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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2018

JASPER STARKS
P.O. BOX 9131
FORT LAUDERDALE, FL 33310

SUBJECT: MIAMI SAINTS

Ref. Number: W18000070660 ST i B o
R i = ; Rk iaie e Akt

Ty - 7

We have received your document for MIAMI SAINTS and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and

INCORPORATED.

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following  link  for  acceptable officer/director  title  information.

hnp:/ldos.myﬂofida.com!sunbizlsearchlguidesloq_rppration-recordsfﬁﬂe—
abbreviations/ i A

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 conceming the filing of your document, please call
(850)-245-6052. . i S
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oo COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce. FL. 52314

SUBJECT: M,nm. Smms \uc,

(I’R()Pl)bl' D CORP ORA"I E.NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 X $78.75 L578.75 U $87.50

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

ADDITIONAL COPY REQUIRED

aspet O
FROM: ASPEL TARKES

Name (Printed or typed)

.0 Bk QN

Address

(b Leudendale, FL 33300

Citv, State & Zip

(303) p10 -8129

Davtime Telephone number

\RZZ - 975t Pyano. com

E-lﬁil address: (to be used for future annual repori 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

The mame of the corporatien lshall be: m l&mA 5@0131 M P/"

ARTICLE Il  PRINCIPAL OFFICE

Principal street address:

Mailing address, if diffcrent is:
1721 Nw 14+ dlaee

20, Pox_ 413l
Mt Gardens FLo 33109 Ft. vauclerclale €L 33310

ARTICLE 11l PURPOSE , R
The purpose for which the corporation is organized is: [ {) U’f w ” DY9 a,fﬂ_za‘h o
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ARTICLE IV _ MANNER OF ELECTION _The manner in which the directors are clected and appointed: \/OJF Cd

ARTICLE V' INITIAL OFFICERS ANDAIR DIRECTORS

Name and TilchS_CLSIDO" Sfalfb _.'P Name and Title:_ [(;ﬂ H;) w JHHEU]LS"CEO
Address ,‘P D 60)( C”3) Address: ? O BOY q LB)

Tt Lauderdale FL 3330

Ft. Lguderdale FL 3330

Name and Title, SOMUC ] yomey - e? M Name and Title: C fb{éiﬁ! EYC?’"(H - S
Address ? () B O 6] }3) Address: ? “ : B[\)‘( q ‘5)

£t Lauclerdale FL 22300 Fr Laulesdale , FL 33510

Name and Title:

MName and Title:

Address Address:




Teame and Title: Fame and Tide:

Address . Address:
Mame and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceplable) of the registiered agent is:

Name: \)ﬁSpfr S{—al‘ KS
ol Gurdins L33 w4

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator ts:

Name: QGS(;I)V ‘5‘\’0 ¥ LS
Address; l/)qof” Ml/o IQ%PI(ZUJ
Migmi, Gardens FL 33149

ARTICLE VIl EFFECTIVE DATE;
Effective date. if other than the date of filing: . (OPTIONAL)
(i an cffective date is listed, the date must be specific and cannot be more 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.

ol20(2018
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S [ zo} 20i8

Date

Required Signature of Incorporator



