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COVER LETTER

Department of State

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

SUBJECT: TREASURE COAST USBC ASSOCIATION, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[ $70.00 ] $78.75 []$78.75 [} $87.50

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

ADDITIONAL COPY REQUIRED

-

FROM: Ruth Haven ,
Name (Printed or typed)

2161 Se Stonecrop Street
Address

Port St Lucie , Florida 34984
City, State & Zip

772-879-6734 | 772-370-3019

Daytime Telephone number

e e w3t e

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2006

RUTH HAVEN
2161 SE STONECROP STREET
PORT ST LUCIE, FL 34984

SUBJECT: TREASURE COAST USBC ASSOCIATION, INC.
Ref. Number: W06000022257

We have received your document for TREASURE COAST USBC
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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 906A00034082
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ARTICLEI  NAME ﬂ \} G D
The name of the corporation shall be: b Bew ©

TREASURE COAST USBC ASSOCIATION, INC. 05 MAY Y PH &: 38

ARTICLE II PRINCIPAL OFFICE SECRETARY GF STATE
The principal place of business and mailing address of this corporation shall be: TALLAMASEEE. FLORIDA

2161 SE STONECROP STREET , PORT ST LUCIE, FLORIDA 34984

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

THE CORPORATION IS BEING FORMED FOR THE GOOD AND ENJOYMENT
OF THE SPORT OF BOWLING FOR THE YOUTH AND ADULTS OF THE

COMMUNITY.
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

MEMBERSHIP MEETING WAS HELD ON APRIL 16,2006 THE ELECTION OF THE
PRESIDENT, VICE-PRESIDENT AND DIRECTORS BY BALLOT AS PER THE
BY-LAWS WAS HELD.

ARTICLE V INITIAL DIRECTORS AND / OR OFFICERS

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

' PRESIDENT - RAYMOND HUNEAULT , 2950 SE OCEAN BLVD. STUART, FL 34996
VICE- PRESIDENT- WILLIAM J. SCHREUDER , 342 NE BRASHER COURT , PORT ST LUCIE, FL 34983
ASSOCIATION MANAGER - RUTH HAVEN , 2161 SE STONECROP STREET , PORT ST LUCIE, FL 34984

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

RAYMOND HUNEAULT ,
2950 SE OCEAN BLVD.
STUART, FLORIDA 34996

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

RUTH HAVEN , 2161 SE STONECROP STREET, PORT ST LUCIE, FLORIDA 34984
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Havmg been named as registered agent to accept service ofprocessfor the above stated corporation af the place designated
ificate, | am familiar with and accept the appomtmem as registered agent and agree to act in this capacity.

[ e SEZ S 2o -0k
gistered Agent Date
4 Cree> S-go-06

Signature/Incorporator Date



