{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [] war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT

900310943959

_-iC' -
~— s '

- S
_Zir—. T
o e o) -
. Tt
[0 T 0 S
I N
Ina

e T T
- i S
- LD

o1
o9

D OKEEFE
APR 02 2018

' 'mmooozcw’

®




COVER LETTER

Department of State
Division ot Corporations
P. 0. Box 6327
Tallahassee, FILL 32314

) Team Phoenix Wresthing INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 857875 057875 md $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

Anthony Fadelle

FROM:

Name (Printed or tvped)

10800 sw 136 street

Address

Mianu, F1 33157

City, State & Zip

TRG-606- 1890

Daytime Telephone number

teamphoenismin@gmail.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.$., (Not for Protit)

ARTICLE ] NAME
The name of the corporation shall be:

Team Phoenix Wrestling INC.

ARTICLE N PRINCIPAL QFFICE

Principal street address: Mailing address, if different is:

7460 sw 1 18th street 10800 sw 156 sireet

Pinecrest, FI 33136 Miami, Fi 33157

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is:

To provide an opportunity for the youth in the surrounding communities

1o participate in the sport of wrestling focally, nationally and internationally while also allowing different ethnicities and socio-

cconomie groups to learn together in a culturally diverse enviromment.

- < s . et ey o X . . . Annual Meeting
ARTICLE Y MANNER QF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

] . Anthony Fadelle- President oo Stephen Cain- Director
Name and Tithe: Name and Tiile:

10800 sw 136 sureet | SE 3rd Ave

Address Address:

Miami, ¥FiI 33157 Miami, FI 33131

WLr =
| . Richard Alexander- Vice President }':“f. o
Name and Title: Name and Title: =< -
= .
9436 sw i85 terruce =" I
Address Address: =L 0
b e -
N _ T Yy -
Miami. FI 33137 ;_’_" : i
P e M
ey - W
- O
. Danicl Navarro- Treasurer . ot o
Name and Title: Name and Tithe: v €.

10800 sw 136 street
Address Address:

Miami, FI 33157

@



Name and Title: Name and Thtle:

Address ’ Address;
Name and Title: Name and Title:
Address Address:

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

Anthony Fadelle
10800 sw 156 street
Miami, Fi 33157

Namwe:

Address;

- .-
el -
— @
ARTICLE VIl INCORPORATOR r"’i‘, -
The nane and address of the Incorporator is: %r'- ;*,':',
D=1
A : [ AN ot SN
Name: Anthony Fadelle 270 :
H N 71 2 - -\. f‘ﬂl
10800 sw 156 street Miami, F1 33157 mo =
Address: o — as 2
L w2

ARTICLE VT EFEECTIVE DATE:
Etfective date, if other than the date of tiling: C(OPTIONALY
{(If an effective date is Yisted, the date must be specific snd cannot be mure than five days prior or 90 days after the filing.)

5

Note: Ifthe dite inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Having been named us registered agent o aceept service of process for the above stated corporation af the place designated in this
certificate, § am familiar with and ageept the appointment as registered agent and agree to act in tis capacity

B 3/16/2018
—'Hteqtﬁred‘b‘fgn’aﬁfrc,of Registered Agent Date

{ submit this docement and affirm that the fucts stated herein are true. 1 am aware that any false information submtitied in @ docement
to the Department of State constignies o third degree felony as provided for in s.817.153, F.5.

3/16/2018
- // Required signatire of Incorporator Date




