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COVER LETTER

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

e

SUBJECT: ﬂbe‘ S O /70n) ¢

{PROPOSED CORPORATE NAME - MUST INCL.UDE SUFFIX)

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

O $70.00 {m.?s ﬂ%'/s 0 $87.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: &Dp\//ﬁ DLI?W/ Yy, St GGZC*?ZO'E/

Name (Prmted or typed)

22080 B/J(W)/A){' # Z0/

dfess

/W//f?/arf A 356/

City, State & Zip

756 335¥ 505G

Daytime Telephone number

e o, en kst @ a0/ o

E-mail address: (to be used for fiture annual report notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2014

SONYA DURHAM
11098 BISCYANE #301
MIAMI, FL 33161

SUBJECT: PROMOTERS COALITION, INC
Ref. Number: W14000046058

We have received your document for PROMOTERS COALITION, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Please list the name of the corporation for Article |I.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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 concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 614A00016098
New Filing Section

www.sunbiz.org
Thvicion of Cornnratinng - PO ROY £2997 Tallabhacaans Flarida 29214



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
The name of the corporation shall be:

Propirs Con/iion, I
ARTICLE I1 PRINCIPAL OFFICE

Principal street address

ARTICLE I NAME

205 BuCRE” il s i it
sudlt o/

Wi F 336/

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is;
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ARTICLE IV SHARES
The number of shares of stock is: / 0 0
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: CC/O u( Natne and Title: /% LS/ O/C:/\‘—}/
Address // 0 9} ﬁ/) Cl/q,%)‘q_' Address:
SCU/7TE S/

LUl A 337G/

I/’ / 09_] !ZL) QA/]/ LY Q_, Address:
ZR0/ L
W/,WVI ~# 33/4 /
Name and Title: Z / Z M : %(’j\)o Name and Title:

‘ Se0Tubok/
Address //0 5:}/ 3{, 104 '/\//()é/ Address:
30/

Migwi F 33/4/

Name and Title: 4_{/ V//l;/# /\/ /) S Name ana Tt ]//EQ ?fUO LQ(VJ\D;L/
Address




e APPROVEL
' AND
FILED

st SR D e ST TBIFRI_
i JLOFY BAASIE i SR
2
I L T 336/

(conti.)

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: 5 P\_(.K’ !4- E:/// 0

Address: //09}/ ' Z/J‘(lﬁrs/fw. #SO/
Augna FC 336/

ARTICLE VIT INCORPORATOR

The pame and address of the ]ncorpqrator is:
Name: F?ZZZ)/ g// 074/ ‘f;l-’
Address: 0 9 1
g T 336/

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 capacity

2/2 /15
Required Signature/Registered Agent Date”

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

721 2/1¢

equited Sllgnaturcﬂ ncorporator Date




