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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2016

DEVIN APOLLON
10711 SW 61 AVENUE
MIAMI, FL. 33156

SUBJECT: ALL IN TENNIS OUTREACH PROGRAM, INC.
Ref. Number: W18000044106

We have received your document for ALL IN TENNIS OUTREACH PROGRAM,
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):

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 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.

Matthew T Moon

Regulatory Specialist Il Letter Number: 016A00012946
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COVER LETTER

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

SUBJECT: ALL IN Tepnis Quireach Program, e

(PROPOSED 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 U $78.75 U$78.75 O $87.50
Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certificd Copy
Status & Certificate —
=
ADDITIONAL COPY REQUIRED = L5
= o
Tl
= 5D
* 2 Twg
oM. VEVIN P‘PQHO n =
Name (Printed or (yped) N ;3_‘ =
- i
10711 ow Gl Aw =
Address
Mmiami Fo 33ISC
"~ Cily. State & Zip

3024 186-269-373-93

Daytime Telephone number

&W" A&POHDG 8(0@9mm'\. oM

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

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

64




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

The name of the corporation shall be:

ARTICLEI ___NAME ALL TN Fennis Outreach Yrogvam ENC .
[¥4

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
o1l Sw i AVE
Miami  FL 33150

omercet

ARTICLE Il _ PURPOSE
The purposc for which the corporation is organized is: Ry \n Q (/d}') ’Fl\Jf I I‘Fﬁ‘l"l me.
SMLLLSS Jr"\MM)\ nnio eo\§ca\. \m A tvwss )

O\LA (‘\r\nrmdrer r\eﬂwoJanJr Yegmrc”wb 2'64[3 ;r‘ﬁ)
[ _\":‘”ﬂ
economic _Clreumshance. . =TT
= o5
=2 1RO
R A
o ZE
~— u_f‘i

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed; S h& g&ve gm

Qre a.\nwm\ eNevs A Weadr S On\al thw" )m\ Mg by, VO*‘Q-
R 0 J 4] O O

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ] o) ey l?ntamc and Title: AVUJ\ AY)@”({)’] V w (ﬂélclm}
Address lO" 1L ow G (—\4)& Address: ToR YD) UJ (ot }'\’ULQ/
i Ami |, L 23150 Y @i i CL 33150

Name and Title:” LW St L Tiae: Emﬂgg, Abg .Ql [ “Traasure =

EXekhve A 2 |
Address e Address: IO’IH S (ﬂ‘ A'V'Q’

fAL Py _PL 33\ i pyni : FL 33w
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Name and Title:

' N'an’w‘an_d Titlé:

Address ; Address:
1

Name and Title: ' Name and Title:

Address Address:
——t
on
.
P
=

Name and Title: Name and Title: — =
-y — - m
= RO

Address Address: . 1
™D s
ro o
-~ S

o

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

Name: FYAHLL-L\JUN— @&S%}\th :#
Address: 1400 ME mm‘- ﬁéﬂﬂbh Y Drive /01
YD i f FL 33150

ARTICLE VII  INCORPORATOR

The name and address of the Incorparator is:

Name: (m,\)\[\) A’{)&)\\Oﬂ
Address: \01 \l SU&) (Q { A/VC
i e 'l rL  33ITL

Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated in this
certificate, I am familiar with and accepg the appointment as registered agent and agree to act in this capacity

e &/?,/10

Rc@&@n’amrc of Registered Agent "Date
1 sabmit this document and affirnd that the facts stated herein are true. I am aware that any false information submitted inr a document

tw r%?mm constitutes a third degree felony as provided for in 5.817.155, F.S.

L —— L4

>, -
Required Signature of Incorporator Date
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