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' COVER LETTER

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

Polo for Life Inc.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L $70.00 @ $78.75 Us78.75 W $87.50

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

ADDITIONAL COPY REQUIRED

Nichael J. Nupoleone
FROM:

Name (Printed or typed)

One Clearlake Centre, Sutte 1504
250 Australipn Ave, §
Address

West Palm Beach, FL 33401

City, Smtc & Zip

561-803-3500

Duytime Telephone number

mnaapoleone@richmangreer.com

E-mail address: (1o be used for tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLEL NAME

Polo for Life Inc.
The name of the corporation shall be: o for Wie

\RTICLE [l PRINCIPAL OFFICE

Principal street address:
4952 Pelham Drive

Mailing address, if diffcrent is:

11924 Forest Hill Bivd. 10A-224

pg 3of 5

Wellington, FL. 33414

Wellington, FL. 33414

The purpose for which the corporation is organized is:

any and all chanitable purposes. as peovided under 501(c)(3) of the Internal

Revenue Code, or comesponding section of any future fedeml tax code.

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

by majurity vote

4 V. L O ‘ERS Dl

Brandon McLean Phillips. President
Name and Title_ - an s, residen

Address 11924 Forest Hill Blvd., 10A-224

Wellinglon, FL 33414

. Tim " V' - H
Name and Title: Pattijean Blanchard, Vice President

13765 Fairls
Addross 3765 Fairlane Count

Wellington. FL 33414

Name and Title: Visse Merrill Wedell-Wedellsborg, Scy

12857 Mizner Wi
Address 37 Mizner Way

Wellington, F1. 33414

Nome and Title:

Address:

Name and Title:

Address:

Nanw and Title;

Address:
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MName and Title: Name and Title:
Address Address:
Name and Title: Name amd Tide:
Address Address:

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

Michael J. Napoleone

Ome Clewrlike Centre. Suite 15(d « 250 Australian Ave, S

West Palm Beach, FLL 33401

Name:

Address:

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

Name: Michael J. Napoleone

One Cleartahe Ceotre, Suoite 1504 - 250 Australian Ave. 3

West Palm Beach, FL 33401

Address;

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)
(If an effective gate is listed, the date must be specific and cannot be more than five days prior or 9 days after the filing.)

Note: if the date mserted in this block does not mect the applicable statutory filing requirements, this date wit] not be fisted as the
document’s effective date on the Department of State’s revords.

Having been na s registered agent to accept service of process for the above stated corporation at the place designated in this

igr with and accept the appointment as registered agent and agree to act in this capacity

jo /24 |23

Required Signature of Registered Agent " Dae

I submit this

ent and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
ate constitules a third degree felony as provided for in 5.817.155, F_5.

/o/zs/:m:s

Required Signature of tncorporator 7 Tharc
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To view a High Resolution & Color copy of this fax:

1.

2.

Go to www.hellofax.com/HighRes

Enter Access Code:

3a00160ee9




