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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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(PROTPOSED CORTORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 &d'$78.75

Filing Fee Filing Fee &
Certificate of
Status
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& Certificate

ADDITIONAL COPY REQUIRED

FROM: Epwiarps P Hotonzanson

Name (Printed or typed)
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Address
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NOTE: Please provide the original and one copy of the articles.
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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:

Pozmcgana Unzree Seccer P&Lomo*r:r_mg, T,

ARTICLE II PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

d25 Leuvps Courrt

Kesczmmes FL. 34258

ARTICLE III PURPQOSE

The purpose for which the corporation is organized is:

THE PurpPessE o Powsczana Ungren Seccar. P&DMOTIDN‘S'; s T
FNPLEMENT, MAENTATA AND COORDIMATE Do c R, PARDGRAMmS PR

PLAYERS o6F AL AGES

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
D7eic ToRs SHALL BE EECTED AT THE ANNUAL GENERA. MEETING.

Ohce THE NMUMBER B Dzpsirors For Ts CURRENT Yan& Was BeEnl T, THE
NumBEr. OF TMOIVMTOUA e RECEIVTMNG THE MOSTVoTES SNl B pEEmep ELECTED,

ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

EDWARD WuTCikTwsSond ~ PRESINEMT — 25 Louvee Cauetr [(res P 34758
Tot Srroen ~\lzce PrEST T
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ;
The name and Florida sireet address (P.O. Box NOT acceptable} of the registered agent is: . A,
EDWIARD HaTCrgn Sont o
IS5 Losovee LouaT : Lo

Krseammas, FL-34758 s
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ARTICLE VII INCORPORATOR _
The name and address of the Incorporator is: o=
EpviprDd RaTeneaiSony

25 LowvRe Couer
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Having been named as registered agent to accept service of process for the above stated corperation 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.

g&? il M._—-— D?!Wf/és -

Signature/Regi'étcredA ent
Date

Signature/ Incor?(;at&




