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COVER LETTER

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

SURJECT: The Flonda Assomahon of Synchronlzed SW|mm|ng, Inc,

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

1 $70.00 [(1$78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Mary Rose

[3$78.75
Filing Fee
& Certified Copy

$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

- Name (Printed or typed)

325 Monticello Drive

Address

Altamonte Springs, FL 32701

(407) 338-0380

City, State & Zip

Daytime Telephone number

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




ARTICLES OF INCORPORATIO} < é\
In Compliance with Chapter 617, F.S., (Not fog\ Proﬁﬂ@/ 0

W(‘C}PF)\ ~g

| ARTICLEL NAME (4/5? e , 2y
The name of the corporation shall be: S&é\ 3 56
The Florida Association of Synchronized Swimming, Inc. (o

4 4}3
iy
ARTICLE IT PRINCIPAL OFFICE o
The principal place of business and mailing address of this corporation shall be:

325 Monticello Drive, Altamonte Springs, FL 32701
ARTICLE III PURPOSE

The purpose for which the corporation is organized is:

(a) The specific and primary purposes for which this club is formed are to promote and encounrage the sport
of synchronized swimming; to cecourage the pleasure, exercise, and recreation of its members; to organize
and sponsor association outings and other social activities; to collect and disseminate information valuable
to synchronized swimmers in Florida; and to promote sociability and friendship among its members.

(b} This corporation is formed and shall be operated exclusively for pleasure, recreation, and other
nonprofit purposés. No part of any net earnings shall inure to the benefit of any member, trustee, or officer .
of the corporation except as provided by law.

{c) This corporation shall have and exercise all powers conferred on not-for-profit corporations under the
Iaws of the State of Florida generally, and specifically as provided in the Florida Not for Profit
Corporation Act, provided, however, that this corporation has no power to engage in any activity that in
itself is not in fortherance of its purposes as set forth in paragraphs (a) and (b) of this Article.

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

The directors of this club are elected by the members in the manner as set forth in the by-laws.

ARTICLE YV INITIAL DIRECTORS /OR OFFICERS

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

Mary Rose 325 Monticello Drive, Altamonte Springs, FL 32701 President
Mary Rose 325 Monticello Drive, Altamente Springs, FL 32701 . Vice-President
Christy Henderson 3100 SW 35* Place, #10G, Gainesville, FL. 32608 Secretary

Erin Tracht 1804 Princeton Avenue, Bradenton, FL 34207 Treasurer
ARTICLE V1 INITIAL REGISTERED AGENT STREET ADDRESS

The pame and Flgrida street address (P.O. Box NOT acceptable) of the registered agent is:
Mary Rose, 325 Monticello Drive, Altamonte Springs, FL 32701

ARTICLE vVIT INCORPORATOR
The name and address of the Incorporater is:
Mary Rose, 325 Monticello Drive, Altamonte Springs, FL 32701
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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 familiar with and accept the appointment as registered agent and
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Signature/Regi Agent Date
W /L pee e /3 /07

Slgnaturellnco rator Date

Mary Rose



