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, COVER LETTER

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

SUBJECT: Taqual Pthletic Poosters Tnc.

“({PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enciosed 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

FROM: Trent Mathews

Name (Printed or typed)

2200 Horn Poad

Address

MilHon FL 32576

7 City, State & Zip

(850) 686 -55 1!

Daytime Telephone number

tmath35 @& aol. 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)
ARTICLE I NAME

The name of the corporation shall be: j'o.sUQr Hf—kle_-h 'S BOOS“"US Tne.
ARTICLE I PRINCIPAL OFFICE

Principal street address
G180 Centma] School @J
Mo L FL 32570

Mailing address, if different is:
P.O. Box 4603

ARTICLE It

PURPOSE

The purpose for which the corporation is organized is:  7Zg 44,'64'494/66 of 3.5 elid arg S Py ad b,
e afllehic Prograoy for all ééd:'f/a/ Spvdeats and £ direet a Jm’ﬂ/ﬂf e:ﬂdsia?::lﬂfwa% #-J%ﬁ:ﬁp
and provide e Flnancia] aSsiStance pecessary 1o Svppors it

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed: 45 Jeﬁ‘neof o1

By - Lams
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS . Cl
Name and Title:_a//. . S5 res:den Name and Title:__ R obin War , Treasorer
Address: 6329 Jesse filéa z; aa§ Address: 2107 Beavdry Lane
: ¢ 32570 MiHon gL 27570
Name and Title:_Lyun MeDena Pr S“(I Name and Title:
Address: .il%él @ ¢ _Drive Address:
Pace , FL 3z57]
Name and Title:_Deana Tode , Seerefery Name and Title:
Address: 2306 wWhihng Bries’ Laqe Address:
Milton ,FL 22570
ARTICLE VI REGISTERED AGENT —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ? A =
Tame: —Ajche "'—‘ﬂm“b—s“ o o= T
Address: e32Y Jesse Allen 2 é}i’*’, o~
m;‘ l+0 n, FL 324570 };‘: t i
7 f.?._ o O d
N
ARTICLE VII  INCORPORATOR " e SE 3 “m
The name and address of the Incorporator js: oA > B
Name: Trent Math MY %5 ~
Address: 2260 Hotn Road 5 g:—r-_ —d
[]

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 familiar with and accept the appointment as registered agent and agree to act in this capacity

L — 1 f
(ihoe A ¢ o 4 __ Y-S0/
Requiredgignamre of Registered Agent Date
I submit this document and affirm that the fucts stated herein are true. I 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.

T

4129 /20//
Required Signature of Incorporator i

Date




