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VG ion aud atached Articles of lnerrpuration wn subanitted oo

This Certiticat.
Huviness Batiny”™ into o Floridn B yisCorperation in accordanve s
P The s of thie "Chlier Buriness Bty immedinel prior w thy nling of this Certific..e ol Canm ersion is
Florida Superstars LLC
Cater Name ol Other l3usiness Entity
2. The ~Other Businers Fikity™ 15 2 Limited Liability Company
(Enter =ntity type. Exanple; limited Bability company, linited partnsrshin,
gencral parinership. common faw or businegss nst, elo.}

Fiorida

first organized, fzrmed or incorporaied under the laws of
{Enter state, or i anon-U.S. entity, the namne of the country)

on 11/08/2019 .
Enter date ~Other Busigess Entin” was first organized, fermed or incorporaicd

If the jurisdiction of the ~Other Business Entity™ was changed, the state or country ancer the laws of which it is now

3.
crganized, formed or invorparated:
noS
Fo =
0
-  renPar ‘ , . . —m £
4. The nams of the Florida Rrofi-Corporation as set forth in the attached Articles of lucorporation: e A
‘ : Rt
South Florida Super Stars,Inc. ' 5-;:2 b4
Enter Name of Florida Prafit-Carporation NS o
e S
Men
. o
06/01/2024 T
— (o
g1

If nor effeciive un the date of filing, enter the effective date:
{(The effectivedate: Cannot be prier to nor mrore than 90 days afier the date this decoment js fled by (R oy

3

Department of State}

Note: 1T the date inseried in this block does not meet the applicable statwiony filing requizements, this date wili noi be
listed 28 the document’s effeciive Gate on the Dopanmen: of Suale's records.
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Tiile:

Drined Hame: Noella Kaufman _P_rg.S_ident ————

Stgnature: o N
Printed Nane: _ Title: __ .
Signature

Title:

— e ——

Signaiure:

Title:

Prinied Name:

Signature:

Tide:

Printed MName:

Signature:

Title:

Printed Nune:

If Florida General Parinership or Limized Linbility Partucrship:

Signature el one Ceneral Partuer.

If Florida Limited Pacinership of Limited Liability timited Partnershin:

Signaiures of ALL Cereral Parness.

If Florida Limited Liability Company:
Signzture of a Member or Avthorized Representaive,

All others:
Sienater: of an auihor tzed person.

Fees:
sifeare of Corergion L33.00
for Floridy iricles of Incorposution: $"O 0’
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ARTICLES OF INCORPORATION
in compliance with Chaprer 617, F.S., (Not for Profit)

ARTICLET  NAME .
The name of the corporation shall be: South Florida suDer Stars, Inc.

PRINCIPAL OFFICE
Matting address, if different is:

ARTICLE I

Principal street address:

565 Vista Isles Drive #2011

Plantation, FI. 33325

ARTICLE {1l PURPOSE

The purpose for which the corporation is organized is:
South Florida Superstars' purpose is to promote youth activities in a dance and baton twirling corps

of which members shall consist of youth ranging from four to twenty-one years of age.
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ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elecied and appointed: Pu tt oV
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{RTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Noella Kaufman / President Name and Title:

Address 565 Vista Isles Drive #2011 Address:
Plantation, Fl. 33325
Name and Title: Name and Title:
Address Address:
Name and Thle: Name and Title:
Address:

Address

— —— o ——— ——



Nanw and Title: Name and Trtle:

Address:

Address

Name and Title;

Name and Title.

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptuble) of the regisiered agent is:

Name: Noella Kaufman w»
m
. . P =
Address: 565 Vista Isles Drive #2011 2 @ T
~ ™
. -~ O
Plantation, FI. 33325 e 5 ==
=2 o i
o
ARTICLE VII _INCORPORATOR m"' =
The name and address of the Incorporator is: ﬁ(_/} i U
name and adQress 7 <
Name: Noella Kaufman r_r'v'w* =
Address: 565 Vista Isles Drive #2011
Plantation, FI. 33325
ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: .{OPTIONAL)

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

Note: If the daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, [ am familiar with and accept the appointment as registered agent and ugree to act in this capacity

Aealls Apetingn 08/19/2024
Date

Recuired Signaiure ofRegistered Agent

[ swbwiit this document and affirm that the fucts stated herein are irue. [ am aware that any false information submirted in ¢ document to
the Department of Stute constitutes a third degree felony as provided for in 5.817.133, F.5.

Aselle Azedinan 08/1 1?/2024
K1l

Required Sigatture of Incorporator




