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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2017

KIRSIS PADRON
1410 COUNTY LINE ROAD
MIAMI, FL 33179

SUBJECT: THE LIGHTNING CLUB, INC
Ref. Number: W17000031409

We have received your document for THE LIGHTNING CLUB, INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

List complete address for each officer or director.,

Please return the corrected original and one copy of your document, aloeng 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 Il Letter Number: 717A00006972
New Filings Section

www.sunbiz.org
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Department of State
Division of Corporations
. O. Box 6327

Tallahassee. FLL 32314

SUBJECT: hﬁ L\Q\/\J( LA, CL&/\J’) C -

{I’R()PU\L\S)( TORPORATE FAME - MUST X (, LUDE SUFFIX)

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

Tism.oo 0 $78.75 Q78,75 O $87.50
Filting Iee Filing Fee & Filing Fee Filing Fee,
_ Certifivate of & Certified Copy Certitied Copy
(&\"QO (,\L’k Status & Certificate
WA ) ADDITIONAL COPY REQUIRED

FROM: 3i«‘\\"j\p \ de O¢ )

Nanwe (Ponted or tvped)

MDD (‘,ow\h\ L Rel

Adddress

M\, fo 12T

Ciiy, State & Zip
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Davtime Telephone number

ADHAN DS @,C'\C\c&(f, SCA LS VR T

E-mail address: (0 be used for future annual report notificution)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (ivot for Prenit)

ARTICLE ] NAMIE
The mame of the corpuration she il b \ \ LQ \./\ C\\/\,\—Hf\\ f’\,)\ Q/L,Lkh \ﬂ C.
ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing acdress, i ditterent is:
\\_\\O (Q {)\,U[\k\)\ L*\VKD @C\ :
MUANL, FL 220

ARTICLE I PURPUSE

The purpose tur which the corporation is organized 15 F’\‘\u " \ l \b%(__ O‘(\ ‘\ \4’\_(/\. \_,\Q V\’k V\ \ v‘k%
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ARTICLE V  INITEN QFFICERS AND/OR DIRECTORY

Name and Tillc‘.\{;\_if)'\- S —\?C\CS- A ) D\&(’C\L_‘(—Nunw and Titke:
Address i E)'Sf)- (I VAN, U"hﬂ 3'\_ . Address:
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Name and Tatle: . Name and Title:

Address ' Address:

1
Namwe and Title: Name and Tile:
Address Address:

ARTICLE VI REGISTERED AGENT
The namge and Florida street address (7.0, Box NOT aceeptable) of the registered agent is:

Name: ¥\\\6\6 pC\d v C‘q
Address: \L\\ L C,U \/L\’\Y\/\‘ L\ "/\J’ f‘)\d -
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ARTICLE VI INCORPORATOR
The nanw and address of the Incarporator is:

Nuime: Wit s \OC'\C&-"F_-\’\ L
Address: YA CU\)\:\Y\,\! Lne ol
Hiamy, FL =5 A
ARTICLE VI EFFECTIVE DATE:

Effective date. it other than the dute of filing: (AL \ A \ \ {OPTIUNAL)

(I an effective date is listed. the date must he spevilic and ¢

annut be more than five days prior or 90 davs after the liling.)

Note: 11 the date inserted in this block docs not meet the applicable si

atutory liling requirements, this date will nut be listed as the
document’s ettective date un 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 fumilior with und qccey

2 the appointmient ay registered agent and agree to act in this capacity
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4 Required Signatire of Registered Agent ' Date

1 submiit this docbiens wnd affirm that the Sacis stated ferein are true. [ am aware that any false information subniitted in a document

to the Department of State constitntes o third degree felony as provided for in 5817155, I.§.
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