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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : ‘¥ 77 .56
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NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

Octiober 2, 2002

ARNOLD SIMMONS
2408 HERMOSA DR
TAMPA, FL 33619

SUBJECT: TAG TEAM BOXING LEAGUE INC.
Ref. Number: W02000028464

We have received your document for TAG TEAM BOXING LEAGUE INC. and
your check(s) totaling $88.50. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing s with an address and telephone
number where you can be reached during working hours.

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

YOU HAVE TO REMOVE THE COMPANY NAME OUT OF ART VI, ART, VI,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6930. '

Donna Graves
Document Specialist Letter Number: 702A00055421

New Filing Section

Division of Corporations - P.O. BOX 6327 ~Tallahassee, Florida 32314
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4 ARTICLES OF INCORPORATION ' Stolb AT ur 9TATE
In compliance with Chapter 607 and/or Chapter 621, F.S. (ProfitL__i.ﬁ_ q Vs i AL ’RL{%}%. fidtie
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ARTICLEI __NAME L . i

The name of the corporation shall be: lﬁ% ;EF\‘W‘\ VBarn 3 \._.an (:SU e e
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ARTICLE IT PRINCIPAL OFFICE e : : ) .
"The principal place of business/mailing address is: DL o® W Remoiy VDRIV E T@W“\?‘A) =\.
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ARTICLE IIT PURPOSE R e
The purpose for which the corporation is organized is: T oenefi: e,
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ARTICLE IV SHARES
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The number of shares of stock is: 7 Steaxs

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
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ARTICLE VI ____REGISTERED AGENT | ARvsld Sirmons
The name and Florida street address of the registered agent is: :
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ARTICLE ViI INCORPORATOR oL Atne\d S itnvows,
The name and address of the Incorporator is: T Tt e T T
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacily
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Signature/Registered Agent Date
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Signature/Incorporator Date




