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EXHIBIT 1 - Florida Articles of Organization

TRANSMITTAL LETTER

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

SUBJECT: /Vorisi éé-ﬂfwi.ﬁaﬂzaﬂ? wiren 5\7%7275 Bﬁ‘wdf”’? @‘Vjﬂﬁs
) ROPOSED CORPORATE NAME ~ MU
WemEMNS Bowlinw g MssociaTror, TAC.

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

1s$70.00 [1$78.75

Filing Fee Filing Fee &
Ceriificate of
Status

[Ms78.75 X $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rroM:  Kapen Colomawm

Name {Printed or fyped}

i34 s Colemnm Las.

Address

H{é&. Spreewgs L3244

" City, Sthie & Zip

38C -4 -4199

Daytime Tetephone number

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




RECEIVED
05 AUG t8 P & QO
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FLORIDA DEPARTMENT OF STATE (s ;a- e Hi L0 0
Glenda E. Hood S N L R N S S R T R T
Secretary of State T‘:' { f»ﬂf.,”}".,fﬁ_ r’ ﬂg:{]ﬂ;"
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August 12, 2005

KAREN COLEMAN
184 SE COLEMAN LN ) 7
HIGHSPRINGS, FL 32843 . - ' -

SUBJECT: NORTH CENTRAL FLOIRDA UNITED SATES BOWLING
CONGRESS WOMEN'S BOWLING ASSOCIATION, ING.
Rei. Number: WO5000038138

We have received your document for NORTH CENTRAL FLOIRDA UNITED
SATES BOWLING CONGRESS WOMENS BOWLING ASSOCIATION, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Entities may file using only the entity’s name. Please deleie any reference 1o the
"doing business as name® in your document. {f you wish fo register your fictitious
name, you may do so by filing the enclosed application and submitling the
appropriate fees 1o this office.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your fifing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6855. : -

Tammy Hampton

Document Specialist Letter Number: 805A00051713
New Filings Saction

TNivisian of Oornorations - PO BOY 6297 - Tallahaseee. Florida 39314



e fod a0 FILED

ARTICLES OF INCORPORATION 005AU6 11 AM ST

i i SECRETARY OF ST
In Compliance with Chapter 617, F.S. (Not for Profit) TALLA HASS%E,? FE (‘}%%A
ARTICLE I - NAME
This organization shall be known -

as NCFUSBCWBA, Inc.

ARTICLE 11 - PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall
be: NCFUSBCWBA, Inc. Karen Coleman, 184 SE Coleman Lane, High
Springs, F1. 32643. This address may change which the board of directors
would determine.

ARTICLE III - PURPOSE
To encourage amateur participation in the sport of American tenpin bowling
and to develop programs to increase mterest and bowling skills among
amateurs, without regard to race, color, religion, age or national origin,
To enforce uniform playing rules, regulations and qualifications governing
United States Bowling Congress members, teams, leagues, and tournaments,
The NCFUSBCWBA, Inc. shall have such powers as are now or may
hereafter be granted to an organization classified as tax exempt under
Section 501{c)(3).

ARTICLE IV —- MANNER OF ELECTION
The officers and directors shall be elected at each annual meeting to succeed
those whose terms expire and shall hold office for a term of three years. The
term shall commence August 1 following their election. The nominating
committee will present a slate of eligible candidates. Nominations will also
be taken from the floor, with qualifications then provided to the nominating
comumittee.
Election is by a majority vote of the NCFUSBCWBA, INC. membership.
Voting will be by ballot if there is more than one nominee for each position.
An association manager will be selected/appointed by the board.



ARTICLE V — OFFICERS AND DIRECTORS

The Board of Directors shall consist of a president, vice president, sergeant-
at-arms, and 12 directors. The following is a list of the officers and directors
taking office as of Aug. 1, 2005:

President Vice President

Cle Donbier Carolyn Anderson

9831 NE 93" St. 329 SW Heflin Ave.
Bronson, Fl. 32621 Fort White, F1. 32038
352/486-2344 386/454-5587

Sergeant at Arms Association Manager
Candace Taylor Karen Coleman

7717 NW 218" St. 184 SE Coleman Lane
Alachua, F1. 32615 High Springs, F1. 32643
386/462-5878 386/454-4299

Director/Assoc. Manager Assistant
Jeanne Bierman

6023 NW 105™ PL.

Alachua, Fl. 32615

386/418-0679

DIRECTORS
Jacquelyn Brooks Janice Clark
3944 NW 36™ PL. 1320 SW 617 Ter.
Gainesville, Fl. 32606 , _Gainesville, Fl. 32607
352/331-3776 352/332-9923
Renee Diillon Jerti Ewing
4114 NW 178" Ter. 8124 SW 57% PL.
Newberry, Fl. 32669 Gainesville, F1. 32608
352/472-9228 352/372-1363
Kala Fuhrmann Susan Hamel
5522 SW 144" 1, 5816 SW Archer Rd. Lot 125
Micanopy, Fl. 32667 Gainesville, F1. 32608

352/495-8074 352/376-4125



Tracy Ross Susan Sheridan

25477 NW 174 P, 4116 NW 14™ P,
High Springs, F1. 32643 QGainesville. F1. 32605
386/454-4181 352/372-4625
Roberta Stem Kerry Vellake

359 SW Explorer Gln. 6025 NW 18" Ave.
Ft. White, Fl. 32038 Gainesville, FL. 32605
386/497-1949 352/331-1667

Ginger Wilson

7308 NE 221 St.

Melrose, Fl. 32666
352/475-5751

ARTICLE VI - REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the registered agent is: Karen
Coleman, 184 SE Coleman Lane, High Springs, F1. 32643

ARTICLE VII - INCORPORATOR

The name and address of the ncorporator is: Cle Donbier, 9831 NE 93,
St., Bronson, Fl. 32621.

ARTICLE VI - EFFECTIVE DATE

The effective date of this incorporation will be August4, 2005.

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, [ am
familiar with and accept the appointment as registered agent and agree to act
in this capacity.

Signature/Registered Agent ﬁflﬁ/}’( &-{ﬂaﬂw Date 52 ’7//6”5/

KAapren Colempn

Signature/Incorporator % Wc:e/o ‘ Date 5/ é//aé/

CiE DornB(Er~




