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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2017

RONALD SAMED!I
8617 PEGASUS DRIVE
LEHIGH ACRES, FL 33971

SUBJECT: SOUTHWEST FLORIDA ATHLETICS, INC.
Ref. Number: W17000010873

We have received your document for SOUTHWEST FLORIDA ATHLETICS, 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):

Incorporator must sign.,

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.

Tyrone Scott
Regulatory Specialist |l Letter Number: 917A00002418
New Filings Section

www.sunbiz.org
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- COVER LETTER

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

supsecr. S0uthwest Florida Athletics, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 U $78.75 m$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: RONAlD Samedi

Name (Printed or typed)

8617 Pegasus Drive

Address

Lehigh Acres, FL 33971

City, State & Zip

(239) 839-8157

Daytime Telephone number

jean.surpris@gmail.com

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

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



' " ARTICLEI __ NAME .

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

Southwest Fldrida Athletics, Inc.

" The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

8617 Pegasus Drive
Lehigh Acres, FL 33971

ARTICLEIOI  PURPOSE
The purpose for which the corporation is organized is:

community experience through organized athletic and community-based events.

Our purpose is to develop and maintain a positive

The Corporation is organized exclusively for charitable, religious, educational and scientific purposes,

including for such purposes, the making of distributions to organizations that qualify as an exempt

organization under section 501(c){(7} of the Internal Revenue Code, or the corresponding section of any future federal tax code.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed:
As set forth in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Jean Surpris - President Roody Casseus - Treasurer
918 Hamilton Ave Address: 4015 11th St W
Lehigh Acres, FL 33972 Lehigh Acres , FL 33971

Name and Title: Name and Title:

Address

Antoine Loriston - Secretary | . ... Ronald Samedi - Vice-President
4108 14th St W Addross: 8617 Pegasus Drive
Lehigh Acres. FL 33971 Lehigh Acres, FL 33971

Name and Title:

Address

Name and Title: Name and Title:

Address Address:




* Ndni¢ and Title: . Name ang Title:

Address Address:

Name and Title: Name and Title:
Address Address:

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

Ronald Samedi

Name:
Address: 8617 Pegasus Drive
Lehigh Acres, FL 33971

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Ronald Samedi

Name:

Address: 8617 Pegasus Drive
Lehigh Acres, FL 33871

Having been named as registe
certificate, I am familiar wi;

gent to accept service of process for the above stated corporation at the place designated in this
cepl the w:mf as registered agent and agree 1o act in this capacity

ViIS9, /3 //Jr
Wurc of Registered Agent ! / Dal?/

I submit this document and affirm that the facts stated herein are trae. I am aware that any folse information submiited in a document

to the Department of State @ei:hird degree felony as provided for in 5.817.155, F.S.
=N et 2/15/1#

Required Signature of Incorparator " Date




