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November 13, 2020
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVICHICN Qffgrporations

’

SUBJECT: JC RACING CORP.
REF: W20000130021

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document .must.contain both the street address of the principal office
and the mailing address of the entity.

Please return the corrected original and one copy of your document; "along " "7~
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.

Jalesa S Dennis FAX Aud. #: H20000391726

Regulatory Specialist II Letter Number: 020A00022680
New Filing Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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COVER LETTER

Division of Corporations

P 0. Rox 6327

Tallaiiasses, FL 32314

SUBJECT:

TC  paon bt Core

(PROPGSED CORPORATE RAME-MUST INCLITE SQFFI},’E
Eneloced are an oniginal and one (1) copy of the articles of incorpcration and a check for:
3387000 O 37875 57875 1 $87.50
Filing Fee Filing Fet Filing Fee Filing Eee,
& Cerdficate of Siatus & Cemified Copy Cenified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: .
Name (Printed or typed) Davic A, Lucc?

CERTIFIED PUBLIC ALCOUNTANT
35 HipHLAND RO&D
cogn Cowe, LY. 11542

Address

City, Stele & Zip

1 b-1g0- LGz

Daytune Telephone mumter

Dan S G\ @' (Givei. Cor

E-roail 830135 (10 be used for [uture annual report notification)

NOTE: Please provide the originul und one copy of the articles,
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ARTICLES OF INCORPORATION

In compliancs with Chapter 607 and/or Chapter 621, F.S. (Proft)
ARTICLE! __ NAME
The same of the corporation shall be:

JC RACING CORP.
ARTICLEH

PRINCIPAL QFFICE
. Principal strgef add
[S413  din  crig

it

Lot o 327
ARTICLE IIT PURPOSE

" Maiting addres, if differat is:
The purpie for which the corpofation is oiganized is:

Eml&w—-—
CERTIFIED PUBLIC ACGUOUNTANT
MOTORCYCLE RACIN

¢ GLEN COVE, MN.Y. 11542

RTICLEY ARES

The nuber of shasas of sk b

e

ARTICLE V

INITIAL OFFICERS ANDZMIR DIRFCTORS
Nane and Title:

DAVID A LUCCI CPA - DIRECTOR, ¢ und Title: - - o
Addiss 39 HIGHLAND ROAD Address: - . -
GLEN COVE,NY 11542 ,
Namzend Tile Nama and Tide: _
Addross Addrase
Manae and Titde: Nagye ad Title:,
Address

Addresy:




Name and Title: Name zd Title:

Adéress Addueis:

ARTICLE T REGISTERED AGENT
The name and Florida strgeCuddress (P.O. Bax NOT a:cepteble) of (ie regisiered agentis:

Name: MARC COOPER

wmalel

addiens: 15413 OLD CHISEGLM TRALL
EUSTIS, FL 32726

ARTICLE VII _INCORPQHATOR

The pamte and addiess of the Deorpdaiol is:
DAVID A LUCCICPA

Name:

39 HIGHLAND ROAD
GLEN COVE, NY 11542

Addiess:

ARTICLE VI EFFECTIVE DATE:
Effc:tive dats, if other than the date of filing: . (OPTIONAL)
(iF an effective date is listed, the date must be specific und cannot be more thau five dnvs prior or 50 days after the

filing.)

Note; 1f the date lnsened ia this Block des rot meet the applicable stafutas y filing requirements, this date wil! not be listed a3
the documen:'s e ffective dace an U Deparureut of Sate's records.

o aeoept service of process for the abave HWM’C place designated in this

Having boon named a3 registerad o
(" ith the appoinginl as registered agend un B et in this capaicity

certificare, | ymr'&
.
Reghired SsrrioRegistered Agent Dute

T submir this decument and affirm the! the faces stated herdin T am aware that the filse Information submited in

docuniert to the Deparunend of Stute constiues a thi 7% felony-Gs provited for in $.317.15%, F.5.
=N
. M 11/11/2020
Toquired Stgmie oo "’/ /) Dnts

11/11/2020




