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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2019

MARCEL BROWN
2616 MAGPIE WAY
SANFORD, FL 32773

SUBJECT: AF MEN'S ALLIANCE INC.
Ref. Number: W19000087754

We have received your document for AF MEN'S ALLIANCE INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Keyna E Page
Regulatory Specialist I Letter Number: 919A00020149

www.sunbiz.org
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COVER LETTER

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

Allvance

SUBJECT: L“: Men's Wﬂ Thc.

(PROPOSED CURPORATE NAME — MUST INCLUDE SUFFIX)

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

o ol 5
0 $70.00 1%78.75 0s78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: MALEL BKOW)

Name {Printed or typed)

16l MAGPIE LAY

Address

SRty L 31113

City. Staic & Zip

“a. 435U

Daytime Telephone number

HF mensqioo O'D‘lm [ Cot

E-mail address: (to bé used Yor Rture annual report notitfication)

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



AKTICLES OF INULCURKPURA TIUN
tn compliance with Chapter 617, F.8.(Nal for Profit}
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The name of the corporation shall be:

ARTICLE N _ PRINCIPAL OFFICE
Maiting address. if different is:
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ARTICLE 11l PURPOSE

The purpose for which the corporation is vrganized is by FRoO ASSISTARLE Al
- .o [P ¢ P . 5 -

fof MEN i1 NELU. Tery MAY Fropd b OR LAITH DAK

LATH R ¢ GO AT g 20 L ) & }J{ SN ALY

T

(4§ L‘.“}\:)('(Ari\){'f:
7

PR R oo
TN

fo o rd . i
(LAl AN TRL.

Frunil, gaeany, firbil, Fin i

- x\,bu Ui

"f) P

I'he manner in which the directors are elected and appointed
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Name and Tithe:
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Name ang Title:

Name and Title:
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Address Address:

Name and Title: Name and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: 9”"\ MLIL{L 13"@\,\)1“\
Address: (L Q\\\o !\AT{?("F"C 'u..'\)f"'\\i

SANGY FL %7110

ARTICLEVII _INCORPORATOR

- .
¥ = .
The name and address of the Incorporator is: ::-— E i
. p PR~ S
Name: [\/\hﬁ\[ k-t L-” %3‘-" ‘."‘) ;-h - -l: ] -
i .
5 Gl o \ g i,
Address: Lol ,\,\A( VIC WA r_ - %
. - x e
hafok 6 f SLA15 - I i
arlodl £ f o o
=N S o
ARTICLE VI EFFECTIVE DATE: (‘F: S

Effeetive date, if other than the date of filing: A(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the Oling.)

Note: [f1he date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be histed us the
document’s cffective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corperation at the place designated in this
certificate, I am familiar with and accept the appointment ay registered agent und agree to act in this capacity
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Required Signawre of Registered Agent
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{ submiit this document and affirm that the facts stated herein are true. I am aware that any fulse information submined in a document
to the Department of Stare constitutes a third degree felony as provided for in s.817.155. F.5.
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l Required Signature of Incorporator
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