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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FL. 32314

{
National Soccer Lcaguc@lnc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

3 $70.00 L] $78.75 0$78.75 = $87.50

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

ADDITIONAL COPY REQUIRED

TRUSTEEINC
FROM:

Name (Printed or typed)

7900 N.W. 27TH. AVE NUE. STE. AO4A

Address

MIAMI, FL 33147

City, State & Zip

T86-344-3705 or 954-997-8 413

Daytime Telephone number

trusteeinc @gmail.com or royal academys@gmail.com

E-mail address: (io be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In campliance with Chapier 607 and/ur Chapter 621, F.S. (Profit)
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ARTICLE 1] PURPOSE

The purpuse for which the corporation is organized is: ) €3 %Pl/kolo? tng LMMSMM
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The number of shares of stock is: (OO st .
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ARTICLE V. INITIAL OFFICERS AND/()R DIRECTORS

Name and Title: (ﬂ t\%lc\(m Or‘\‘\szdt Name and Tide: A&ﬂw)‘f'b Lfaf/rﬂokmﬂ— IP)K{
Address :t:&\’ 'P}‘!A/CEO/ CO&C(/L Address: 3 UUP/A'Z&(AO W
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Name and Tide: TY OA lC\ /—Pf‘l’l NO . Name and Title: L"I 22 Guevava
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ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: ;TT U.g‘lef/l)\s <
Address: 75 00 4).il)- Q‘7=“f ;47,@ S@,Aﬁéfﬁ
Lo, B 23104

ARTICLE VH  INCORPORATOR

The name and address of the Incorporutor is:

et oot Shoubori
Address: %S NM) lC‘i %k g—(' ﬁ'Q
Lo Godls Z 33169
{IRTICLE VIl EFFECTIVE DATE:
;Z!'I'ccli\'c date. it other than the dzni' of filing: (22; / O:a)’ Y 9:3 (OPTIONAL)

(It an effective date is listed, the date must be specific and carfnot be more than five days prior or 90 days after the
filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s efTective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place designated in this
certificate, I am fumiliar with and accept the appointnient as registered agent and agree to act in this capacity

S 08/ ¢/ /5073

Required kfﬁn:ﬂure/RcQstcred Agent ” Date

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

document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F. 5' / /

Required Signature/Incorporator >~ Date
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