L

N100000 (0

(-Req uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [ maw

(I-E!usiness Entity Name}

(I-Z)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A
¥

Office Use Only

THRBIOMDENTRRADE

000181849110

11/10/10--01002--005 #*70.00

019 Hd %~ AON 0107
|

—
W \,O\\b




COVER LETTER

.
: ®
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

sumect: Florida Excel 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 :

l $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

FROM: Jackie Howard
Name (Printed or typed)

2670 SE Willoughby Boulevard

Address

Stuart, FL 34994

City, State & Zip

772-260-3149
2670 SE danduyrbletrphoveraumber

jmhoward@dryoutpro.com

E-mail address: (1o be used for future annual report notification)

g1 Hd h- ACNOI

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



=~ ARTICLES OF INCORPORATION

. In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI NAME . Florida Excel Baseball, Inc. e L
The name of the corporation shall be: I 1'1.;: 744 v ’?r .
ARTICLEHD  PRINCIPAL OFFICE
Principal street address Mailing alydrc’sg Wdlt}'er?mas
2670 SE Willoughby Boulevard
Stuart, FL._34994

ARTICLEIII __ PURPOSE
The purpose for which the corporation is organized is:

Thm sondifc purposa for which this comporalion is orgunized

NDI-FOR PROF 1T ORGANIZATION FOSTERING NATICINAL AMATEUR BASEBALL COMPETITION
& THF NROANIZATION IR ORGAMIZFN FXCTHRIVELY FOR CHARITARI F RF] GO EMNICATIONA AMIOR RCIFNTER. PUREOSES L DER RECTION S04 103 10 0F THE INTFRNAL BFYFNIIF CODF
B)NOPART OF THE NET EARNINGS OF THE DRGAMIZATION SHALL INURE 10 THE BENEFIT OF, OR BE DISTRISUTABLE TO, TS MEMBERS, TRUSTEES, DFFICERS OR OTHER PRIVATE PERSONS. EXCEPT THAT THE ORGANIZATION GHALL BE AUTHORIZED AND EMPOWERED TO
PAY REASONABLE COMPENSATION FOR SERVICES RENDERED AND TO MAKE PAYMENTS AND DISTRIBLTIONS IN FURTHERANCE OF THE PUAPOSES SET FORTH IN THE PURPOSE CLAUSE HEREQF. NO SUBSTANTIAL PART OF THE ACTWITIES SHALL BE THE CARRYING ON OF
PROPAGANDA.OR OTHERWISE ATTEMPTING TO INFLLENCE LEGISLATION. AND THE DRAGANIZATION SHALL NOT PARTICIPATE (N OR NTERVENE W [(NCLUDING THE PUBLISHING OR DISTRIBUTHON OF STATEMENTS) ANY POLITICAL GAMPAIGN O% BEHALF DF ANY CANDIDATE
FOR PUALIC OFFICE, NOTWITHSTANDING ANY GTHER PROVISION OF THIS DOGUMENT, THE ORGANLZATION SHALL MQOT CARRY ON ANY OTHER ACTIVITIES ROT PERMITTED TO BE CARRIED ON ja) Y AN ORGANLZATION EXEMPT FROM FEOERAL (NCOME TAX UNDER SECTION
501 (0) 1) OF THE INTFANAL RFVFRUF CONF_OR CORRERPORING SECTION OF AHY FUTIIRE FENEQA TAY CONE, OF (b2 KY AN NRGARTATION CONTRHMITIONS TO WHWCH ARE DEDHICTIN £ UNOER RFGTIOW {70 1C) (2 1 THR INTF UM RFVFRIIE CODE DR
CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX GODE
£} SHOUN D THE ABSOCIATION WO ONGFR FXIST O (b Y A AN FXFAPT DAGAMZATION (HDFR BFCTION 501 (G} (3) OF THE CONE, ABSFTS S4ALL AF DSTRMUTED FOR ONF OF MORF FXFMPT PURPOBFE WITHIN THF MFANING OF BFGTION 501 () (31 OF THE
WNTERNAL REVENUE CODS . OR GORRESPONDING SEGTION GF ANY FUTURE FEDERAL TAX COOE. OR SHALL BE STRIBUTED TO THE FEDE RAL GOVERNMENT, OR 10 A STATE OR LOGAL 1. FOR A PUBLIC

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:

By appointment of officers.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Frank_Schaeffer - Director Name and Title: William Ty Young - Director
Address: 1620 SE Green Acres Circle Address: 723 SW Keats Avenue

Apt. N101 Palm City, FL. 34990
Port St Lucie FL. 34952

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI = REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Jackie Howard
Address: i

Stuart, FL 34994

ARTICLE VI _INCORPORATOR
The name and address of the Incorporator is:

Name; Jackie Howard
Address: 2670 SE Wiiloughby Boulevard
Stuart, FL 34994

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capacity

sz, (/C/{_/L-/ M"{/UZ{U 11/1/2010

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Lt AN %W/L(j 11/1/2010

14 Required Signature of Incorporator Date




