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COVER LETTER

D.cpartment of State
Division of Corporations
P. O. Box 6327
Taltahassee, FL 32314

SUBJECT: Sham-Roxz Volleyball Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

L) $70.00 0 $78.75
Filing Fee Filing Fee &
Certificate of
Status
FROM:

Qs78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Larry W. Pittman

Name (Printed or typed)

PO Box 2699

Address

Stuart, Florida 34995

City, State & Zip

772-233-9760

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2008

LARRY PITTMAN
3915 NW CINNAMON CIRCLE
JENSEN BEACH, FL 34957

SUBJECT: SHAM - ROXZ VOLLEYBALL INC
Ref. Number: W08000042770

We have received your document for SHAM - ROXZ VOLLEYBALL INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please complete Article(s) .

Please return the corrected 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) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 908A00050170
New Filing Section
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89-24-"08 @8:36 FROM-The Pine School 772-675-7095 T-344 P@B2/002 F-623

ARTICLES OF INCORPORATION e E’E D
In Compliance with Chapter 617, F.S., (Not for Profit) B F e B
ARTICLE I ___NAME : UG SEP 24 PH : 24
The name of the corporation shall be: SEERETARY OF STATF
Sham-Roxz Volleyball, Inc. “LEAHASSEE, FLORID:

ARTICLE I PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

Principle: 313 SE Kitching Circle - Stuart, Florida 34994
Mailing: PO Box 2699 Stuart, Florida 34995

ARTICLE Ill PURPOSE

The purpose Tor which the corporation is organized is: ' . Q Q
Nou.Pro{:'l' Club Sports W w-*-t.«t.aL L&)‘\ﬂ
il a8 T s Rean. v‘a—éﬂd-)/ln»—u o Mo
y ) M
ARTICLE IV MANNER OF ELECTION
The manner in which the dircetors are elected or appointed:
Ag provided for in the bylaws.

ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Joseph Keenan Dirsctor
Arden Bradley Administrator
Larry W. Pittman Treasurer
Danielle Coltine  Gym Coordinator
Paul Needham  Websile
PO Box 2699 Stuart, Florida 34995
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street addvess (P.O. Box NOT acceptable) of the registered agent is;

Larry W. Pittman
3915 NW Cinnamon Circle
Jensen Beach, Florida 34857

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Larry W, Pittman

3915 NW Cinnaman Circle

Jensen Beach, Florida 34957
N e L i R e P e I e e T T L R TR TR PR L D T ]
Having been named as registared agent to accept service of process for the abova stated corporation at the place designaied
in this certificats, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

@-15-0%

Date

24 5-0%

Signatyre/Incopgorator Date




