Nléo

OO0537/

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L83

4 o
Office Use Only

IR A0S

600282440486

pr—y
o
—=
hy e
w [
= I
= O
-
Lol
o




COVER LETTER

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

SUBJECT: ﬁé/ Af/@m/‘) -PneR e gﬂcé_‘; g‘}ma ﬂ ﬁc/}ljs #d
(PROPOSED COR)PZ)RATE NAME - MUST INCLUDE SUFFIX)
%

A S ASS0C/8 oM, TN C.

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

0 $70.00 (J578.75 Q$78.75 0l $87.50

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

ADDITIONAL COPY REQUIRED

rowe _ EDulAR) Mal/

Name (Printed or typed)

3423 Clydle Dyve

Address

Tacksorwvi e Flooips 20208

City, State & Zip

909 52/-8697

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2016

EDWARD HALL
3123 CLYDE DRIVE
JACKSONVILLE, FL 32208

SUBJECT: THE AFRICAN-AMERICAN COACHES, GAMES OFFICIALS AND
ATHLETIC ASSOCIATION
Ref. Number: W16000016084

We have received your document for THE AFRICAN-AMERICAN COACHES,
GAMES OFFICIALS AND ATHLETIC ASSOCIATION and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

The name of the Vice President is not legible.

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 Il Letter Number: 416A00004472
New Filing Section

- www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2016

EDWARD HALL
- 3123 CLYDE DRIVE
JACKSONVILLE, FL 32208

SUBJECT: THE AFRICAN-AMERICAN COACHES, GAMES OFFICIALS AND
ATHLETIC ASSOCIATION
Ref. Number: W16000016084

We have received your document for THE AFRICAN-AMERICAN COACHES,
GAMES OFFICIALS AND ATHLETIC ASSOCIATION and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

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 Il Letter Number: 416A00004472
New Filing Section

www.sunbiz.org
ThHvicinn nf Clarnorafinne - PO BOY 229 _Mallahacoeans Elarda 29914



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
L

: Mﬁon shall be: 7//9) 4 #/‘ riLAN 'ﬂ)")erf(,’ﬁ/u ﬁ?ﬁU(&S, éﬁm e %/;‘hé ),
R

TICLEIl PRINCIPAL OFFICE At fetic Association, TNC.

) Principal gtreet address: Maizing add if different is:
EDnen Ml ( <anm
32/23 CLdDEDove

Tacksowv, Je 32208

ARTICLE [l PURPQSE

The purpose for which the corporation is organized is:

T o ce e aundty ol Life. by promotiivg HKe
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ART. v M

‘ER OF ELECTION _The manner in which the directors are elected and appointed:
MFocoRpINGg  To cum  BY. LAWS
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ICLE V__INITIAL QFFICERS AND/OR DIRECT, 25 =
2 5 =
| . e G BT
Name and Title: M/ M{ Name and Title: A M
\.ﬂ ) i"'l'l E:": % r._";i
Address _j 25(05 IS&AVW’ 4% ‘Rd Address: S
' ‘ EED
O M. 32218 LT
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Address c/'géb Joua Q

\ Address: MM%/
Ay 1204 7

Tackpifb_Fl. 3009
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Name and Tile: é 224{@ R D éz,: ﬁhz J - &fﬁuﬁﬁié
Address 3 ]23 CLYDE bf ;\/(‘_’,

Tacksony; [le Flatide
22208

Address:




Name and Title: Name and Title:

Address Address:
FILED
16 MAY 23 AM 7: 1,0
TJEC T lﬁ.f; i Hr KERYE)
Name and Title: Name and Title: ALLAHASSEE 71 ORINA
Address Address:
A CL GISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is:

Name: /?/7{)‘(8/]/ /QM‘S/g;’/
Address: / W %6/
J,HCLSC')A/V/ e, Eefdp 3348

ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:

Name: /4 reof /41»5/ A
Address: /2565 Sﬁgmom /ed/lcf
Tncksons, Jle Hhvola 322/8

ARTICLE VIII EFFECTIVE DATE: F /
Effective date, if other than the date of filing: Spme as / fN‘? .(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 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 accep! the appointment as registered agent and agree to act in this capacity

MM

“Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any faise information submitted in a document
to the Department of State canstitutes a third degree felony as provided for in 5.817.155, F.5.

-~

"~/ Required Signature of Incorporator Date



