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COVER LETTER

k ‘ (3

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

SUBJECT: ﬁﬁﬁ-ﬁm & 5/, ' v | Sve.
(PROPOSED CORPORATE NAME - MU T INCLUDE SUFFIX) .

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

Q $70.00 O $78.75 Q$78.75 58750

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

ADDITIONAL COPY REQUIRED

FROM: 9/1//29 /A C/)&’é/z_

Name (Printed or typed)

77/ ¥4 éj%em/i,:’d{wfp %{/

_ | i 5
;)J,é’;’ Kewe,y [ 7 ritEE
" Chty, State & Zip e

227 S 7 froaa
Daytime Telephone number &

i

’:2 C'.//eéf‘ Z2/n) % 2o éﬁm o

E-matil address: (to be usedYor future annual report notification)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2016

DAVID P. CRUZ
6611 CARNATION WAY
PORT RICHEY, FL 34668

SUBJECT: FLORIDA PROFESSIONAL MOTORCYCLE TRAINING, INC.
Ref. Number: W16000037306

We have received your. document for FLORIDA PROFESSIONAL
MOTORCYCLE TRAINING, INC. and your check(s) totaling $87.50. 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.

The name designated in your document is unavailable since it is the same as, or/
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The affidavit or letter must be signed by someone from the dissolved 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. /

You must list at least one incorporator with a complete business street address.
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.)

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.



Claretha Golden
Regulatory Specialist li Letter Number: 216A00012518
New Filing Section

www.sunbiz.org
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Division of Corporations

May 23, 2016

DAVID P. CRUZ
6611 CARNATION WAY
PORT RICHEY, FL 34668

"SUBJECT: FLORIDA PROFESSIONAL MOTORCYCLE TRAINING, INC.
Ref. Number: W16000037306

We have received vyour document for FLORIDA PROFESSIONAL
MOTORCYCLE TRAINING, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 416A00010852
New Filing Section

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

ARTICLEI  NAME
The name of the corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

CI3S" foss oo d sers Afyﬁf/d) &/A}/
s Leney, /o TSl P e 2/6’#5/—/,’, S, THCEP

ARTICLE IIT __PURPOSE
The purpose for which the corporation is organized is: <_5/?A”" /"'; v &4’/ ot ind. %"ﬂ(’(’ ol

ARTICLEYY MANNER OF ELECTION _The manner in which the directors are elected and appointed: %ZM 7EI .

bs—; 'Cm)l"b?f'

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
. 7 , Deiroe /
Name and Titlc.‘gﬁ'}"/o 2 Crz y JW¥E Name na Tite:
7 ] ¥ /
Address A’/f; / / C/ﬂf’/ﬂ&/’ g /0//9)/ Address: _
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Name and Title: / Name and Title: - / R
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/ Address: 2
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/ Name and Title: / /
/ " Address: /
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Name and Title:

Address




"\ \1 Title: e Name and Title: /
Address / Address: /

Name and Title: / Name and Title: —
Address // Address: /
/ / g

/|

r./ .
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TICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rcglstcmd agent is:

Name: ) .@Q\f”\@ E v .
Address: Lo 1/ Cotensnrsan A/ﬁ;/
“Prrer Lcwey, fe Fseed

>
ARTICLE VIl INCORPORATOR o
The name and address of the Incorporator is: U
. . 7 T
Name: @Alﬁfﬂ 7 C/&/z« A
- . NE ) :. ‘? - ril =

Address: L=

R

9O

Per Lckis, 5 SHLF e

SRTICLE VL EFFRCIVEDAIE: ¢~ &
i A/ . (OPTIONAL)

Effective date, if other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five business days pnor or 90 busincss 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, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity

it P (L Va4
Requimﬂgnaturc of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submisted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

e P éJ, s

equ:red Signature of Incorporator




