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COVER LETTER

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

Iy

supsect: Friday Night Lights Lacrosse INC

‘f’“ (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

.

k

%ﬁ'

g

® Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

pe.

o $70.00 I $78.75 $78.75 $87.50
Filing Fee Y| Filing Fee & iling Fee Filing Fec,

. Certificate of & Certified Copy Certified Copy
:E?;:.-' Status & Certificate
{3
v ADDITIONAL COPY REQUIRED
3
' rrOM: Sarah Lowe

Name (Printed or typed)
225 NE 1st St. #211
Address
: Deiray Beach, FL 33444
e f City, State & Zip
> 561-699-6773

225 NE Daysme¢F¢hephone number

sarahlowe3101@yahoo.com /

E-mail address: (1o 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)

"

" ARTICLEI __ NAME

Th v of he corporation shall b Friday Night Lights Lacrosse INC

ARTICLEO _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

225 NE 1st St, #211
Delray Beach, F1 33444 =~~~

ARTICLE I  PURPOSE

The purpose for which the corporation is organized is:

The purpose of Friday Night Lights Lacrosse Inc is to provide a safe and fun environment for kids to
play Lacrosse

ARTICLE IV __ MANNER OF ELECTION _The manner in which the directors are elected and appoinied:
The direcotrsshali be elected by the vote of the directors then in office; and those who receive the highest number of votes ata

TEFRAR D" ° FPRIY R e AR ORT DO BAIEP " o

Name and Title: Sarah | owe- President _____ Nameand Title: Chuck Miller- Vice President
Address: Address:

1064 Anchor Point
Delray Beach, FL 33444 DelrayBeach F1 33444 =~
Name and Title: Anthony Lowe- Treasurer Name and Title:
Address: Address:
225 NE 1st St, #211
Delray Beach, FL 33444
Name and Title: Name and Title:
Address: Address:
ARTICLEVI _ REGISTERED AGENT ?g{; g <
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: :,3’5"' ™~
Name: Sarah Lowe f'mﬂ'< ©
Address: 225 NE 1st St #211 _ R
Delray Beach, F1. 33444 o 4
g5 W
4 &
ARTICLE VI INCORPORATOR A ©w

The name and address of the Incorporator is:

Name: Sarah Lowe
Address: 225 NE 1st St. #211

Delray Beach, FL 33444

Having been nomed as registered agent to accept service of process for the above siated corporation at the place designuted in this
certificate, I am familiar with and acceptthe appointment as registered agent and agree o act in this capacity

Py & q higl

Required Signature of Registered Agent Date
{ submit this document and affirm that the facts staled herein are true, I am aware that any false information submitted in a document
o the of State constitutes pthird degree felony as provided for in 5.817.155, F.S.
ce~AR_ Z—-/ H / e / I

Required Signature of Incorporator Date



