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COVER LETTER

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

SUBJECT: GLADES YOUTH ATHLETICS, INC.
(PROPGSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

] $70.00 [1$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: Donia A. Roberts P.A.
Name (Printed or typed)

1100 North Main Street, Suite C
Address

Belle Glade, Florida 33430
City, State & Zip

{561) 993-0990
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2007

DONIA A ROBERTS P.A.
1100 NORTH MAIN STREET SUITE C
BELLE GLADE, FL 33430

SUBJECT: GLADES YOUTH ATHLETICS, INC.
Ref. Number: W07000050809

We have received your document for GLADES YOUTH ATHLETICS, INC. and - -

your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s): -

Florida law requires the street address of the principal office and, if different the
mf;allmg address of the entity. A post office box is not acceptable for the prmmpal
office

Please return 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
850-245-6052.

Paisley A Alford

New Filing Section
Division of Corporations Letter Number: 907A00060429

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



o . ARTICLES OF INCORPORATION
T ' In Compliance with Chaser 517, F.S., (Not for Profit)

ARTICLEI _ NAME
The name of the corporation shall be:

GLADES YOUTH ATHLETICS, INC.

* ARTICLE I PRINCIPAL OFFICE

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

1110 NE 2nd Street
BELLE GLADE, FI.ORIDA 33430

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
The Corporatlon is arganized for the purpose of: promoting the utilization of the resources of Western Palm Beach
County for the economic and social improvement of the present and future residents and youth of the Glades and shall
have all powers consistent with and provided by Chapter 617 of the Flerida Statutes regarding corporations not for profit.

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

The Directors of this Corporation shall be elected as stated in the By-Laws. =
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS s
List name(s), address(es) and specific title(s): ;: :‘: o =
Larry Underwood, 1288 Stillwell Rd., Belle Glade, FL.33430-President R AL
Fred Hart Il, 1096 Stillwel! Rd., Belle Glade, FL. 33430-Vice President 9;‘:,’ )
Lisa Mills, 1648 SE Ave. K. Place, Belle Glade, FL. 33430-Secretary s~
=My

Jerry Loh]man, 1110 NE 2nd St., Belle Glade, FL. 33430-Treasurer
Dan Allen, 413 NE 3rd St., Belle Glade, FL. 33430-1st Officer

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

Jerry Lohmann
1110 NE 2nd Street

Belle Glade, FL. 33430

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is:
Larry Underwood

1288 Stillwell Rd.
Belle Glade, FL. 33430
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familigr with and accept the appointment as registered agent and agree to act in this capacity.

m%o?

Date

N Y

Date

Slgnaturellncorporator




