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Lt COVER LETTER
S -‘ v F; - ! '
A
Department of State
Division of Corporations
P. 0. Box 6327
- Tallahassee, FL 32314
supiect:: Red Hawks Baseball Club Inc.
e W (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

Filing Fee Filing Fee &
Certificate of
Status

$78.75
Filing Fee
& Certified Copy

$87.50

Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

rroM: Kimberly Gordon

Name {Printed or typed)

24622 County Road 561

Address

Astatula, FI 34705

City, State & Zip

352-449-0466

24622 CdapyiRwaddephone number

Kimber314@yahoo.com

E-mail address: (to be used for future annual report notificatton)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2012

KIMBERLY GORDON
24622 COUNTY ROAD 561
ASTATULA, FL 34705

SUBJECT: RED HAWKS BASEBALL CLUB, INC
Ref. Number: W12000004400

We have received your document for RED HAWKS BASEBALL CLUB, INC and
your check(s} totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist il Letter Number; 712A00001658
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
X . In compliance with Chapter 617, F.S., (Not for Profit)
- J .

ARTICLEI _ NAME Red Hawks Baseball Club Boosters, Inc.
The name of the corporation shall be:

ARTICLE Il = PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
24622 County Road 561

PO Box 604
Astatula, FL 34705

Astatula_F134705

ARTICLE IIl _ PURPOSE

The purpose for which the corporation is organized is:

To serve the baseball teams of the Mt. Dora Red Hawks Baseball Club financially through
Fundraising and obtaining sponsorships

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed:
Appointed by President

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Kimberly Gordon President . Name and Title; Steve Cullen Assistant Secretary
Address: 24622 County Road 561 Address: 7627 Sloewood Drive
Astatula, FL 34705 Leesburg, Fl

Name and Title:Nicole Ewing Vice President Name and Title:
Address: 30743 Lipizzan Terrace

Address:

Mt. Dora, F1 32757

Name and Title; Sharon Christensen-Jones Secretary ~ Name and Title:
Address: Address:

Howey-in-the-Hills, FI 34737

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

- =

Name: Kimberly Gordon r L
Address: g% -
™M

Astatula, F| 34705 = & N

r" 1 ——

ax o I

ARTICLE VII __INCORPORATOR Mo -o [T

The name and address of the Incorporator is: m = -
Name: Kimberly Gordon oL w
Address: 24622 County Road 561 ITH W
Astatuia, F| 34705 gM -

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and acgept the appointment as registered agent and agree to act in this capacity

[ncln /3] 2

dRequired Signature of Registered Agent Date

to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

’ // Required Signature of Incorporator

Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document




