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TRANSMITTAL LETTER

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

SUBJECT: T~-TOWA X PRESS BASKETGALL CiLub

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 (1578.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: __DE VOIRE |, ibson
Name (Printed or typed)

(0 W. GEORGIA ST
Address

TALLAHASSEE | FLoRIDA 32304
City, State & Zip

050- 5i-2204

Daytime Telephone number

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



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

} ARTICLE I NAME
The name of the corporation shall be:

T-TOWN XPRESS BASKETEALL CLUB AL

ARTICLE II _PRINCIPAL OFFICE e
The principal place of business and mailing address of this corporation shall be .

Lbd W CELER ST
TALLAHASSE | FLOR(DA

ARTICLE III PURPOSE
The purpose for

YA 50

3230y

aa A

which the corporation Is organized is; *
G:ﬂ" (et
E’EI”'“DL&%LJZRLPLGFEQQ U&WMM wao.

ARTICLE IV MANNER OF ELECTION
e manner in which the

] directors are elected or appointed:

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):

JoannE Ko lpateicic S psan CrARTORD

Pt DAED G

(G SSASDRA HEGSE Tats (awter

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agentis: PE porns & . (e DSBS

L6 ), GEDRGTE ¥
TLH, TI 32309

gy M i

ARTICLE VIIT INCORPORATOR
The name and address of the Incorporator is:
DE vome L. L1Bsor

LD LJ. (EDEER ST .

******ﬁ*k%ﬁﬁﬁé***kfﬁ 3230

*************

SR A A o ok o oKk e s o ek ok ke o o ke ok oKk
Having been named as registered agent to accept service of process for the above siated 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

lﬂ@ /MM 0/ j’/ tﬂfim

8-14-05
Slgnature/Reglé.!tered Agent Date
Lﬂ@%’tm@{/a’/j 3-14-05
Slgnature/lncorp ator

Date







