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COVER LETTER

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

supseer: Gulf Coast Outlaws 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

rroM: Mr. John Tubbs
| Name (Printed or typed)

213’ Lake Avenue

Address

\
|
i
| Lehigh Acres, Florida 33936
|

City, State & Zip

239.633.7209

218 Lakel2aswme Telephone number

tnttubbsdad@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)

" ARTICLEI NAME Guif Coast Outlaws Baseball Inc.
The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address
213 Lake Avenue

Lehigh Acres, Florida 33936

ARTICLE Il PURPOSE

The purpase for which the corporation is organized is:
Youth travel baseball; providing youth the opportunity for tournament play as part of an elite baseball

Mailing address, if different is;

organization.

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed
Yearly election and/or appointments made by organization's members in good standing
INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:

ARTICLE V
Name and Title:ML_J_Qhﬂ_'[ub_b_s_‘_ELe_%gdent
Address: 218 Lake Avenue 3] Address:

Lehigh Acres, Florida 33936

Name and Title:Mr. Shaun Wade, Vice President Name and Title:
Address: 1108 Truman Avenue Address:
- Lehigh Acres. Florida 33972
Name and Title;: Mr. Gene Hillman, Secretary Name and Title:
Address:

Address:
Lehigh Acres, Florida 33974

t-IC'BS'l

ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Mr. John Tubbs
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Name:
Address: 218 Lake Avenue
Lehigh Acres, Florida 33936 - o
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ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: Mr. John Tubbs

Address: 218 Lake Avenue (1Y
Lehigh Acres, Florida 33936

tered agent o accept service of process for the above stated corporation at the place designated in this
athpointment as registered agent and agree to act in this capacity
August 12, 2011
Date
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/‘7,(/¢ " Required Signature of Registered Agent
TLEZES
I submit this document and affirm that the fugts stated hercin are true. I am aware that any false information submitted in a document

giocTelony as provided for in s.817.155, F.S.

o W A
LY 277 August 12, 2011
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