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

ARTICLE I NAME
The name of the corporation shall be:

= enBREETE -BASEBmiL  BoosTErs , Inc.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
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ARTICLE III PURPQOSE o
The purpose for which the corporation is organized is:
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ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed:
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS e O

The name and Florida street address of the registered agent is:
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ARTICLE VII _INCORPORATOR | |
The pame and address of the Incorporator is: : S - -
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Having been named as registered agent to accept service of pracess for the above stated corporation at the place designated
in this certificate, I am familiar

th and accept t?oimmem as registered agent and agree to act in this capacity.
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Seabreeze Baseball Boosters , Inc.
Board of Directors

Chairrmian :

Mr. Ed Kelley

33 River Ridge Trail

Ormond Beach, Florida 32174
386-673-1526

Vice Chairman :

Mrs. Nora Hall

1316 Overbrook Drive
Ormond Beach, Florida 32174
386-677-5096

Secretary :

Mirs. Janice Hurst

18 Spivey Court

Ormond Beach, Florida 32174
386-615-8032

Treasurer :

Mr. Dan Cavanaugh

71 Brookwood Drive

Ormond Beach, Florida 32174
386-672-9606

386-677-0899 ( fax )



