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oot bantY GF STATE
TALLAHASSEE FLORIDA

TRANSMITFTAL LETTER

Department of State
Bivision of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SURIECT: __ (JRANGE %;Dmhg%é Fhicons  dne,
(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFID)

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

Q1 $70.00 1 $78.75 %73_75 . E\/:"sm.so

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

ADDITIONAL COPY REQUIRED

FROM: L. Smmy Se.
Name (Printed or type

4o 5™ [ImeeeT

Address
feanso , FL. 2339
City, Stale & Zip™™

(4on) %522. - '21{,,53
ayiime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE 200 JUN25 AMIi: 14
Glenda E’ HOOd redon o Thaty ¥OUL DEATE
Secretary of State TALLAHASSEE FLORIDA

June 13, 2003

ANTHONY L. SMITH, SR.
1422 35TH STREET
ORLANDO, FL 32839

SUBJECT: ORANGE COUNTY FALCONS INC.
Ref. Number: WO3000017111

We have received your document for ORANGE COUNTY FALCONS INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the 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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 303A00036910
New Filings Section

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLET = NAME N s §
The name of the corporation shall be: i b Lu L-’
ORANGE  Counmy FALONS  INCORPORATED 3 yyvos ) 14

ARTICLEH _PRINCIPAL OFFICE S ULETARY GF STATE
The principal place of business and mailing address of this corporation shall be: TALL iAH_A SSEE FLORIDA

(4920 35™ SpeecT
ORLAND O, FL. 228349

W Lop .
The purpose for which the corporation is organized is; PRama@ily TO SupPoZT  AMD DEvh Atven

Foomaal ATHUETICS FoR THE PuRPogs OF comezmmo. o Frovide ARATEL
FOOTBALL ENTRERTRNMENT  FoR THE INMER -Gy communs m{

O, o
The manner in which the directors are elected or appointed:

Aeponred By  fhesipensr

List name(s) address{es) and speclﬁc tttle{s) T T ' 7 }
Aiony L. Swma S 1490 5™ SRy ORLANDD FL. 32839  PresSipenT

Amdeca M Maenn 1432 35™ Smaer ORWMDD L 3R39 TREASURER
SUZANNE  MARNN 1400 25 Steser oemma FL. 30839 BeceerhR

Reyan A. MDOLE Tk PERUGIS  AVENUL QP-\.FNDO FLU 29514 VICE. - PRESIDEM
(:LRM PﬁNIﬂE»I aﬂ% UK uacw_ \mmnta an FL 39792 VICE ~ (RESIDEL:

The ngmg ang Flor igg street adgrggg of Lhe reg1stered agent is:

An L. St S
Koo 83‘:14 SweeT
Oewand L. 33839

ARTICLE VII INCORPORATOR
The pampe and address of the Incorporator is:
Aumiony Lo S
4o as™ 3T

3
M**Q&n n% TerPPkwbradl

B T L s P T T T P vy

Hmving been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am famili

e appointment as registered agent and agree fo act in this capacity.

Ql-19-03

gﬂ' " Dae
, _ - 0-15-03

Date




