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POMBANG BEJ R IN
A Florida Ccrpcratéén Mot~For=Profit
Thel undersigned, incorporatoé{s), for the purposa ¢f forming
& Hot fop Proflic Corporation undeg Chapter €17 of tha Filcrida

Stztutes, hereby adopt(s] tha fcl&cwzns Rrricles of

TR

Incorporghion.
ARTIC

The| name of the CTorporaticn ghall be: Pompano Beach Junior
i

Lifaguard Assoclation, Inc.

m’rxf r
The| principal place af busmn%ss and the mailing address of
this Corporation shall he: 10 Nax%h Pompano Beach Boulewvard,
Fompano Beach, Flerida 33062. é
ﬁgTICL%'IIE
Thel purpose for which the coéporation ig crganized is: Any
lawful business under the laws cf%;he State of Floraidsa and Lo do
any and 1l actiwitiss or businesé‘permitted under the laws of
the Unilied States and of this Sta%B, as fully and Lo the same

extent 2% natursl psrsons might of could do or to do anything
i

This Desument Prepargd By:

Fryl Schlegel, B.:x.

100 W. ¢ypress Creek Road #5110

It. Lavderdales. FL 33309

Telephona M. (334 7711-592%
Fiovede Bay [Me. $82777 1
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that may lawfully be done by 2 corporation not-for-profi
Specifigally, this Corporsztion isf being Tormed as a recraational
b

Junior Lifeguard Association. %

ARTICEE IV
the| mznnar in which the directors are elected or appointed

shall bel stated in the bylaws. .

i.

3
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ARTICLE ¥
'!

The name and strest addrsss bf the initial registered agent

shall bal Paul Schlagel, 100 West|Cypress Creek Rcad, Suite §10,
g

Fort Lauferdale, Florida  33305.;
E .
ARTIQQE Vi _

Thel name and street addriess &i the incorporator of thess

Artaclas|of Incorparation shall bé: Michels Kerrigan, Valeris
b
Vitale, Suzenne Hoffmen and HeidiiYoung, Pompanc Beach Junlor
Lifaguayrd LZssociation, Inc., :

i

The undersiqned incorporators havé executed these Articles ¢f

lncorporation thig 9% davy of Julyi 2004.

ARTICLE VII

H
The |names and post officse ad?rasses of the officers and

initial hoard of directors shall %e:

Michele Kerrigan. Co-FPresidank !
i311 3. K. 8™ Bvenue :
Pompanc Bezch, Florics 33060 :

5
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vValerie Vitale Co-Prasident
2351 H. E. 27" Terrace
Pompanc Beach, Florida 33062

i
Suzanne Hoffman = Secretary :
2101 N. E. 27* Court ¢
Lighthouse Polnz, Florzida :
Herdi Yopng Treasurey ;
504 M. E. 10% Aavenue :
Pompano Beach, Florida 33080 |

ARTICTE VII] _
f
The| provisions of this Chartpr, and each and evary Article

snd section hereof, and the By-Lays (1{ enacted) cf this
Corporation shall be considered aipart of every contract and
transaction te which this Corporabion shall be a party. Every
parson, epsseocialisr and/or corporétion dealing wikth this

i
Corporation 18 hereby charged with norice and knowledge of this
Corporathon. !

%

IN WITMEAS WHEREOF, we have hereunts set our hands and seals

this llﬂ_

day of July, 2G04.
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STATE OF FLORIDA
COUNTIY OF BROWERD

:
!’

Tha! foregoing instrument was ackpnowledyed before me thisg !LQ
day of ly, 2904, by Michele ?erglgan, Valeria Vitale, Suzanne
Hoffmar gnd Heldy Young who are personally known to me or who

have produced their Tlorida Drxvex 5 License 23 identification

and who Zdid not taks an oath. :
A(‘QM%T

: LIC
My Commission Expires: : Gﬂwﬂ O
Printed Name

3 ”;,’%‘ Tammy Ancaron]
T SR COMMIBEIEN gc‘f.;}m& 2003
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CERTIFICATE OF DESIGMATION
REGISTERED AGBHT/P?EGISTERED OFFICE

Wi ¢ LIFE ASSOCIATI ™

ing been naned asg Regista%ed Agent and to accapt sgrvice
es for the above stated cbrperation at the place
4 in the Articles of Incprporation, I hereby accept the

ent as Registered Agent aic agree to act in this

. I further agree Lo comply with the provisions of all
relating to the proper ahd complete performance of my

end I am fzmiliar with an’ accept the ohllgations of my
25 Registered Rgent. : @quﬁgz
1

v e ey

Paul Schle
Registersd Lgent
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