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TRANSMITTAL LETTER

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

SUBJECT: A b Q&'é B ﬂsﬁ B/@ L L‘Qﬂ 0.571'5@ CluB Zie.
{PROPOSED CORPORATE NAME - MUST INCLUDE FFI1

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

[1s70.00 %78.75 k7875 [1587.50

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

ADDITIONAL COPY REQUIRED

rrom: _JAMES f Tueds
Name (Printed or typed)

£S5 Nw ﬁ}dbb(" AVE.

dress

Gmbeoke Pues Fr. 3302

City, Statt & Zip

P54/~ /37- 4228

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION FILED

In Compliance with Chapter 617, F.S., (Not for Profit)
04 JAN 2T AM S: 24
ARTICLE I NAME

The name of the corporation shall be: ' o T‘EECRETA%EEGFF%%TEEA
TAGULAR. BASERALL RocsTer, ClLur THERCSE
ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
PIvES ChaaTez High Scheol
11 Sherioan ST

Emdnolks PivES £L 2333
TICLE Il PURPOSE

The purpose for which the corpdfation is organized is:

1o (AASE Moieg \—*roo Seppont -the 4 Juse RASERAL] TEL

ARTICLE IV _MANNER OF ELECTION

The manner in which the directors are elected or appointed:

F’PPO‘NT%‘D %“( The Pﬂo_@u-%s whomn cleeT o So?afam‘r‘
g boosten club,

ARTICLE V INITIAL DIRECTQRS AND/OR QFFICERS
List name(s), address(es) and specific title(s):
RoesoeaT (e Wiam g , 52 ow 159 AVE, Rembacke Pnes AL 33229

Tawmsvae JoL Witliams,  Se3 w197 Al fmiacks froves, £1e 3300

bt £L 23028 =
Seemnting Samgs NOHS @St Mw b4 ave,  Pemboke Pver,

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
SAMES  Toess
Qs ~w L4 AdE.

Pambroke Prves, FL 33029

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
NarmES™ Tocts
RS ~nw lloy Ade:
Permd aoksy P, Fr 32021
S8 A AR oo R o o o o o o e s s e el e s e o e o ol s o ookl o o o o s o o o o o o koo o o oo R s e ko skl e e e e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated

in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Sigmtﬁ%feé'i’stered Agent , Date

Qs =<Tehie o 2/22/97
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