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COVER LETTER

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

+ —
SUBJECT: C—-cﬂ-rdd/h—f dae

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

() $70.00 [1378.75 [1878.75 m $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: quct— %f\clc
Name (Printed or typed)

o5 S. Dale Mabry, ~257
Address 77

—
' amps Fe 33604
7 City, State & Zip

(83) 42-yys i

Daytime Telephone number

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



ARTICLES OF INCORPORATION F IL E D
OF

® .
CONNXIONS, INC. 2008HAR 12 PK 1254

(NOT FOR PROFIT)

SECRETARY 0F STATE

TALLAHASSEE, FLORIDA

ARTICLE 1 - NAME

The name of the corporations shall be ConnXions, Inc.

ARTICLE II—PRINCIPAL OFFICE

—
| an

The principal office of the corporation shall be located at #2S S.Du te Mabny
S fgsy 77

ARTICLE III - PURPOSE

The purpose of the corporation shall be to provid the youths of the greater Tampa Bay area
with a variety of educational and networking opportunities that will inspire them to become
positive agents of change in theit communities; to perform other activities which are
charitable, educational and not for profit, in accordance with the meaning of Section 501
(c)(3) of the Internal Revenue Code.

ARTICLE 1V — DISTRIBUTION OF ASSETS UPON DISSOLUTION

Upon the dissolution of the corporation, any and all assets of the corporation shall be
assigned to a not for profit organization, within the meaning of Section 501(c)(3) of the
Internal Revenue Code, with an educational purpose.

ARTICLE V- MANNER OF ELECTION

- The Board of Directors shall be elected or appointed by the Initial (—’ou,nci (S as
described within the corporate bylaws. Officers shall be appointed by‘the Board of
Directors.

ARTICLE VI — INITIAL DIRECTORS AND/OR OFFICERS

The following Initial Directors shall serve until such time as the regular Board is
appointed.

Name Address Office in addition to that of Director
Bobby Hack oS Dale f‘l.l,,’,,r' Sodn President
S-«Je d’o'zj- 7

Tangs FL 33609

e FL 33604




4Play Entertainment, LLC Y2 § D, ke M. .Sn, Sint4

Sccretary
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pa

'\"'\,40-\I CL ?360‘?

Lance Black

L/l’b D ’¢ naLfv 5‘4"‘4
Sl ¥ 257

Treasurer

iq/"l'pqi F(, ?360

ARTICLE VII — INITIAL REGISTERED AGENT
The Initial Register Agent shall be
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ARTICLE VIII - INCORPORATORS
as the Incorporators

The name and street address of the persons signing these Articles of Incorporation

Article IX
AMENDMENTS

The Corporation reserves the right to amend or repeal any provision contained in

these Articles of Incorporation or any amendment to them, and any right conferred upon
the Members is subject to this reservation

IN WITNESS WHEREFORE, the undersigned Incorporator has executed the
. . [y

Articies of Incorporation on this ,;7“)'+ day of Febn,,, , , 2008,
Having been named as registered agent to accep!

certificate, I am familiar with and accept the appointment as registere

service of process for the above stated corporaﬂon at

the place designated in this
d agent and agree o actin this capacity
%";’é \E;’;gl; Boéby Hack

l-lp _(LT@J—I‘LLC,
Aae_,,-f—\ TIneorpocator

President, 4Play Enterainment, L1.C




STATE OF FLORIDA
COUNTY OF PINELLAS

Before me personally appeared %)Lu\ ﬂkb’y'\ who is

known to me to be the person described in andwho executéd the foregoing Articles of
Incorporation and he acknowledged to and before me that he executed said instrument for
the purposes therein expressed.
(Check One):

Said persons are personally known to me.

following type of identification DRSS LichISE (\;at)

WITNESS my hand and official seal this é{hday of _MMedi}~ , 2008

Py ol
otary C ¥yignature
WM BURCHINS | ‘ (/S

...:,_‘2 iy SOMASSION « DD 346929 Printed No?ar'y Name.
LE ZyPIRES Sepiemne: 26, 2008 My Commission Expires:

Said persons provided the

S Gondad Trns Netary Punic Underariers
S

My Commission No.:

STATE OF FLORIDA
COUNTY OF PINELLAS

Before me personally appeared (Eﬂ)}l/\ J-q)g:y\ / %éﬁr who is

known to me to be the person described in sRdSwho executéd théFetegoing Articles of
Incorporation and he acknowtedged to and before me that he executed said instrument for
the purposes therein expressed.

(Check One):

Said persons are personally known tp me. Said persons provided the
following type of identification mk)& & LlOéJgé (&L) .

WITNESS my hand and official seal this & day of W , 2008.
N&tar-@ﬂalic (Signature)

KIM BURCHINS :
" h‘ﬁ MY COMMISSION # DD 346929 Printed Notary Name

EXPIRES: Seotemngr 2. 2008 My Commission Expires:

LI

" Bonded Theu Notar 2upic Unaamwriters

My Commission No.:




STATE OF FLORIDA
COUNTY OF PINELLAS

sdent
rde
Before me personally appeared ZJ—W‘—(: ﬂ;lﬁd\/ Pres who is

known to me to be the person described in and who executed the foregoing Articles of

Incorporation and he acknowledged to and before me that he executed said instrument for
the purposes therein expressed.

(Check One):
Said persons are(éersonally known D> me. Said persons provided the
following type of idenfification .

WITNESS my hand and official seal this ! day of ﬂ’\ﬂ;ﬁh , 2008,
|
Nothry Plbe‘(Signature)
KIMBURCHINS .
TEE Wy COMMISSION 4 DD 34692 .
o gxmeS Sepiemoer 24. 2008 Printed Notary Name
TR Ronded i Nokay P Undenwiers_Jg My Commission Expires:

My Commission No.:



