e

Nilceoopol s

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ pick-up [ warr (] maw

(Businessfntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

HUMRRAIAA

900290105859

=
1
—~d
iry

A/ 16/ 1601026014 #

)
-t I
<y Bl A
[ e

; -

[ T R
A

1 e

AL

o L
—_— S0
. o
e G e

M. MOON
OCT 03 2016

Na | A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2016

SHANE NORTHROP, CPA
13700 SIX MILE CYPRESS PKWY #2
FORT MYERS, FL 33912

SUBJECT: HOOPS ON MISSION, INC.
Ref. Number: W16000064784

We have received your document for HOOPS ON MISSION, 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. .

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L15000141744.

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 concering the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist |l Letter Number: 616A00020091

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

COVER LETTER

——
SUBJECT: HQQ Ys gg{z ﬂz%é %g , AL
(PROPOSED CORPO NAME - MUST INCLUDE SUFFIX)

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

O $70.00 Bd'$78.75

Filing Fee Filing Fee &
Certificate of
Status

Us78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: SHAVE m;},_{ggﬁ A4
Name {Printed or typed)

13242 SIx MILE [ PRESS PAWY 77

ICss

_EINT myERS, FL 23917
City, State & Zip
(239) 727)- 7458

Daytime Telephone number

E-mall address: (to be used for futurefinnual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE | NAME
The name of the corporation shall be: Hoops-Ona-Missientae

Hoors onv Misslon | Iwc

ARTICLE Il PRINCIPAL OFFICE
Principal street and mailing address is:

4127 Residence Dr Apt 407
Fort Myers, FL 33901

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Said corporation is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of distributions to organizations that qualify
as exempt organizations under section 501(c)(3) of the internal Revenue Code, or the
corresponding section of any future federal tax code.

Upon the dissolution of the corporation, after paying or making provisions for the payment of
all the legal liabilities of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3)} of the internal Revenue Code, or the
corresponding section of any future federal tax code, or shail be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected and appointed:

As provided for in the bylaws.

s T4
o 5
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -
o
Name and Title: Alex Pauiec, President - .
Address: 2670 Blue Cypress Lake Ct =T )
Cape Coral, FL 33909 R P
Lwen] A
=

Name and Title: Karyna Beltran Jackson, Vice President
Address: 4127 Residence Dr Apt 407
Fort Myers, FL 33901




Name and Title: leff Wheeler, Treasurer
Address: 1145 Del Rio Dr
Fort Myers, FL 33901

Name and Title: Heidi Paulec, Secretary
Address: 2670 Blue Cypress Lake Ct
Cape Coral, FL 33909

Name and Title: Brian Culbertson, Director
Address: 18180 N Olga Dr
Alva, FL 33920

Name and Title: Bill White, Director
Address: 10011 !sola Way
Miromar Lakes, FL 33913

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

gy

fam) RS

Name: Northrop Financial Group, LLC o :
Address: 13700 Six Mile Cypress Pkwy. L o
Suite 2 R
Fort Myers, FL 33912 ==

— R

ARTICLE Vi1 INCORPORATOR (_CS ;-“:,',.',‘1'

The name and address of the Incorporator is: b

Name: Shane Northrop, CPA

Address: 13700 Six Mile Cypress Pkwy.
Suite 2
Fort Myers, FL 33912

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, | am familiar with and accept the

appointment as registered agent and aggee to act in this capacity
_O_QAZA 2 0/4

Required Signature of Registered yéﬁ Date




I submit this document and affirm that the facts stated herein are true. | am aware that any
false information submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817,155, F.S.

Required Signature of Incorpora Date
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