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o ARTICLES OF INCORPORATION
M1 QOO SIUTT  incompliance with Chapter 617, £.5., (Not for Profi)

ARTICLEI _ NAME PANTHER PRIDE SOFTBALL, INC. TR T

The name of the corporation shall be: - [ T' LF
,Hul{u *;, .
ARTICLE I FRINCIPAL QFFICE
Principal gtreet addross Mating silsli i Riticfeaty | 5o

9000 SW 162ND STREET, #105 SAME
BALMEITOBAY EL 33357 . _

ARTICLE 1Y 'RPOSE
The purpose for which the corporation is organized is:
HIGH SCHOOL SOFTBALL BOOSTER CLUB FOR MIAM! PALMETTO SR. HIGH SCHOOQL

ARTICLE YV _ MANNER OF ELECTION  The manner in which the directors are elected and uppointed:
Is provided for in the bylaws of the corporation.

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: P-MARK GHEZZ] Name and Title;
Address: 8805 SW 160 ST. Address:

MIAML FL 33157

Name and Titte: T-SHARON SPALLONE Nume und Tide:
Address: BOG4SW208 ST, ~  _  Address:
MIAML, FL 33189

Name and Title: S-ADDA BOGAARDS Name and Title:
Address: AAR0 SW 182ND DRIVE Address:
MiAML FL 33157

TICLEVI _ REGIS D AGE
The namg and Florida street address (P.0. Box NOT uacceptable) of the regnsmn:d agent is:

Name: JOHN J, PHILLIPS JR,
Address:

PAILMETTO BAY Fl 33157

ARTICLE VIf INCORPORATGR
The name and addrigs of the ncorporator is:

Name: MARK K. GHEZZI
Address: 8805 SW 180 ST
MIAML, FL 33157

.V A/ 3/1/2011
Required Sipmifture of Reyistered Agent Date

I submit this document and affirm tha the facts stated herein are true. I am aware that anty fulse information submitied in a dacument
10 the Depurtimens of Stute constitutes o iird degree felony as provided for in .81 7.135, F.5.

fr7/2 %}3’—/ 37172011 .

Required Signature of Incorparator Dale
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