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COVER LETTER

&

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

SUBJECT: 6/7114/?[07727 COC)/U?Y Kﬁ@%dSSZ:’/%SSGC/ﬁ'WO/U)”U?

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

FZI/$70.00 O $78.75 L$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

FROM: DO ALY HALLEAL ECA

Name (Printed or typed)

23%520] HHEHED WIY A VE

Address

POXT CHARLOTTE FL 33950

City, Stdte & Zip

Gl 743 50,6

Daytime Telephone number

M e pees Dod) 0@ GHA/ . Lo

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

NOTE: Please provide the original and one copy of the articles.
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SUBJECT: CHARLOTTE COUNTY LACROSSE ASSOCIATION, INC.  5F°
Ref. Number: W15000041234

We have received your document for CHARLOTTE COUNTY LACROSSE
ASSOCIATION, INC. and your check(s) totaling $70.00. 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.

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

Reguiatory Specialist I Letter Number: 615A00012439
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

AR A atve CHRRIOTTE COUTY LACROSSE AssoUAT /o) I17C,

ARTICLE1l __PRINCIPAL OFFICE o ﬁ
‘ i -
Principal street address: Mailing address i different 5,2 €&\
28201 HeHegwAY AVE, Vi ¢
Y AT -
OORT LHARLOFTE Fi 33530 o B
’ T:- i;.r'" "':l e
*5 £
B
ARTICLE III PURPOSE S

The purpose for which the corporation s organized is:_ & VELOPHENT 0F YOUT, 4
LACR sS85 A CHARLOTTE CoLWTY Fok 7HE CrTIZENS oF
CHARLOTTE Covwry, LOHICH EMNTHAILS.
C DEVELOPIVG YOUTH A6E TEAHS (AHchossE™ onwey)
r ISTHOCTLIAE THE CArE OF 4ACHAOSE TO Yoorlé:
BOUTS Fhett THE ACE of- 7 7O 15

s HAUIAIG COrLPETI TS 1) 1B ST AR Yol) 7H- O REARZAY oA
S THE STAETE O F Lok raH,

ARTICLEIV _MANNER OF ELECTION The manner in which the directors are elected and appoint
PRLEWTS OF YOUTH PLAYERS RLLOINTED LoARD KErBELSS

ARTICLE V. INITIAL OFFICERS AND/OR DIRFCTORS

Name and Title: Df’fj ;:—ZE;U/:LLEMAE CK  NameandTite. STEVEN D, AT -VIE" presi 27
Address 2320/ HEHENWAYHUE rawress 12653 S, Coowrf RP 76§

Popr LHARLOTIE FL S 7€ A

33730 LAKE SUZY FL 394267

Name and Title:_V O AXRVE. L AR K ER -ﬁaﬁ:ﬁ Title:_J A+ ES ﬂ/ﬂﬂ//(é‘»f’ - 7REAS R ER
Addess 710 5, SEAERALE Kldaress. —_T4/0 S. SEACATE RY -

Py T A éaﬂﬂfﬂ; fL. roprs Go/{ﬂﬂ/ F(,', 33855

23955

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address , Addrgss:

o i
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:

Name: DO AL /*ﬁééfﬂﬁEC/
Address: 235 20/ /‘T(C;HE/UM)/X L AVE
PORT CHBRLOTTE . L 33756

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

Name: POLILD M ALLERLECA
Address: 2% 20] HEHEUWAY AVE
LoRT CHARLOTTE FL.358¥0
ARTICLE VIII EFFECTIVE DATE: /
Effective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: !fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

c%cate, I am _familiar with and accept the appointment as registered agent and agree to act in this capacity
W/W ﬂlééo/)
/

Required Signature of Registered Agent ate

1 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 State constitutes a third degree felony as provided for in 5.817.1553, F.S.

Db A Mo lboilech cfze fross

Required Signature of Incorporator 4 Ddte




