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SUBJECT: North Lake Wolfpack, Inc,
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NOTE: Please provide the original and one copy of the articles.

FCueaeen  DEC 2 4 2001



ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant to chapter 617, Floi
Statutes, adopi(s) the following Articles of Incorporation:
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The name of the corporation shall be: North Lake Wolfpack, Inc.
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ARTICLE II - PRINCIPAL OFFICE
Draw Drive, Grand Island, Florida 32735.

The principal place of business and mailing address of this corporation shall be; 12517
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ARTICLE 111 - PURPOSE OF CORPORATION
The corporation shall engage in any activity or business permitted under the taws of the
United States and of the State of Florida mainly to serve as a children basketball team.
ARTICLE IV
The manner in which the directors are elected or appointed is as follows:
There will be an annual meeting to elect the Board of Directors every January of every
year.

ARTICIEV
Statutes, unless limited are as follows:

The corporate powers of this corporation are as provided in section 617.0302, Florida
The corporate powers are limited to the non-profit use as a children basketball team,

ARTICLE VI
The name and street address of the initial registered agent is:

Name Address
Darlene Rivers 12517 Draw Drive

Grand Island, FL 32735
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ARTICLE VII

The name(s) and street address(es) of the incorporator(s) for these articles of incorporation is (are);

Name Address
Darlene Rivers 12517 Draw Drive

Grand Island, FL 32735
Douglas Collins . 12517 Draw Drive

Qrand Island, FL 32735
Brenda Moore 12517 Draw Drive

Grand Island, FL 32735
Janet Weicherz 12517 Draw Drive

Grand Island, FL 32735

ARTICLE VIO

The initial officers of the corporation are as follows:

PRESIDENT: Darlene Rivers
VICE PRESIDENT: Douglas Collins
SECRETARY: Brenda Moore
TREASURER: Janet Weicherz

is undersigned incorporator has executed these Articles of Incorporation this l 2 th day of
Cermber ,2001 .

Signature of Incorporator:

/(j * Darlene Rivers

Typed name of incorporator signing

‘Acknowledged before me on hﬂ cembec 13 , 20 Ol , by Darlene Rivers, who

produced L as identification, and who did take an oath.

D). Crnoses—

<, BETTY M. CHANEY
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“EERaS  Bondad Thiu Notary Public Underwritars

NOTARY PUBLIC-STATH {F FLORIDA

5% MY COMMISSION # CC 721502
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EXPIRES: March 4, 2002




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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/REGISTERED AGENT, IN THE STATE OF FLORIDA,

The name of the corporation is:

North Lake Wolfpack, Inc.

(mu# nctude éufﬁx)
2. The name and address of the registered agent and office is
Darlene Rivers

(NAME)
12517 Draw Drive

(P.O. Box or Mail Drop Box NOT ACCEPTABLE)

Grand Island, Florida 32735

(CITY/STATE/ZIP)
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Having been named as registered agent and to accept service of process jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent.

Y/ Y
(SIGNATURE)

(DATE)
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