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FLORIDA DEPARTMENT OF STATE 12 HAY 17 AHI0: 23
Division of Corporations

T FHEM BEEERT (A et

May 1, 2012

DAVID VIERS
141 W. NEW YORK AVE.
LAKE HELEN, FL 32744

SUBJECT: FLORIDA DISTRICT 19 LITTLE LEAGUE BASEBALL,
INCORPORATED
Ref. Number: W12000023944

We have received your document for FLORIDA DISTRICT 19 LITTLE LEAGUE
BASEBALL, INCORPORATED and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

Please list the City Name in its entir'ety; abbreviation is not acceptable.
The name of the entity must be identical throughout the document.

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.

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titteinformation.
http://www.sunbiz.org/titledef. html.

Please return the corrected original and one copy of your document, along with a
mem—————Topy Of iNis ietter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

~ Thomas Chang
Regulatory Specialist Il Letter Number: 612A00013152

New Filing Section

www.sunbiz.org
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COVER LETTER

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

Feozion Disas Larie lengee Baissar. |
Feooina Distaer 19 LitTee League Pasesar Jucorporyrey
(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

FROM: )A\) 1D \/fEK S

Name (Printed or typed)
¢S W Wé" %Lfc 4«:’,
Address |
//«. ,4/@&// Flowng S27YY
City, State & Zip

FE6—73¥- 95/

Daytime Telephone number

DA 8RS (P AL Com.

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

NOTE: Please provide the original and one copy of the articles.

Becer /54(;’57 §79-326- /92 /
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ARTICLEI __ NAWE Florios DrsrhicT 19 Lirrie leagoeBasesnic Tnespres

ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
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The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
LY W pree Yerie fvE-
LAKE 2@ fJoceN c0RIBA IAT7¥Y
7 PE—
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ARTICLE III. .PURPOSE ‘
The purpose for which the corp\or'atl:on is orrganized is: - - o ) .
SeERVES 72(5 locar C:-;-T:.g Leargue s BASE Bﬁcc./.s-pf':r"/s,;‘z(’ /M ya( :c/s“;:;.\(z’«?ﬂ:‘?’
Escr Locme (EAFuE PRWIOES TUE OPRIATUN [Ty Fim 7HER  Comm gy /rys  PUITHM
Chredrens T3 PeAv LerTe & KEAS’(/& /31‘756519((, Ve S'ok“r‘"/?ﬁé(‘, 4”01\/? e £
Fop #pvcyTrig, RoapOsEs wesrz

ARTICLEIV  MANNER OF ELECTION. The manner in which the directors are elected and appointed:
4& /},/;V /_(' TR 702l &¢ €C7€b 5]" Zaff-’C- (éﬂ v /2’@_(‘[06"_’ 7—‘{' ;5& 4 7;/356 Vfﬂl 73‘-“’.
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Bejpreary.

tbA/R; "n?/cvr i (o &5 e-‘._-,vsv,q,f z;;epwgsﬁ,ofvwré By DITFRICT LYt 1 FAATI ™ Fore O E SEap
CLE INITIAL C"E.:R ‘,i“m IHEC'TU ., 7 Fi I -
Name and Title: DAV V/ERS. - F W/l Name and Title:_. /"’Vy'? &/ﬁ JH7 A D
Address: IY! W MeEw Yok Ay g Address:z /S0 RNy DEE A TRL
E HE6N, F( D279y

CAC . e En o JATHY

-
7
Name and Title: A2Y Bege: 09 E A - TawatPF i Title: Towr Lo & nh  — Sadwd D
BRI NG leik gLarcH N

Address: AR A3 ArRAaYLird PTF Address:
DECAND Feoni 0 32T2Y SORRENT O, F¢ 32 77¢

. . 3
Name and Title: '“//4/’767 { &#/ & - '5-- } Name and Title:
Address: oo . =y v<.  Address:

Lol Ty, FL 32763

i

ARTICLEYI = REGISTERED AGENT

The name and Florida street address (P.O. Box.NOT acceptable) of the registered agent is: T
Name: DAV \rERS - z o

Address: Fest W e Yotk AvE- e 2
LAk . o . el T e
=———ARTICLE V. INCORPORATOR : ARSI
The name and address of the Incorporator is: . - o~ L s

Name: Pt WLERS , RAY BEr Luquv\. _gn =

Address: : g - S graYFern b PS5 C—;’

‘. — X
bccqui)’ F. 3272¢

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ‘Cept the appointment as registered agent and agree to act in this capacity

RN -1

Date ™~

Reqﬁrea’gfgnature%wred Agent
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

to the Department of Stafe constity WGS provided for in 5.817.155, F.S.

% A —"
Date

U Requireﬁéture of lncorporatoU




