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COVER LETTER

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

supsect: Fort Lauderdale Lightning Travel 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 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Jeff Burton
Name {Printed or typed)

1438 Harrison Street

Address

Hollywood, FL 33020

City, State & Zip

786-252-3334

1438 HarlRitisteakelephone number

usburtons@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.8.. (Not for Profi)

ARTICLEI __ NAME Fort Lauderdale Lightning Travel Baseball, Inc.
I'he name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address Muiliug address, if diflerent is:
1438 Harrison Stresl

Hailywood, FY 33020

-I;F(n —rt
ARTICLE Il _PURPOSE =5 Th
The purpose for which the corporalion is orpanized is: —g'__r:_‘!," g
To form a youth basaeball team for charitable, educational, andfor scientific purposes undgﬁec 81
(c)3) of the Internal Revenue Cade L zom
m -
o
ARTICLE IV MANNER OF ELECTION _The manaer in whicht the directors are elected and appointed g ﬁ nY
as provided for in the bylaws 2Z @
ARTICLE Y _ | g, S DIRECTORS g
Name and Title: Jeff Burton, President Nome and Titte:
Address: 1438 Harrison Street Addreas:

Hallyweod, FL 33020

Name and Title:Marty Durkin, VP Numie and Vit
Addresy; 1438 Harrison Streel

Address:
Holiywood, FL 33020

Name and Title: Dave Archacki, VP Name and Title:
Address: 1438 Harrison Street

Address:
Hollywaod, FL 33020

ARTICLE VI = REGISTERED AGENT

The pame and address (P.O, Blox NOT acceptable) of the registered agent ts:
Numne: Gex Richardson
Address:

Fortlauderdale, FL. 33316

ARTICLE VII _ INCORPORATOR
The name and addyess of the Incorporator is:

Name: Jaff Burton
Address: 1438 Hartison Straef
Hollvweoogd, FL 33020
Having been na d us d 0 accept Servi cess for the above stated corperation of the pluce devipnated in this
vertificate, | / d the appoin 1

registered agent and agree to act in this capaclty

' v I{eqm#ﬂﬂﬁﬁtmc of Répissned Agent” Dafe

I submnit this docunent and affirm that the facts stated heyein are true. I am aware that any false information submitted in a document
to the Iepartuent gf Statg capatiy alhird degree Jelony as prenided for in .817.155, F.S.

O ﬂ y Required Sigaaiire of Incorparator 2/ 13 ) (’(
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