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COVER LETTER

Department of State

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

supsecr: Ohockwave Softball, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 @ $78.75 L$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Oherri Kelley

Name (Printed or typed)

4277 SW Daemon Street

Address

Port St Lucie, Florida 34953

City, State & Zip

954-295-0520

Daytime Telephone number

sherri.kelley13@gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE.. - . . .
Division of Corporations TA L, he '

April 8, 2015

SHERR!| KELLEY
4277 SW DAEMON STREET
PORT ST. LUCIE, FL 34953

SUBJECT: SHOCKWAVE SOFTBALL, INC.
Ref. Number: W15000024400

We have received your document for SHOCKWAVE SOFTBALL, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 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.

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) 245-6052.

Sylvia Gilbert -
Regulatory Specialist Il Letter Number: 415A00007009
New Filing Section

www.sunbiz.org

Thvietnn af flinrnaratinrne - PO BROW 2997 Mallabh aoocan Flav:ida 20914




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit}

. £'-- .
ARTICLEI - NAME Fvidi s
The name of the corporation shall be: SHOCKWAVE SOﬁba” Inc. 5 L ,‘fi- f'
ARTICLE II __ PRINCIPAL OFFICE APR 23 p » 3‘
‘ Principal street address: Mailing address, lfdiffgtznt f 3» o, ' 02
4277 SW Daemon St SEE r" A p
%

Port St Lucie, Florida 34953

ARTICLEII  PURPOSE . .
The purpose for which the corporation is organized is: Not for Profit Organization for Girls Youth Softball

This non-pobt 15 being eraanaed inoder—ho raise
W\,D\uw{ ! ma)naler o (AO)ML {mwﬂwl rona 4o

whed <lades J«af USESA_arad) 1A
Cawhoned douinamods

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed;

Directors are Volunteers Ty Pyirrd QL jmv(qgé Qe nonminaled Qﬂa!f
elecled Yo O-ppoml—ed ~aJ /’heg/’h éﬂ’ﬁo‘/

ARTICLE V INITIAL OFFICERS AND/OR D

Shawn Kelley Name and Title: LiS@marie Keeler
4277 SW Daemon Street ,,, =~ 4507 SW Wabash Street
Port St Lucie, Florida 34953 Port St Lucie, Florida 34953

Name and Title:

Address

Shefri Ke"ey Name and Title:
4277 SW Daemon Street ,,,
Port St Lucie, Florida 34953

Name and Title;

Address

Name and Title: Name and Title:

Address Address:




Name and Title: . . Name and Title:

Address . Address:

Name and Title: Name and Title:
Address Address:

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

Sherri Kelley
4277 SW Daemon Street
Port St Lucie, Florida 34953

Name:

Address:

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Sherri Kelley
4277 SW Daemon Street
Port St Lucie, Florida 34953

Name:

Address:

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

Vl0p, — oo /5

T Requﬁﬁ Signature of Registered Agent Date

mefit and affirm that the facts stated herein are true. I ant aware that any false information submitted in a document
to the Depa State constitutes a third degree felony as provided for in 5.817.155, F.5.

vy, S 5

Rﬁ‘ﬂired Signature of Incorporator Date




