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ARTICLES OF INCORPORATION
FOR

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter

617, Florida Statutes, adopt(s) the following Articles of Incorporation: ‘;@
' o % s
ARTICLE | NAME: T, % ' ~
The name of the corporation shall be: i 2 “{,b
A .:,‘"?, .
- —— oy -7 a
SPDV‘* 4’6@4’6%7 FOU’\Och lOV\«/ LNQk%'?\fR« "’{:Q
. ‘ —‘::(: ?:\ ) %_)

ARTICLE 1l PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

The principal and mailing address of this corporation is:

Lichard Jeawn

7929 WesT Irive
# )43
porfe bay Ullage /2 3343

ARTICLE Il PURPOSE (5)

The specific purpose(s) for which the corporation is organized is (are):
TLe_ foppse.S' 'ér‘ CAJA“’ZI. Sp:mf'-ku:.dcrh:.]
Foundation ,She ‘3 arja,hiz{,‘j Hre ‘-4‘<'-‘=J.S(U¢17
< ‘IJF.::'JJ 3 c,hc:..--r’f"abfc 3 )’cc'c.a“'[ﬁ(.) [J;f‘-cr‘q,wy N a,l\_J
edocational wifhin tha mcanlngy  of Secfiany Seile)
C;) of h.c L ’J"-—cv-nc..l Leve hde. Ca‘g_" of | RSY
{ Y ) e
h"{ C Vf-CJf,_) wdkhj Yr“’t/ D (s'(' c,_|.-\.7 fUﬂLUVNC Urs‘

J-’L'fc,r,, ILC.JC.J\&-.C_ l S

ARTICLE iV MANNER OF ELECTIONS OF DIRECTORS:

The manner in which the directors are elected or appointed is as follows:

By he Bylews



ARTICLE V LIMITATION OF CORPORATE POWERS

The corporate powers of this corporation are as provided the section
617.0302, Florida Statutes, unless {imited as follows:

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
i chard Tean
7929 WesT 0dve
H o3 :
Mo rfl 6@7 fo/c»? <, AL 33"1‘/
ARTICLE VII DIRECTORS (must have the minimum of three directors): NAME AND
ADDRESS - |

K{CLQVJ J—eaI/\.
' 6&!&57 Ld—’”vqm

Vc,’hCV' AV—IZ—

ARTICLE Vil INCORPORATOR

- The name and street address of the mcorporator for these Article of
Incorporator is:
Richa VJ j-e,q,,,\,

7929 WesT Prive
B 14 3

The undersigned incorporator has executed these Articles of
incorporation this,__ﬁ/day of 4’7"1 / , 209&?

Kliad P

S:gnature




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFEICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERERD AGENT, IN'THE STATE OF FLORIDA.

The name of the corporation is:

vl

n PR :
| ]
Sport ABcadepy Foundation Fo B p—
v Y (must includes suffix) Ui f,:i u
[k Ja Lo
L Ko “—.A i
W E ey
f"”»:)l (e L"‘“‘ﬁ
The name and address of the registered agent and office is:=! £
.;‘»
(name)

7727 LSesT JHre *loz
(P.O. Box or Mail Drop Box NOT Acceptable)

Woctte fay Utlage , o 33/

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated corparation at the place designated'in this certificate, | Hereby accept the
appointed as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered

agent,
/ZM /? C%__, i/ 50/ o0
Signature of Registered Agent

Date




