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- COVER LETTER

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

supject: 1 he Central Florida Orlando Titans
(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 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Kedrick Gray
Name (Printed or typed)

2036 Mercy Drive #308

Address

Orlando, FL. 32808

City, State & Zip

(407)860-8420

4416 BleddaptsnavEalgphone number

kedrick81@hotmail.com

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

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




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

ARTICLEI ' NAME The Central Florida Orlando Titans Lnc,

The name of the corporation shall be:
ARTICLEIl  PRINCIPAL OFFICE o
Principal street address is: g
4416 Bleasdale Avenue =
Orlanda, FL_32808 ——
N
m
= O

ARTICLE I1IT PURPOSE

The purpose for which the corporation is organized is:
We are parents of young athletes that have participated in different sport orgamzatlons that Have not

met our standards of being a solid organized program. Therefore we would like to begin our.%%vn

hﬂ? msprm \/ouﬂa to become struckured and responsi ble mdivyduals
MANNER OF ELECTION _ The manner in which the directors are elected and appointed:

ARTICLE IV

Nominated
INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; Xavier Tolbert / Public Relations/Marketing

ARTICLE V
Name and Title: Kedrick Gray / President i
2036 Mercy Dr. #308 Address: 5925 Weston Dak Drive
Orlando, F|., 32808 =

Address:
Orlando, FL. 32808
Name and Title:Dontaye West / Vice President Name and Title: Catina McKenzie
Address: 4520 Malvern Hill Drive Address: 4416 Bleasdale Avenue
Ococee, FL. 32808 Orlando, Fl.. 32808
Name and Tll]l. Marcus Anderson / Assistant VP Name and Title: Chevas Gray / Treasurer
Address: Address: 2036 Mercy Dr. #308
Orlando, FL.. 32808 Orlando . FL. 32808
ARTICLE VI REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is
Name: Kedrick Gray
Address: 2036 Mercy Dr. #308
Orlando, EL. 32808
ARTICLE VI INCORPQRATOR

The name and address of the Incorporator is:
Kedrick Gray

Name:
Address; 2036 Mercy Dr. #308

Having been named as registered agen! 1o accept service of process for the above stated corporation at the place designated (n this
ccept the appointment as registered agent and agree to act in this capacity

cert .I ate, I am familigr wij : an
pﬁ 0l 10

Dale
at the facts stated herein are true. I am aware that any false information subumitted in a document

I submit this document and afj i ‘\a
third degree felony as provided for in 5.817.155, F.S.

fo the Departgnent Uf;ﬁe c
~ Refupd Signature of Incorporator Duatc

Red n.d ighature ofRegI:,!LrLdAu,nl




