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. L COVER LETTER

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

supect. Suncoast mma corp.

{PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

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

Qsro00  O$7875 o 57875 L1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copv Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrom. CHIS scura

Naine (Printed or tyvped)

1951 cardamon drive

Address

trinity, fl 34655

Citv. State & Zip

727-237-7231

Davume Telephone number

suncoastmma@yahoo.com

E-mail address: (lo be used Tor Tuture annual report notification)

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




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

ARTICLEI _NAME
The name ot the corporation shall be: suncoast mma co rp -

ARTICLE IT PRINCIPAL OFFICE
Principal street address

8517 old cr 54, new port richey,
fi, 34655

Mailing address, i dilterent is:

ARTICLE III PURPOSE ;
The purpose for which the corporation is vrganived is: martlal arts SChOOl :

;w 4
ARTICLEIV __SHARES 15 —m ®
‘Ihe nunber of shares of stock is- T % -
I-r sl
T Ay e
SN
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS A ) *
- ' Mo, XTw i
Name and Tije: chris Scura/pr88|dent Name and Title: ?_1;; -+
T =
i s DUV
Address 1951 Cardamon’ drive Address: g-ﬁ: - Cad
trinity, fl 34655 >

Name and Tile: FAYMonNd norton/president
Address 3149 e”ngtOH way
new port richey, fl 34655

ame and Title:

Address:

Name and Title: Name and Title:

Adddress Address:




Name and Title:

Name and Titler
Address

{conti )

Address:

ARTICLE VI

REGISTERED AGENT

Name: chris scura

‘The natne and Florida street address (P.O. Box NOT acceplable) of the registered agent is

Address:

1951 cardamon drive
trinity, fl 34655

ARTICLE VII INCORPORATOR

The pame and addeess of the ficorporator is:

Name: chris scura
Address:

1951 cardamon drive
trinity, fi 34655

Having beer

uth and aceept the appointment us registered agent and agree to act in this capacity

\y Q&u}quimt Signature/Registered Agent
I submit this dogu
document to e

N

ercd Signature/Incorporator

11/24/2013

1 npghed-ay registered agent to yecept service of process for the above stated corporation of the place designated in
this centificaty, { g faryifiar,
v

Date

11/24/2013

nefi\and affinm that the facts stated herein are true. I am avware that the false information submitted in a
e went of State constitutes a third degree felony as provided for in 5.817.155, F.S.
O
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