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

COVER LETTER

suseer: Palm Beach Vipers Ortiz 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 l $78.75 Q$78.75 Ll $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,

Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED
mom. Ocott Classen
Name (Printed or typed)
123 Cortes Ave
Address

Royal Palm Beach, Fl 33411

City, State & Zip

(561) 281-3370

Daytime Telephone number

malibunurse55@gmail.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) s EC?E}E ;_ L FOF'
f Y SF STAT
BIVISION OF CURPHI‘?E)‘\”ENS

13FEBTT AMID: 56

ARTICLE I NAME
The name of the corporation shall be:

Palm Beach Vipers Ortiz Inc.

ARTICILEII  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
123 Cortes Ave

Royal Palm Beach, Fl 33411

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

for the sole purpose of being the identity and vehicle to manage and account for donations

Palm Beach Vipers Ortiz Inc. is formed as a business entity

and team funds for a girls youth travel softball team. Upon disolution of the team, individual player

contributions can be returned and accountability of donated and/or collected money for the
team can be redistributed to another charitable organization.

ARTICLE IV  MANNER OF ELECTION __The manner in which the directors are elected and appointed:
Directors were appointed by team parent consensus

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

George Ortiz Jr. Manager Scott Classen Asst. Coach

Name and Title: Name and Title;

Address 2561 Inisbrook Rd addresss 123 Cortes Ave
West Palm Beach, Fl 33407 Royal Palm Beach, Fl 33411
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;

Address Address:




CFILF
SECRETARY .'?F STATE

Name and Title: Name and Title: DIVISioN oF ¢ TRPURATIONS
Address Address: 13FER 13 AM 10: 56
Name and Title: Name and Title:

Address Address:

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

Name: Scott Classen
Address: 123 Cortes Ave
Royal Palm Beach, FI 33411

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

Scott Classen
123 Cortes Ave
Royal Palm Beach, Fl 33411

Name:

Address:

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

S Yp——— 02/04/2013

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitied in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

=ouh e 02/04/2013

Required Signature of Incorporator Date




COVER LETTER

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

supeer: P alm Beach Vipers Ortiz 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 w $78.75 Q$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Scott Classen

Name (Printed or typed)

123 Cortes Ave

Address

Royal Palm Beach, Fl 33411

City, State & Zip

(561) 281-3370

Daytime Telephone number

malibunurseb5@gmail.com

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

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



