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) . " FrRANK M. EIDSON, P.A.

ATTORNEY AT Law
327 NorTH ORANGE AVENUE

Frank M. EipsoN ORrRLANDO, FLORIDA 32801 PARALEGALS
FLORIDA BAR BOARD CERTIFIED DENISE R. ARMENTO
WORKERS' COMPENSATION REPLY TO: DENISE@FRANKEIDSON.COM
POST OFFICE BOX 4908 BILLYE J. CASTILLE
TELEPHONE (407) 243-2887 ' ORLANDO, FLORIDA 32802 BILLYE@FRANKEIDSON.COM
Fax (407) 481-8189 FirMm E-MAIL INFO@FRANKEIDSON.COM Katuy J. UrPnike

ToLL FREE (888) 245-2855 KATHY@FRANKEIDSON.COM

February 10, 2010

Department of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301
Re: Braveheart L AX Club, Inc.
Dear Sir/Madam:

Enclosed is an ongmal and one copy of the Articles of Incorporation and a check for $87 50
to cover the cost of filing fee, certified copy of Articles and Certificate of Status.

Enclosed please find a self-address stamped enveloped for your convenience in returning
the certified copy and Certificate of Status to me.

If you need anything additional, please do not hesitate to contact me.
Vey/m rs,

Frank M. Eidson

FME/Kju
Enclosure



: ARTICLES OF INCORPORATION
Y . In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Braveheart LAX Club, Inc.

ARTICLE Il _PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

375 Commerce Way, Suite 101
Longwood, FL 32750

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Youth facrosse and development program
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
Appointment

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):
William Crane St. Laurent, P.O. Box 520090, Longwood, FL, 32752 - President/Director

Robert A. Phillips, 4438 Virginia Dr., Orlando, FL, 32814 - Vice President/Director
Frank M. Eidson, P. O. Box 4908, Orlando, FL, 32802 - Director

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

Frank M. Eidson, 327 N. Orange Avenue, Orlando, FL, 32801

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Frank M. Eidson, P. O. Box 4908, Orlando, FL, 32802
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istered agent to accept service of process for the above stated corporation at the place designated

Having been named

in this cemﬁcal/ela};n”'g li W accept the appointment as registered agent and agree 10 act in this capacity.
L W — 2ie i

SignaturelR/isteﬁ Ager%/ Date

Date

Signature/Incorporator

A3




