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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: Legends eball C.

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX)

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

[ $70.00 (] $78.75 [(1$78.75 %37.50

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

ADDITIONAL COPY REQUIRED

from:__Jaure  Raberts

Name (Printed or typed)

C}DQ% N o wbrest  Cir,

Address

Pradenton. Fz. RYAIR

"City, State & Zip

(94) 234 - (1S9

Daytime Telephone number

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




ARTICLES OF INCORPORATION

e . in Compliance with Chapter 617, F.S., (Not for Profit) = [E s
" ARTICLEI ___NAME '
The name of the corporation shall be: 07 4UG 28 PH |: 50
© legends Baseboll Tne. SECRETARY O o7

TA
ARTICLE T PRINCIPAL OFFICE LLAHASSEE, FLORIDA

The principal ptace of business and mailing address of this corporation shall be:

QenN=2 Lo llowbreoy Cur
Braolenton, FL 3Y4RAIR

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

'\/oml-lq Frorel boseball ‘/eaﬁ ve

ARTICLE IV MANNER OF ELECTION \
The manner in which the directors are elected or appointed;

Eleot+ed by Jeam Vo te. |

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

+s  (Fesident Chrnstine Kuebler (Yies \
LC};?MEFO;JJINEEIEZZL e - ﬂj e 701 Dominion La‘/ye 9”’ Srci’ﬂ?‘*)
Pradenton, Ft 34241 A Precerton, Fe 3HRo2 |

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS |
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -

Lowra. Roberfs
La?ﬁs Willo whbrook Cin

Prodenten, FL 349213
ARTICLE VII INCORPORATOR
The name and address of the incorporator is:

Ohnstine  Kovebler
L0 Dominien fan€
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, L am familior with and accept the appointment as registered agent and agree to act in this capacity.

%@ﬂ%/ﬂ £/L22/07

Signaturé’/Registered Agent Date

L/ /ﬂ/tcé(/l/ g/a?g?//&'?

Signature/] ncorpora@ﬂv Date /




