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COVER LETTER

v

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

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT: _ Perfect (Grme [Daseball /’}C‘lc‘lem/

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

[ $70.00 [X(E78.75 - [s78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: M chael A SAv/iz

Name (Printed or typed)

3560 (02™d Place .
Address

Clearw ater FL 33762

City, State & le

/797) Jyg-9/92

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2006

MICHAEL A SHULTZ
3580 102ND PLACE N
CLEARWATER, FL 33762

SUBJECT: PERFECT GAME BASEBALL ACADEMY , LN ¢
Ref. Number. W06000047004 <

We have received your document for PERFECT GAME BASEBALL ACADEMY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)

and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

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.

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) 245-6855. | ‘

Tammy Hampton
Document Specialist

Letter Number: 406A00063662
New Filing Section
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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: —
a i PRecadea,, LrC

/‘chrwfcc-ﬁ quﬂ< Bq,ﬁzé

" ARTICLE I _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

3560 foz* Flaee M-
Clearwater, FC 337267

ARTICLE III PURPOSE .
Jead, Ane Cuoq (_/\

The purpose for which the corporation is organized is: To FCa

child ren gA Frae lHas Covnty ¢ vt i ze < +A /e,-:[-c “Sﬁ'k.'”j '
Oorder o SCrve Commamun-ty /, C\AO’SU"de you*‘\ energy s~ fo
Paf—’w"'vd qca:w#y o Lortd 5EIF- esiteTy Dnd 'Conrden g

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

(9) Caosnery ID,' recturs & &JC.C/"'LCl
ot FAeC Ar\nua-[ nnee ‘P“'\j

ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS f) olom
List name(s)., address(es) and specifig title(s): : : rs. oen
3590 oz Plree A/ Otvne~ 3230 S0 Fhe AN
23767 St Pekrsbug FC 3370

Clearwates €

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is3,, i

Schael A.SAhe /12 Cm g3
/\}\5‘3—0 /ozhdp/‘Qc«‘._/*J- gé,lg % -‘?ﬁ
Cle=srwaks (¢ 337EL P T .

= ,{,
ARTICLE VII__INCORPORATOR Mo g:m
The name and address of the Incorporator is: :_;:: E—E ™
/\Ar‘c/qqc,{ﬁ& %‘/"/ZN = @ J

o ”~ Sce - ——— -
AN 33702 =l

Clear v ater, Ft
90 o oo ok Sk o ol e o 0 R e o oo 8 o OB o 0 8 o oo ok oo o e oo ool o ol o o o ok ok o K O
Having been named as registered agent to accept ice of,process for the above stated corporation at the place designated
in this certificate, | am familiar with and acceft thg appojhtment as registered agent and agree to act in this capacity.

prdiald A Yo A Y e 7 i /[21/%
[ []_ Date

Signaturc/Registef‘cd Agent

m;}\%@ﬁWM ff—" [of#1] o

Signaturc/]ncor%fator




