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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

APOLLO BEACH LACROSSE CLUB INC
5709 SILVER SUN DR
APOLLO BEACH, FL 33572 US

SUBJECT: APOLLO BEACH LACROSSE CLUB LLC
Ref. Number: W24000027515

We have received your document for APOLLO BEACH LACROSSE CLUB LLC
and check(s) totaling $105.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s.605.0212(10),
$.607.1622(9) and/or 807.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

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.

Tekayla T Matthews
Regulatory Specialist || Letter Number: 524A00003599

www.sunbiz.org
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Florida $eodir Corporation
Aer'rivHe

This Certiticate of Conversion and sttached Artieles of Incarporation e subwritied o convert the following “Oiher
Bugsiness utity™ into » Florida RetieCorporation in acsidance with 5. 657145 Florida Stutes.
~y

fltﬂl'h, e

The anie of the “Ckher Ausiness Fuity™ immaciatety prior o the Ll uf this Certilicate of Conversion b

__Apollo Beach Lacrosse Club LLC e

Eater Name of Other Business Entity

5. The “Ciker Business Entiy” isa __limited liability company

{Enter entity type. f‘mmplc timmied Hahilizy company, limited parteesship,
genzral parlrership, common kw or business trust, cle.)

fiest oreanized, formed oF incorporaied urder the laws of _Flonda
(Enter state, or if a non-U.S. entity, the name of the couniry )

on 041272023

Fnter date “Ciic: Business Ertity” was fitst organized, formed or Incorporated

3. 1 che jariséiction of the “Other Business Sntity"” was changed, the state or country under the laws of widch it is now

orgam ged, formed or incurpoerated:

N/A

Men 't
4. The name of the Flerida Preﬁ{—ﬂo'poratlon a5 st forth inthe attached Articies of lucorporation:

_Apollo Beach Lacrosse Club Inc
Enter? Wama of Florids PrafitCorporation

Mo Prel

3. If 1ot offeciive on the date of filing, enter the effective date:
(The effectivedate: Canaot be prior to nor more than 90 days after the date this documf:ur is filed Ly the Florida

D epa rement of State.)
Note: If the date inserted in this block does not meet ihe applicatle statutory filing requiremants, this date will net be

listed as the document’s effective date on the Department of Swiie’s recors.
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[
Resgared Sigueajure e Plarida Peetit Corpuralion:

Siore bihis

¥ pnanre of Chairman, Viee Chanaan, Trrectar, Qufiesr, or, i Direstoss or O1cers hive ngt been wlecdzd, an

_—— —_

Ipoorp ofeer —
Trinted Mo Y.Vie.BaSSG..____-_ri”ﬂ _EEESidem___”—u._

half of Otler Rusiness Zaotity: {Sec below for

Requiced Signatore i un be requised signatares) |

Si,__-n:umc.(/ﬁ\-ivj/\\ _. o~ — -
<% — Ticlz{ﬁiﬁ;d 21 }‘

prnved Neie, Y@ Basso

Sipnatore: ___ [ . — S
. Tid::m'b_{,__.

Printed Mame:_Jason Basso

Signatute,
Printed Name: Title: ——-
Signaiure
Printed Name: Tile:
signature
Printad Name: Thle: WP
T,
R Fo +
Signature: YR k-
CwAS AT
Tithe: ~ N S

Prinfed Name:

If Florids Gencral Purtnership or Limited Lisbility Parinership:
Signatuze of one enmral Paniner. ’

artnership or Limited L lability Limited Parinerabin:

1 Floria Limited
Signatures of ALL Genesal Parmers.

If Flurida Limhed Liahlliy Compane:

Signete of a Memberor A uthorized Representative.

Ml others:
Signature of an authorized persor.

:

B

Certificaie of Conversion: £35.00
£70.00

Fees far Fleridz Articles of incorpomiivn:
£8.7% ¢Optivnal)

Cetificd Cupy:
Cerulicne of Starus . §3 75 (Opricennd)

Pogrloll
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Pmﬁt)-!;: %.%'”E D

ARTICLET  NAME h OH 2 )
The name of the carporation shall he: Apollo Beach Lacrosse Club Inc ena 1AW 10 P
LULJ S T¥T
ARTICLE II __PRINCIPAL QFFICE .y 0f 51 g}ﬁ
£t N gnEE PR
Principal street address: Mailing addréss, if different 1a:
5709 Silver Sun Dr Same

Apollo Beach, FL 33572

ARTICLE 11l __PURPOSE
The purpesc for which the corporation is erganized is: _The purpose of the Club is to promote and develop the

sport of facrosse in the Apolio Beach community and surrounding areas, while fostering an inclusive

and diverse environment. The Club aims tc provide accessible opportunities for individuals of all

ages, backgrounds, abiiities, and identities to learn, play, and enjoy lacrosse. Through organized

_practices, games, and community outreach, the Club seeks to foster sportsmanship, teamwork,

personal growth, and celebrate the diversity within its membership.

ARTICLE IV MANNER OF ELECTION The manncr in which the directors are elected and appointed: All Directors shall

be elected to serve a one-year term, however the termn may e extended until 8 successor has been elected.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Yvie Basso, President Name and Title:_G18 Helen Basso, Vice President
Address 5709 Silver Sun Dr Address: 5709 Silver Sun Dr
Apollo Beach, FL 33572 Apollo Beach, FL 335672
Name snd Title:_Philippe Cabral, Treasurer Name and Title;_2ander Cabrai, Secretary
Address 5709 Silver Sun Dr Address: 5709 Silver Sun Dr
Apollo Beach, FL 33572 Apollo Beach, FL 33572
Name and Title: Name and Title:

Address Address:




wa AT S e L . e wa - . —

Nanre and Tutle: Narx and Thje:

Address Address:
Name and Title: Name snd Title:
Address Address;

ARTICLE Y] REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT scceplable) of the registercd sgent is:

Yvie Basso -
. \

Name: .
D Wt R, L

Address: 5709 Silver Sun Dr
Apolo Beach, FL 33572

ARTICLE VIl __INCORPORATOR

The name and sddres of the [ncorporator is:

Name: Yvie Basso
Address: 5709 Silver Sun Br
Apalio Beach, FL 33572
ARTICLE Vit{ EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)

{1f an eftective date is listed, the date must be specific and cannot be more than five days prior or 3¢ days after the Gling.}

Ngte; If the deuc inserted in this hlock docs not meet the applicable satutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s reconds.

=
™\
' 1o accept service of process for tha above stated corporetion at the place designated bn thiy

Huving besn namel a3 rzgr:t;f: agent ¢
certificare, [ am faJu’liar i accept the appointment as regiiered agens ond agree 10 01 in this copactty

- ujes
R uired Si of Rfgistered Agent Dats’

affirm that the facts sased herein are true. [ am awars that any false information submitted in a docament to

F submit this docw ; e
the qunmm7.5‘7 niirutes a third degree felamy ax provided for in <81 7.135 F.8
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