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COVER LETTER

“
Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

susect: LIFETIME TENNIS, INC

(PROPOSED CORPORATE NAME —

MUST INCLUDE SUFFIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 .i. 78.75 78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRoM: MURRAY J COHEN P.A.
Name (Printed or typed)

10330 CAMELBACK LA}I:(IE
BOCA RATON, FL 33498 R
) City, State & Zip — j,’;‘ﬁ
561-482-8682 = BRS
Daytime Telephone number o ::’ 7
0 Ei_;;:

ERONOH @ AOL.COM

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

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




&E REGEIVED
FLORIDA DEPARTMZENT OF STATE -
12 JuL by PH {: 80

Division of Corporations
June 26, 2012 T 1 AR Or A b1
MURRAY J COHEN P.A.
10330 CAMELBACK LLANE
BOCA RATON, FL 33498
SUBJECT: LIFETIME TENNIS, INC _ .

Ref. Number: W12000034324

We have received your document for LIFETIME TENNIS, INC and your check(s) ;, =
totaling $78.75. However, the enclosed document has not been filed and is: bemg e

- retumed for the following correctlon(s)
Please have a person sign for the corporation listed as Registered Agent. The

corporation can not sign for itself.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-8052.
Claretha Golden

Regulatory Specialist Il
New Filing Section

Letter Number: 012A00017462

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Pk U
ARTICLEI __ NAME i TART OF STATE
Thenameoft]'leoorporationshallbe:LlFETIME TENNIS, INC }1\;}%, N T E ']:‘;UP ATIONS
ARTICLEI = PRINCIPAL OFFICE I oo,
Principal street address Mailing addres]s,zif" ljll“ffer:l:n't ist 3: 28
1014 SEAGATE DR
DELRAY BEACH F1 334833

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ALL LAWFUL PURPOSES

ARTICLEIV SHARES 200
The number of shares of stock is:

ARTICLE V INITIAL OFFICERS AND, DIRECTORS
Name and Title: TOBIAS PATRICK CROKE PRES Name and Title:
Address: 1014 SEAGATE DR Address:

DEILRAY BFACH FI 33483

Name and Titlee ANDRFA CROKF SFCY Name and Title:
Address: 1014 SEAGATE DR Address:
DELRAY BEACHF| 33483

Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: MURRAY J COHEN P.A.
Address: 10330 CAMFEL BACK | ANF
BOCARATON F| 33498

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Name: MURRAY COHEN
Address: 10330 CAMELBACK LANE
BOCA RATON,FL. 33498

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

06/18/2012

Reqm:eym\‘lﬂeglstered Agent Date
I submit this document and affirin’that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

: 06/18/2012
Requ:re%gnatureﬂncorporator Date




