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Loz Florida Division of Corporations

October 8. 2020

Dear Sir or Madame,

Please note that we voluntarily dissolved Torbistar Soceer Academy, Inc (Florida Non-Profit
Corporation Document Number N20000003445) on August 22, 2020 and have no inlention of
reinstating this corporation.

)

Sinccrely,
Dmitry Torbinsky

President



10/08/2020 09:17 AM FiX 0548422938 SORSHER & ASSOCIATES do003s0005

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
lallahassee, Fl. 32314

SURJECT: TORBISTAR SOCCER ACADEMY, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDF. SUFFIX; -

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

& $70.00 () $78.75 1 $78.75 C]$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificatc of Status & Certified Copy Certificd Copy
& Cenificice of
Status

ADDITIONAL COPY REQUIRED

TORBISTAR SOCCER ACADEMY , INC.,

FRO]\V[ . . - ~3
Name (Printed or typed) = =
T Lamda }
18101 COLLINS AVY, 401 STE BT
. —_ I
Address 3 1 I
.- (e}
SUNNY ISLES BEACH, FL 33160 2
City, Stie & Zip =
N
(786)644-8424 ol

Daytime Telephane number

orbinskiyd@mail.com
E-mail address: (to be used for Tuture annual report notification)

NOTE: Pleasc provide the vriginal and one cupy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. (P'rofin)

ARTICLE ! _ NAME
The nume of the corporation shall be:

TORBISTAR SOCCER ACADEMY, INC.

ARTICLE ST PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

18101 COLLINS AVE, 301 §TC 121 COLLINS AVE, 40: STE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33150

ARTICLE 11l PURPOSE
The purpose [ur which the curporation is organized is: ALL AND ANY LAWFUL BUSINFSS

ARTICLE 1V SHARES
‘the number ol shares ol stock is:

160

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: TORBINSKIY, DMITRY - P.T __ Namcand Title: TORBINSKIY, EVGENIYA- VP S
Address 18101 COLLINS AVL, 401 STE Address: Alxm] COLLINS AVE, 401 5'55_
SUNNY ISLES BEACIH, FL 33160 SUNNY [SLES BEACH, FL 33160
] - — =
- [ ]
L::‘)
=T
—
Name aad Titlc___ . .- Name and Tite: : =
o
Address . . _ Address: _ - i
-y i
J— o — \_-'
o
e
Mame and Tide: Name and Titler____ —

Addruss ) Address:
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Name and Title;

Name and ‘title:

Address Address:

ARTICLE VI REGISTERED AGENT
‘The name nnd Florida street address (2.0 Bux NOT acceplable) of the registered agent is:

Niume: ~ TORBINSKIY, DMITRY

18101 COLLINS AVE, 401 STR:
Address;
SUNNY ISLES BEACH, F1. 331860

ARTICLE VIi INCORFPORATOR

The pame and address of the Incorporatar is:

Name: TORBINSKIY, DMITRY

Addross: 13101 COLLINS AVE, 401 SI'E

SUNNY IST.ES BEACH, FI. 33160

ARTICLE YT EFFECTIVE DATE:
Eiffective date, i5other than the date of filing: . {OPTIONALY

(I un effective datc is listed. the date must be specific and cannot be myre than flve days prior or 90 dayy afier the
filing.)

Note: II'the dute inserted in this block does nol mect the applicuble stolutory filing vequirements, this dutiz will not be Jisted ag
the docunent’s cileetive date on (ke Department of Stale’s records.

Having heen named as registered agent i accept service of process for the above stuted carporation uf the pluce designated in this
certificate, I am famifier with and accept ‘Tc appointment as registered agent and agree to act in this enpacity

l/ _ [C-OF 20D

[
e STgnature/Registercd Agent

Dute

1 submit this document and affirm that the facts siated herein arg true. 1 am aware that the Jalse informaddon submitted in a
dacument (o the De;mrlmer;; of State constitutes a third degree felony as provided for In 5,817,155, F.5.

Required Signaturifa

MNate



