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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2023
CORPORATION SERVICE COMPANY .
SUBJECT: THE CAIRSCUP USA, INC. P;ESUQ e
Ref. Number: W23000056163 subfhiagzse g 2 ¥ ?
" Gate aor’g’hal
s file Jat
[

We have received your document for THE CAIRSCUP USA, INC.. However, the
document has not been filed and is being returned for the following:

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.
If you have any further questions concerning your document, please call (850)

245-6000.
Letter Number: 523A00008683

Summer Chatham
Regulatory Specialist |11
Director’s Office

[
¥
o

Y

SSVH

..
24
Al 1

;

03/\!'3035

H
I

4074 3
"5 Hd L2y gy

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

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

supect: | HE CAIRpS CUOP OSH j M

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 [$78.75 Mss7.50

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

ADDITIONAL COPY REQUIRED

FROM: \Johh P BeL.L

Name (Printed or typed)

11109 GechFRL EAGLE AVE

Address
WEEKI wpehgr FL 34673
City, State & Zip
Yi9-3o0y-209 8
Daytime Telephone number

OWELECBELL (0 GMMIL, copi

E-mail address: (to be used for fuime annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8., (Not for Profit)

THE CAIRNSCUP USA, INC.

ARTICLET  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address, if different is:

ARTICLE I

Principal street address;

3 Singleton Avenue

LYTHAM ST. ANNES FY8 3JT

UNITED KINGDOM

THE CAIRNS CUP IS A DISABLED GOLF EVENT AND FESTIVAL

ARTICLE HI  PURPOSE

The purpose tor which the corporation is organized is!
ALTERNATED EVERY 2 YEARS BETWEEN THE USA AND EUROPE
ST
: . =,
2 ;
S —

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

ARTICLE IV

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V'
GREG HOPPER, DIRECTOR
3 SINGLETON AVENUE 3611 WHITFIELD WAY
Address:
POWDER SPRINGS, GA 30127

LYTHAM ST. ANNES FY8 3JT

JAN WILLIAM HALLIWELL, DIRECTOR e
Name and Title:

Name and Title:

Address

UNITED KINGDOM
JOHN BELL, DIRECTOR
Name and Tide:

Name and Title:
11109 GOLDEN EAGLE AVE
Address:

Address
WEEKI WACHEE, FL 34613

Name and Title:

Name and Thiiie:
Address:

Address
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Name and Flile; Name ond Title:
Address Address:
Name and Titde:; Name and Tile:
Address Address;
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ARTICLE V] kEGISTEREDAGE;W "-_-,.:" b
The pame and Flopida street zddfews (P.0. Box NOT aceeptable) of the registered agent is: :..‘. o :
Corporation Sarvice Company A
Name: N
1202 Hays Street LA R~
Address: 2 Hays § . _ . - Teg/s
o s — .
Tallahassee, FL. 32301 e = s
' M ~J

ARTICLE VII INCORPORATOR
The fiame and sddress of the lacarparator is:

. LAN WILLIAM HAL LIWELL
Name: : ] _
Ad ' 3 SINGLETON AVENUE LYTHAM o
ST. ANNES FY8 34T UNITED KINGDOM
ARTICLE VI EFFE DATE:
Effeciive daue, if other than the date of filing: - . (OPTIONAL)

(If ag effective date is listed, the date must be specific and cannot be more thao five days prior.or 90 days after the filing.)

Note: If the date insertcd in this block docs not meet the applicable sutory filing requircments, this date will not be listed as the
documerit’s efTective date on the Depariment of State's records.

Having been narmed as registered agent (o accept service af process for the above stated corporation at the place designated in this

. certificate, I am familior with and dccept the appointnent ax registered agent and agree to act in this capacity

fb,w//&lﬂ (igd VP ~ 4123

Required Signature of Registered Agent N Dyje

£ submit this document and affirm that the facts stated kerein are true. am aware thal any false information submirted in o document 1o
the Departrient of State comstitutes g thi degree felony as provided forins.817.155, F.S

AL YA | 2/21/23,

chum:d Signnl.tr: of lacarporaior N Daic




