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COVER LETTER

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

SUBJECT: /PO( + Or a,r%e, Hames \ZOu;Hf\ 'E)as\ft’,“oa.\\ A€Soc;a:\15r\ lj;\c.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: -'J@rr\/ Z %]ﬁé_ﬂr

Name (Printed or typed)

9481 Smokerise B

Address

[o Omrge , Fe. 32/2%

City, State & Zip

386- 5l 3197

Daytime Telephone number

‘\CCW\

E-mail address: {to bg used for future annual report notification)

B@S’("LUCL\{OHP @ aol. com

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF saTE 11 JUL=1 AMI0: 53
Division of Corporations AVISION OF CORPOR ATIONS

June 1, 2011

JERRY L PATRICK, Il
981 SMOKERISE BLVD.
PORT ORANGE, FL 32127

SUBJECT: PORT ORANGE FLAMES YOUTH BASKETBALL ASSOCIATION,
INC.
Ref. Number: W11000029917

We have received your document for PORT ORANGE FLAMES YOUTH
BASKETBALL ASSOCIATION, INC. and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along 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) 245-6879.

Ruby Dunlap
Regulatory Specialist il Letter Number: 611A00013379
New Filing Section

——

www.sunbiz.org/
/
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., {Not for Profit)
ARTICLET _NAVE =~ [ort Ora_n e Flames \—/OLzL:Hﬂ Pasketharl
The name of the corporation shall el a_:f‘l Ol’l _ch ]
ARTICLE I _ PRINCIPAL OFFICE
rincipal street dress Mailing address. if different is
e Bl Same.
Or randg. é,
 a— X
ARTICLEIII PURPOSE
" The purpose for which the corporation is organized is:
Tra-lﬁl/\ CUOCh\Aﬂ O.)/\(-/\- W‘“S‘C’Y‘ OP Cu:kt_"\ ‘Oa&&c}ba_,\\ m&
4o +reawel ‘oA ouxr the Flordo, to Pt m SanChgwed
oLer naments ) sAdeluy 4 , e comdd
doneon s 'i’\ —Fﬁt’\{i‘ r‘alwﬂ 3 Cl‘ﬂ( Py
ARTICLEIV  MANNER OF ELECTION _The manner: i
fpoiried
ARTICLE V

which the directors ar¢ elec

Cort %
we -‘f (,LLn rot o ‘
and appointed
é\j req JSteres! ﬂfen%
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:
Address:

“\ Oy
Oommfu..m.\
Rtk Name and Title: LI:S& /4_ 54/7[46
- Address: &C@farﬂA .
! Smokerise [Blv / Alorma. V€.
ot ﬂrme et 3212 De ach Fra. 32i]8
Name and Title: FfM ‘e/’/’ L AW/}W‘*’ Name and Title: 147/)4& L 5/ Sa/ro AC
Address; YiLe Pf&ﬁ clen 'f' Address; 7754544-0’111’
, - H A0 3 Tammany W3
! r 0rm6 /’/a. 2129 ?,;; (7 Dfa.m;e F-?Zk %‘3 7
| Name and Title: 52&/71 LL&‘/ L betl o Name and Title:
Address: J/ﬁh 7 Address:
e e e 2
fort pratrgc, Fla. 3212 )
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Bo NOT acceptable) of the registered agent is: > o - -
Name: = e “‘E %
Address: : : rE & pee
Fla . e B
; : e A 1
(J:"‘_-"A — J M'%
e ':f'.' g
ARTICLE VI _INCORPORATOR rig '*,,.L-‘-
The name and address of the Jycorporator i ':' ,;_' o ‘j\’__
Name: #‘ X’lc Z /5 ,%0 . E-'«Z},E L -
Address: Y Y3 Tammany &/ﬂ—\/ %f_‘% 2
Pt D/Mq% Fla .
32 7Z9
certiffcate, I am familiar with and

1 submit

Requlred Signature of Reglstered Agent
fo the Department of

o
Havmg been named as reg.rsrered agent to accept service of process for the above stated corporation at the place designated in this
ccept the appwmmem uas registered agent and agree to act in this capacity
cmn/ 4 &\M 5. JH-

Date
is document and affirm that the facts stated herein are true. I am aware that any false information subntitted in a document
nstitutes a third degree felony as provided for in s.817.133, F.S.

R }( ired SlgnaWLLwﬁ/rporator

5-1tf-1/

Date
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FILED

Articles of Incorporation
In compliance with Chapter 617,F.S., (Not for Profit) NJL-1 Py 122 3

AL RSyl o7 STATE
Port Orange Flames Youth AHRSSEF f)?lﬂﬁ
Basketball Association, Inc.
981 Smokerise Bivd.
Port Orange, Florida 32127

ARTICLE VIII:

In the dissolution of said Corporation any remaining assets must be used for exempt
purposes, such as charitable or education purposes.




