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RECEIVED -
10'AUG 19 AHIE26
DIVISION CF CORPORATICHS

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2010

MARY BRUCKS
517 NE 8TH AVE
FT LAUDERDALE, FL 33301

SUBJECT: FORT LAUDERDALE FINZ BASEBALL
Ref. Number: W10000035829

We have received your document for FORT LAUDERDALE FINZ BASEBALL
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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

You must list at least one incorporator with a complete business street address,

If you have any further questions concerning your document, please call (850)
245-6901.

Pamela Smith

Regulatory Specialist 11 - Letter Number: 310A00018465
New Filing Section
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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT:

COVER LETTER

Fort Lauderdale Finz Baseball, Inc

{(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
Filing Fee

[Js78.75
Filing Fee &
Certificate of
Status

FROM: Mary Brucks

[s78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

" ADDITIONAL COPY REQUIRED

Name (Printed or typed)

517 N.E. 8th Avenue

Fort Lauderdale,

Address

Florida 33301

" 954-522-6691

City, State & Zip

Daytime Telephone number

bruxfamily@comcast.net

E-mail address: {to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Fort Lauderdale Finz Baseball,Inc

ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
517 N.E. 8th Avenue

Ft.Lauderdale,Florida 33301

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

Non-Profit Little League Baseball

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

ps Statd /n the bylaws.
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ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS g?; o
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title(s): ;
Listpamef(), address(es) and specilic tile(s) i
517 WLE. 8th Avenuer D —
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Robert Brucks - Asst CoactvS €.« v toury E _;,' =
517 N.E. 8th Avanus e o)

Ft.Lauderdaie, Fiorida :ﬁrﬂ Lo |
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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:
Mary Brucks

517 N.E. 8th Avenue

Ft.Lauderdale,Florida 33301
ARTICLE VII__INCORPORATOR

The name and address of the Incorporator is:

Mary Brucks

517 N.E. 8th Avenue

Ft.Lauderdale.Florida 33301

e 3 3 e e e 3300 0 0 3 S e SOk S SN ok ok ko oK o 3k e e s ok o ok ok K o 3k 3k o 3 3K 2K 28 6 o 3k sl ok o o e ok ok o 5 o ol o o sk sl o sl ok o o ok ol e ok o e ek ok sl o o oK ok ok e o sk

Having been named as registered agent to accept service of process for the above stated corporation at the place designaied
in this certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this capaciiy.
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Signature/Rdgistered Agent ‘ Date
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Date

Signature/Iscorporator




