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COVER LETTER

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

TEAM VENOM BASEBALL INC FLORIDA NONPROFIT CORPORATION
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

SUBJECT:
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: JUAN HUERGO o ny
Name (Printed or typed) ~ =
ot
=503
411 SUN-N-LAKES BLVD. ez O
Address M @
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W
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A,

LAKE PLACID,FL 33852

City, State & Zip

863-441-1448

Daytime Telephone number

ahuergo_24@hotmail.com

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.S., (Not for Profit)

M TEAM VENOM BASEBALL INC.
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street addrz
wles Rl SAmL

S Son-p- L

LAKF P ACIDLFI 33852

Mailing address, if different is:

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
TO RAISE FUND FOR A YOUTH TRAVEL BASEBALL TEAM

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

VOTE
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
JUAN HUERGQ CEO Name and Title: PAULA DEFORD SECRETARY
411 SUN-NLAKE BLVD Address: 1717 CHAPELHILL ST.
LAKEPLACIDFL33852

Name and Title;
Address:
LAKE PLACID FL 33852
Name and Title:CARRIE CARPENTER PRESDENT Name and Title: CLAUDIA REGINO TREASURER
Address: Address; 1891 N. EGRET RD.
SEBRING.FL 33875 AVON PARK,FL 33825
Name and Titte: KEVIN BOND VICE PRESDENT Name and Title: ANGEL HUERGO TREASURER
Address: VD Address: 411 SUN-N-LAKE BLVD.
LAKE PLACID,FL33852 LAKE PLACID . FL 33852
ARTICLEVI REGISTERED AGENT i‘m &
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: p': g‘ =
Name: JUAN HUERGOQ E-E I
Address: 411 SUN-N-LAKES BLVD. n-.-z;j ;';' 7?
LAKEPLACIDFL33R52 =~ e PO .
5= -
ARTICLE VI INCORPORATOR ' 2 & T
The name and address of the Incorporator is: Sx w T
JUAN HUERGO §"‘-’ =
o i w

Name:
Address: 411 SUN-N-LAKES BLVD
LAKE PLACID.FL33862 =~

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
; familiar with and accept the appointment as registered agent and agree to act in this capacity
& s3-/

certificate, 1

O w Signature of Registered Agent
I submit this d affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
tq'th aktmern e coristitutes a third degree felony as provided for in s.817.155, F.S.

~i | “-15 -/
Q e L_wgnature of Incorporator Date




