ARTICLE VIII EFFECTIVE DATL:
Eftective date. if other than the date of {iling: CTOPTIONAL)

(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.)

Al

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records, '

I

Having been named as registered agent to accept service of process for the ahove stated corporation at the place designated in this
ceriificate, | am fanuliar with_gqnd accept the appoiniment as registered agent and agree to act in this capacity

oS- 02 v IL

Reguired Signature of Registered Agemt Date

I submit this document and affirm that the fucts stuted herein are true. I am aware that any faise information submitted in a document
to the Department of State constjtutes a third degree felony as provided for in x.817,155, F.5.

0i-02- /¢

" Required Signatere ol Incorporator Date




