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Department of State
Division of Corporations
P. (). Box 6327
Tallahassee, F1L 32314

ELITE ACADEMY OF SWFL.INC.

SUBIJECT:

COVER LETTER

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

O $70.00 O $78.73

Filing Fee Filing Fee &
Certificate of
Stalus

Michaet B, Lashbrook
FROM:

L1$78.75 %Sm_so
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

12335 lewel Stone Lane

Nume (Printed or Lvped)

For Myers, FLL 33913

Address

239-691-0093

City, Sute & Zip

lashbrook 6 7@ email.com

Davtime Telephone number

E-mail address: (Lo be used tor future unnual report notification)

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




ARTICLES OF INCORPORATION

in compliance with Chapter 617, F.5,, (Nol for Profit)

ELITE ACADEMY OF SWFL. INC.

ARTICLEL  NAME
The name of the corporation shall be:

PRINCIPAL QOFFICE

Mailing address, if different is:

ARTICLE 1]
Principal street address;

12352 Jewel Stone Lane

Fort Myers. F1.. 33913

Section 1. Nonprofit Purpose: Said corporation is organized cxclusively for

ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is:
charitable, refigious. cducational, and scientific purposes. including. for such purposes. the making of distributions to organizations

that qualify as cxempt organizations under section 5014¢)(3) of the Internal Revenue Code. or the corresponding section of any

future federal tax code. Section 2, Specific Purpose: The specific purpose for which this carporation is arganized is to promote

and provide character building epporwnities for underprivileged vouth from underserved communitics across Southwest Florida 1o

participate in international academic pursuits and cultural experiences while teceiving a wide range of athletic and physical training

to ensure a balanced and ongoing healthy lifestyle.
ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: AS P((D\J l&@ﬁ'ﬁ)ﬁ
wthe Byldws .

INITIAL OFFICERS AND/OR DIRECTORS
DDaniel Hostettler, Vice President

ARTICLE V

Name and Titlg:

Michael E. Lashbrook. President
14420 Old Hickory Bivd

Name and Title:
Address:

12353 Jewel Stone Lane
Fort Mvers, FL 33912

Address
Fort Myers, FLL 33913

Pauia Brooks. Vice President . -
Name and Title:

i
35

o
SN

Name and Tiile:
Address:

8907 Falcon Poime Loap
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Address
Fort Mvers, Fi. 33912
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Name and Title:
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Name and Title;
Address:

Address
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wWame and Title: NWame and Tile:
Address Address:
Name and Tilde: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Bux NOT scceptable) of the registered agenl is:

Michael E. Lashbrook
12335 Jewel Stone Lane
Fort Myers, FL, 33913

Namee:

Address:

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

Michacl E. Lashbrook
12335 Jewel Stone Lane
Fort Myers, FL, 33913

Numy:

Address:

ARTICLE VIH EFFECTIVE DATE:
Liffective date, it other than the dute of tiling: AUPTIONAL)Y
(LT 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: [f'the date inserted in this block does not mect the spplicable siatatory filing requirements. this date will not be listed us the
document’s etfective dule on the Departiment of Stale’s records.

Having been named us registered agent to aceept service of process for the above stated corporation at the place dexignated in this

certificate, [ am fumiliar with a ‘Pt the uppojtment as registered agent and agree to act in this capacity
-MeE LUV 1/511
RL‘L]UirL‘d Signawre of Registered Agent [Yate

Micdad €. LASHACCHL

1 submit this document and uffir, af the fucts stated herein are rue. [ am aware thut any fulse information submirted in a document
to the Depurtment of State confinites a third degree felony as provided for in s.817.155, F.5,

W/ /e [ig

L
Reyuired Signature ol Tncorporalor Date

ML € LASHAACOW.
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