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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: SQ Qf!g I Y\ior'S é Q[@
(FROPO CORPORATE NAME - M INCLUDE SUFFIX)

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

&s$7000 (187875 L $78.75 () $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Donvelile vinda  Boantda ¢/
Name (Printed or typed)
Address

City, State & Zip

Qay-34 7- 471

Daytime Telephone number

T Ig-maﬂ a%i\ress: 0 be used for Muture anmual repOF-Hotification

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



January 7, 2014

To who this may concern,

I am not reinstating Sporty motors corporation{ Employer identification number) 45-4864715. |
plan on starting the company over with the same name and different owners. Attached are the
new articles for incorporation and the filing fee. If you have any questions | can be reached at
(754} 235-0553. Or the new owner Danielle Beckford can be reached at (954) 347-9921.

Sincerely,

Wm'

Marcella Johnson



FLORIDA DEPARTMENT OF STATE
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Division of Corporations 2Ii
February 25, 2014
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-1 .
DANIELLE VINORA BECKFORD =
419 SW 65 AVE S
MARGATE, FL 33068 =
SUBJECT: SPORTY MOTORS CORP
Ref. Number: W14000004986

We have received your document for SPORTY MOTORS CORP and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. ! hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)
You must list at least one incorporator with a complete business street address.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6052.

If you have any questions concerning the filing of your document, please call
Jessica A Fason

Regulatory Specialist li

Letter Number: 514A00001688

www.sunbiz.org




ARTICLES OF—[NCORPORATION
In compliance with Chaptl 657 Md/or Chapter 621, F.5. (Profit)

AR TTCLE I NAME
The name of the corporation shall be._S’p 0 4(,{ f147 ]LO rS @r’,f_) .

ARTICLE It PRINCIPAL OFF‘I CE
Principal street address

HI0] Snl 4S5 St L1172 Sw &5 Aue

Mailing address, if different is;

Davie -, 333 /¢f

l’)’Zorj?&#e,! FL . 33064

e omas o vhich fhe seroraton is organized is:_ 70 Bell (Cavs .IRDr Vro]ﬁlf

The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The numaber of shares of stock is: t! Eb < z kﬁd L. ﬂd /0 4 DJ

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and TitleDAN{ZLE_VIO0@ PfOf'fod CEQ&:Q( Q Qgﬁ'

Address _/ _5: 2, Q Cagfhg‘ifﬁ,/_gg, Address:

Lﬂ]ﬁmzdﬁ”—; |

230 63
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MOu.rja-(-c Fr 33068
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Brond : Mrragel -S 3

Name and Title: M NAo in g@CI<FO(r(J Name a#d Title: %;:. i-;
T

s e i

Address H19 s 65 Ava, Address: wi =
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Name and Title: Name and Title:

Address Address:




(conti)

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT accepiable) of the registered agent 1s:

Name: EPaV) Q/DW ML

Addn'e;—s-: l/j? 81/1) 6S A‘U\Q.
m&rg)_ﬂ#‘e’, ):—l«,, 33 06K

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: m(\\C\lZ VAl no ?f(:w@(co
Address: / 529 Cd‘H\ .pr//ra TN
War;ia,;ﬂt L, 3350 63

Having been named as registered agent fo accept service of process for the above stated corporation af the place designated in
this certificate, I am famillar with and accept the ﬂppoim:eit’agegis!ﬂfd agent and agree lo act in this capacity

%W\Méem @ar«/t\%f [- 20l

Required SiglmturefRegis!er{g)Agent Date

T subsmif this document and affirm that the fuacts stated herein are true. I am aware that the folse information submitled in a
document to the Depgriment of State constitutes a thivd degree felony as provided for in 5.817.155, F.S.

e Nt s &%@' A A _,IW)QWL%Q\EJW

gnan rpbrator
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