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’ ' COVER LETTER

Department of State -
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: South Florida Canes 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 []$78.75 [Js78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Brian E McCoy

Name (Printed or typed)
P~ 8
o &
- = Fn
693 Eagle Circle v 50
Address B =R
~n SEn
Delray Beach, Fl 33444 - Zac
City, State & Zip =
L
MR
&5

561-445-6574

Daytime Telephone number

southfloridacanes@yahooc.com
E-mail address: {to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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September 9, 2010 Gt
BRIAN E MCCQY
693 EAGLE CIRCLE
DELRAY BEACH, FL 33444
SUBJECT: SOUTH FLORIDA CANES INC.
Ref. Number: W10000042555
We have received your document for SOUTH FLORIDA CANES INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
You must list at least one incorporator with a complete business street address.
Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.
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) 245-6973. :
Claretha Golden
Regulatory Specialist || Letter Number: 610A000215637
New Filing Section -
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI . NAME. SECRET, ## LL:,{,,L
The name of the corporation shall be: OIVISION OF CORPal ATiing
South Florida Canes Inc. MISEP 20 PH 321

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address if different is:

19302 NW 24th Place
Pembroke Pines, FI 33029

ARTICLE III PURFPOSE
The purpose for which the corporation is organized is:

To provide baseball instruction and guidance for the youth of South Florida

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

As provided for in the By-Laws

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Title: Oirector of Operations Title: VP of Operations
Charles Eldon Joe Shrouder

19302 NW 24th Place 865% NV 418t Temace
Pembroke Pines, Fl 33309 Coconut Creek, FI 33073

Title: VP of Operations
Juan Ladasma

15963 SW 16th Strast
Pumbroks fines, Fl 33027

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Brian E McCoy
693 Eagle Circle
Delray Beach, Fl 33444

ARTICLE VII INCORPORATOR
The name and address of the Incorporatpr is:

CHar i€  eLDO
18702 w240 Flacd

*** **uu*%QM&H%&/@*W***************************************************

s certificate, I am fam:lmr with gnd accept the appointment as registered agent and agree 1o act in this capacity.
&3/

ature/Reglstered Agent Date

/“"Z*’KAM S I5. 2010

Signature/Incorporator Date

named as registered agent to accept service of process for the above stated corporation at the place designated



