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AR V INTTIAL S OR OFFICERS ) f - A
\ List name(s); address(es) and specific title(s): , - 7 Lo ~ a
/ ' A
' Bret Sovine, Presudent 936 Indian River Rd., St: Augustine, FL 32092 B )
" 'Sarah Farmer, Treasurer, 917 Indian RIVBI' Rd St. Augustine, FL- 32092 Ty NN
B -Laura Momson Secretary, 3016 Fort Caroline Ct St. Augustme FL 32092 " s o
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r ARTICLE'T NAME - k o o '
- The name of the corporation shall be: - \ ‘ S \‘\ O
. Heritage Landmg Hammerheads, Inc  « . o -
- / . \ R I v / N
‘ ARTICLET. PRINCLPAL OFFICE ', " \ S I
The principal place of buisiness and mailin andmallmg address of this corporatton sha]l be: . AL
. Heritage Landing Hammerheads Inc./ "~ i = { N )
370 Heritage L.andmg Parkway Sy Yoo T Ny, ! <,
| - Saint Augustine, FL 132002 l R \ L -, s
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v ARTICLE Il PURPOSE
The purposé for which the corporation-is orgamzed st

_ part of tzhe St Johns County Summer. Swum League
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_ARTICLE IV MANNER OF ELEC‘HON
. The manner in which the dmectors are elected or appomted
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS & - . ‘ '
. The BBL“MMLMM (P 0. Box NOT acceptable) of the reg1stered agent is: . -
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Bret Sovine

~ 936 Indian’ River Rd. .
; .

" . St Augustine, FL 32082 .
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ARTICLE VO " INCORPORATOR

. The name and address. of the Incorporater is:

Bret Sovine A -
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~ 936 indlan River Rd. ,
» St.Augusﬁne.FL32092 . o
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To oversee and admlmster the dally activities involved i in operatlng a competmve swnm team, as
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Board members will be elected at the end of each- Ieague season ’for the follownng year at the ﬁnal
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