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COVER LETTER

FILING CANCELLED
DUE TO RETURNED CHECK

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

SUBJECT: '(u‘f(b &;LU_“’S Z 7

(TROTOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

4 $70.00 0 $78.75 Os578.75 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
Stalus & Certificate

ADDITIONAL COPY REQUIRED

FROM: l@( ora - ”,’U\é{g‘ﬁ)r&(/

Name (Printed or typed)

22)4_\_} fﬂﬁ(‘a vil |¢l pw‘c#’

Address
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Ciiv. State & 7Rp/ l

300 564 a4l

Davtime Telephone nuimber

]Z\(om O L’l(‘,oi’fi_ ({‘Nt Com cTr\\/!.C‘a'h/\

i-nfail address: (1o be used for future annual report netificatiog)

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



warion  TILING CANCELLED
In compliznee with Chapler 617, 1.8, (Not for Profit DUE TO RETURNED CHECK

ARTICLES OF INCORPORATION
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ARTICLE { NAVE
The name of the carparation shall be
Mailing address. it different is
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ARTICLE IF
Principal street address:
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ARTICLE TV, MANNER OF\(*I ECTION ™ the manner in which the directors are elecied and appointed: },_7{’\
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ARTICLE V' INITIAL OFFICERS . !\'I)/O; DIRECTORS
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Name and Title:

Address

Name and Tile:
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FILING CANCELLED
DUE TO RETURNER £HECK

Address:

Name and Title

\ddress:
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ARTICLE VT

A

REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceplable) of the registered agent is
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ARTICLE VIl INCORPORATOR r—
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ARTICLE VIIl EFFECTIVE DATIE:
LrTective dote, it other than the date of (iling: (OPTIONAL)
(I 2 effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements. this date will nol be listed as the

document’s effective date on the Department of State’s records
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Page, Keyna

From: LaCora & Company Inc.

Sent: Wednesday, Aprit 10, 2019 3:24 PM
To: Page, Keyna

Subject: Businesses

EMAIL RECEIVED FROM EXTERNAL SOURCE

Hello Kenya, Thanks for being so great.

I'm just looking over the filing. FILING CANCELLED
May | have the EIN numbers added. DUE TO RETURNED CHECK
o 2

Faith Ballers Inc. 81 4416188
Thanks
LaCore

Sent from my iPhone



