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Department of State

Division of Corporations
P. O. Box 6327

Tallahassce, FL 32314

SUBJECT: Nera NC\LS

COVER LETTER

Womend e Hockey

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00

(4 $78.75
Filing Fee

Filing Fee &
Certificate of
Status

£1578.75 O $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy

& Certificate

ADDITIONAL COPY REQUIRED

rroM: O L 20 \'\O\U\M(JLY\
Name_{Printed or typed)

A\ w9 %

Address

2ol Lok £

VNN

City, State & Zip

R\ 44D - A9

Daytime Telephone number

NN BV oo Lom

E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME

The name of the corporation shall be: S ENiNOIEY  \Woménsy VR \_\O Creq WL
ARTICLEII  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
AAAS G DT SANR,
H 1
ROoCa Padton ;L
AU

ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: Y YO} — Do [(\A' LOOmMEns We Nolk ey

C Yo Oy F\ Dﬂ chea \)\Ia }(‘(, U‘.’\’\ W eid Jﬁ/J

g3

173

ARTICLE [V MANNER OF ELECTION _The manner in which the directors are elected and appointed: WX YWE%

R \eCAM oY NS B0, oreeent N4 egeyuler C\Wc‘mw\

ARTICLE V

146 b (62 1354202

INITIAL OFFICERS AND/OR DIRECTORS

Nuame and Tillc:% AN \(}%MC\\W - P( QS \(\eﬂ)“ Name and Title:

Address a\\(&% “\1\5 ‘:7/6 Sﬁ\’ Address:
R0 Qo FL, S3T08

Name and Title: U\fx\lIC\ WODEAN A GOSN 7, e and Title:
Address 1354 N olalg, B
W 22208 Talidhaged
L 3230

Address:

Name and Title: Name and Title:

Address Address:




Name and Tigie:

Name and Title:

Address

Address:

Name and Titke:

Name and Tile:

Address

Address:

ARTICLE VI REGISTERED AGENT

The wame and Florida street address (P.O. Box NOT ucceptable) of the registered agent is:

Name: S‘\ Y, \‘\O\\ﬁ(\’ﬁ i)

Address: &\\0\3 N 67) 3/), ?'/23
PG Nt e 3%6U 3
Sl W
ARTICLE VIl INCORPORATOR g =
The name and address of the Incormporator is: ;_}1 R :;
Name: S \Q\r\(g\ \'\ Q\:}L{‘Y\C\ M ——1:‘ f..l
=
Addiess: ‘ﬂ\ (\% NV\I %—3 S T/

Roe Foton Pl 334

ARTICLE VIH EFFECTIVE DATE: i 7 O
Eftective date, if other than the date of filing: C\ l ? % / 2 I . (OPTIONAL}

(1f an effective date is listed, the date must be specific und cunnot be more than five days prior or 90 days after the filing.)

Note: [fihe date insersed in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Department of State's records.

Huving been named ay registered agent o accept service of process for the above stated corporation at the place designated in this
certificate, I am fumifiar with and accept the appointment as registered agent and agree to act in this capacity

oW 0Q 23 |24
*Required Signature of Registered Agent Date

§ submit this document and affirer that the facts stated herein are true. [ am aware that any false information submined in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

DG (23 |2¢
“Required Signawre of Incorporator Date

T

a3



