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COVER LETTER

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

SUBJECT: BO % /‘7/ /\ -fu)'fn Clup Tie .
{(PROPFOSED CORPORATE NAME - MUST INCLUDE SUFF1X)

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

O $70.00 & $78.75 0s78.75 U $87.50

Filing Fee Filing Fec & Filing Fec Filing Fee,
Certificatc of & Certified Copy Certified Copy
Starus & Certificate

ADDITIONAL COPY REQUIRED

FroM: (303 //F)(\’L

Name (Printed or typed)

743 A£ 90" STREET

Address

ml'ﬁlmf') ElogiDAa 33/38

City, State & Zip

305-Ro7-755¢6

Daytime Telephone number

&S KSC Sw z'f/?@ YA hoo. Corl

E-mail address: (10 be used for future afinual 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 Profi1)

RTICLE]  NAME )/ - -
fi"hc name of the corporation shall be: ﬁQE\ K}f) ﬂ\/\_ Su )/ M (‘/UA ﬂ(i . ?

=

ARTICLE II _ PRINCIPAL OFFICE - ::._-:_J‘
Princtpal street address: : Mailing address, if dlfft:rcm“~ - ;

7‘/3/\ . ?()ﬂ?\[/&f -
VY\I/-}WU Fla 3313% S

== =

ARTICLE [l PURPOSE
The purpose for which the corporation is organized is: 77‘_') NEVE /of‘ ﬂ/\fD /RAMJ )/UUA.)!

ﬁca,au___m_&E The A3l They can pe () The SPorT of

Com PEL e Swimmine AN HelP ThE STuneul ATRLeTE

76 DéEconie PhoDuQTﬂ” MENMAERS  ¢F TAE WoRrlD

77:”-}/ /\‘I\/;‘.t “\)r

ARTICLEIV __MANNER QF ELECTION _The manner in which the directors are elected and appointed NEFE

APLOWTED  Hewd Scping fohch ANN ouOnER  OPERATED

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ‘q(‘ﬁp) )L(AR L C_ 0 O Name and Title: p AR )

Address CH & E O Qéﬂé 1 [{U g Qo ﬂ(fé\ddmss: )CQ REﬂﬂy
143 N.E S0 Ak 743 nl € P UkecT

miﬂnqii Fla. %3/3% MJHM%

Name and Title;

Name and Title:

Address Address:

Name and Title: Name and Title:

Address Address:




S .
Name and Title: p) 1% /’l A KL, (o, (. (D Name and Title:

' s Spzah) FARETAR
Address (’TgHD C HC/‘) Address: (S'C T /

793 NEQHESRET To 7434 F 95 3ecT
DiAML. Fl4_3313¥ Miam., Fla 32138

Name and Title: Name and Title:

Address Address:

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

Name: 6 (W) ‘f,) ARL—
Address: 7 L/B /\J . £ x O.Ij ST?\GE']/ I -
MIA ML Fla 333X I

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

Name: ﬁor{) KARL; i__-'_j :,
: e P

M LA M , Fla_33i38

ARTICLE Vill _EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe 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 named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appain%w @Tjﬂ-ﬂi agent and agree to act in this capacity
¥

Q@Qﬁ’ )))L//]/)r (@»27 @Léoﬂj m:?ﬁ, 207

Required Signature of Registered Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a documeni

to the Departmeni of State constftutes a third degree felony as provided for in 5.817.155, F.S.
Q Qg 29 2077
O Date 7

edr Mol

Requited Signature of Incorporator




