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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: __ S}:\ - Coumﬁ-% QmRP][PC.S pﬂs,Sod a-+"0n I;g C..
(PROPOSED CORPORATE NAME - MU INCLUDE SUFF

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

[ $70.00 [ $78.75 D$78.75 & 58750

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Iépf Zwaﬂ/

Name (Printed or typed)

4SS 237 Auvie

Address

Voo fower 2o 229£7

City, State & Zip

722 473 20852

Daytime Telephone number

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



May 7, 2009

ROBS LARSEN
8845 93RD AVE.
VERO BEACH, FL 3296

SUBJECT: TRI-COUNTY UMPIRES ASSOCIATION INC
Ref. Number: W09000021650

We have received your document for TRI-COUNTY UMPIRES ASSOCIATION
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):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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) 245-6934.

Loria Poole
Regulatory Specialist Il Letter Number: 809A00015585
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:
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ARTICLE IT PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
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The purpose for which the corporation is organized is nﬁ:ﬁ A T, :r‘"
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ARTICLE IV__MANNER OF ELECTION

The manner in which the directors are elected or appointed
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
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stered frigent to accept service of process for the above stated corporation at the place designated
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Having been named as 1,
th and accept the appointment as registered agent and agree to act in fh
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