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78 S COVER LETTER

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

SUBJECT: DELRA\[ ReacH SPoRTS kxHIBITORS, TINC.
(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 & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Doualas M. ParKey SR.
i Name (Printed or typed)

4382 SW 102 Place #3063

Address

Deerfield Beacu, FL. 33142

City, State & Zip

205- 961 -5i4|

Daytime Telephone number

Delraysports @ gmail. Corm

E-mail address: (t0 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)

v
ANTICLEI  NAME —~ .
The namy’ of the corporation shall be: pel R AY b?E Al "! JIIJ erts ENJ /,J/-/vrj' : /n <
ARTICLE II PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
4393 sw 10 fiaer [, 703
4l
feec, Lt A Rel. ‘T'L . S5y 2~
ARTICLE Il PURPOSE .
The purpose for which the corporation is organized is: TEJ 72’_/,' e h ,)/ ov f h A ad
j—LA_ye;,q fron aAnvD S'ﬁorﬂ’f /'oje ther oAN 4/&/;7
of _fher

pro!— VC*’IV‘C menl Lc?/')
AY

M&M -bﬁ-(ame_

Commyn /—/y.

o

ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors are elected and appointed: _S45&D
/n;.f the.  injbal o F‘@cer).

MA Jor) ‘3" pode.  HelA

AN ANNUAL
INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title:_DOUGIAS M. &wNamemdme; Tamelie, Mvrrhy - Asst. Direchr
9 Nw i1 A,

adess 382 Swi fe M 7T address
Dee ey Bu. 7L IHqL DELAAY B F TTyuY

Name and Title:_Je{cey L. R aschne /5 S Tt ; 53

Address L)‘ij A‘V}VNV A’V e . Address: _fr_{“ _c:: EW
#3io  Delrey By 3 o o3

34y S
Naine and Title: Name and Title;
- Address:

Address




Name andb ;l’it]e: Name and Title:
Address . Address:
Name and Title: Name and Title:
Address Address:

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

Name: Dot s 0 Parde, TH
Address: Y347 She /’H f/ﬁﬂ— 4f[ # 3073
Deerbield Rl . 7. Fyyr

)
ARTICLE VII __ INCORPORATOR s E—
The name and address of the Incorporator is: f e
Name: Nevisind M, ﬂ?‘r’.ﬂ I SZ :fi
Address: 4743 Jw /¢ " //-“Cb ﬂf’ef 73 z L
Re il Bd . F. Sty o

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

</
/M AR e

ﬁuiredﬁi@ature of Redistered Agent . Date

1 submit this document and affirm that the facts stated hegofrrare true. I am aware that any fulse information submitted in a doctument
to the Department of State constitutes a third degree felghy asjprovided for in 8.817.155, F.S.

//294/17—

/ﬁmd Sign mbflncw Date




