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L+ & &6, and your check(s) totaling $70.00. However, the enclosed document has
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 15, 2017

ROOSEVELT MCKINLEY JR.
4353 N.W. 3RD TERR.
POMPANQO BCH., FL 33064

SUBJECT: STACY'S KING COBRA BOXING CLUB LLC.
Ref. Number: W17000066851

We have received your document for STACY'S KING COBRA BOXING CLUB

not been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be:

CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the ward COMPANY or CO. in the name of a non-profit corporation.

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.
ity

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

Thomas Chang

Regulatory Specialist I Letter Number: 117A00016676
New Filing Section
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COVER LETTER

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

. 1 N
SUBJECT:SZ/?Q[:£ Z/f e (:oéggg Hozlrfﬁéj% Z L C
(PROP D CORPORATE NAME — ¥ TANCLUDE SUFFIX)

Encloseygiml and one (1) copy of the Articles of Incorporation and a check for :
$70.00 Q57875 Qs$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: //2003 e e (- DIEH N lest D7,

Name (Printed of typed)

42853 M w I zne

Address

F;b/"?& ﬁ& 4] igg A % él/ 8 Ei 2(;(.{
City, Staie & Zip

T03-€8) ~SY IX

Daytime Tclephone number

X S57Tacy Mskin loy T2, SE—G ,pp91 2 L0 M

I=-mail address: (to be used for future annull report notification)

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



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

ARTICLE] _ NAME ST#:C.\‘\E& KT Ac){ Colpye. € » WCr cluln Thc .
\ N

The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE

Mailing address. if different is:

Principal street address:
3675 N 19 Avencee H252 (D, 322 TeaRac €

%M‘?\&m gcqci/\,FL- 3%e6Y ?JW\?AV\?J Beaoly, FL . 33064

ARTICLE {1l PURPOSE . _
%wh\m\ WL be ymu bt LC

The purpose for which the corporation is oreanized is:
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ARTICLE IV __MANNER QF ELECTION_ __The manner in which the directors are elected and appointed: [ Ve—'\{\ A AT-P‘I ﬂk‘é

b e  CeO (Sheey Mckinley) bip b pxprience
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- *
. \Q&CLM‘J Ec*éé,\»l k‘ﬁfcdu' vif
v [ ] -(

LY

ARTICLE V

pQSee .
VN&? and T{ttsk\‘at\'i ch‘. v‘\\e({ CEQ  Name and Title:
W3 A3 ML, 3% Tewatodess:

Address
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tile:

Address:

Address

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

Name: ?00‘3&\[&“‘ UALK?AJEU Je.

D ——
Address: "{3 55 L(\-b- 3 & /C p\h(* LKJ— l%{, 3
e s> Beoe [~ PL 32064 e o=
! ~ ST
f\ ) Ly L
ARTICLE VIl INCORPORATOR = -z
The name and address of the Incorporator is: - z 0T
Name; Rd)&&\pel{— W < k. A l-eu T _—é :.J.; o
e %
S
P

Address: HB‘O = ’\(- L‘() ?‘EDTESRQ&LK

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: Dﬁc BF F Jig ormionaLy
(If an effective date is listed, the date must be qpeclf’c and cannot be mot# than five days prior or 90 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 Aamed as repistered agent to accept service of process for the above stated corporation at the place designiated in this
coept the appointment as registered agent and agree to act in this capacity

am familigr wigh an
YA G—0-20/"

- —
Date

{ L / ﬁgquimyiﬁalur Registered Agent

wcument and affirm that the fucts stated herein are true. § am aware that any false information submitted in a document

nt of State cumr.rftyud degree felony as provided for in s.817.155, F.5.
8 Je-Jo/)

Date
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s 7 Ru:quued Si Te oflncorporator



