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COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: EQC—C.'QQZ‘S Qg,g[g l_{'g;z'r\h 3-80275 pcswa‘ AN/
Name of Resulting Florida Profit Corporation

The enclesed Certificate (‘)_f Conversion, Articles of Incorporation, and fees are submitied to convert an “Other Business
Entity” into a “Florida BYs1it Corporation” in accordance with s.617. 0122

Please return all correspondence concerning this matter to:

Oanvz\ L Cumv(

Contact Person

rQ[ﬂszZ Basn Yoot SQoet Nssociasio au
Firm/Company

b :
Address

EQ.(ZB_QOQ:V PL 22424 L

bty, State and Zip Code R

DLTL Cuney 0 AR, T

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

For {urther information concerning this matter, please call:

E )(LM ( ;L[mﬁ\_-f at(ng ) (_'“2;'2 6 ],L{.Q
Nane of Contdet Person Arca Code and Daytime Telephone Number,
] -—
LR b |

)

g»&

Enclosed is a check for the following amount:
O §105.00 Filing Fees 2(31 13.75 Filing Fees  O$113,75 Filing Fees %122.50 Filing Fees, ? oo _:‘
and Certificate of and Certified Copy Certified Copy, and o T
Status Certificate of Status SRS m
e A
STREET ADDRESS: MAILING ADDRESS: u L
New Filings Section New Filings Section AR c.o
Diwvision of Corporations Division of Corporations ro
Clifton Building P. O. Box 6327
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Pce Owed $6\.95  noeo

CRUWCiensw 0L CRATUS. Macnaoy pmg

$S2. 50,



-

Certificate of Conversion

For e
“Qther Business Entity” FILED
Intg .
Floridai . Corporation 17 MR 13 Py
Nen HoRi ¥ 32

}r'.'. ‘:'5"' i-'--
This Certificate of Conversion and attached Articles of Incorporation are submitted to cfmv-crt the fol]owmg»-‘@;{her
Business Entity” into a FlorldamD F —orporation in accordance with 5.1, 0§22 Florida Statutes.
O}

1. The name of the “Other Business Entity” iminediately prior to the filing of this Certificate of Conversion is:

FesepoetT Aeen Youtw Secers  Rssocaseny

Enter Name of Other Business Entity

2, The “Other Business Entity” is a LLC CL\M\ Lt ®) L DJ)\ Wy {tJN\ D)

{Enter cntity type. Example: limited liability company, | umtca partncrsh‘p,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of E LQQ Y A

(Enter state, or if a non-U.S. entity, the name of the country)

on 212y |201.>

Enter date “Other Business Entity” was first organized, formed or mcorpordled

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
orgamized, formed or incorporated:

MNO cunvels

4. The name of the Florida Profit Corporation as sct forth in the attached Articles of Incorporation:

~ .
Mamajm_%gm&;_gﬁsgg@m no WO
Enter Name of Florida Profit Corporation

. If not effective on the date of filing, enter the effective date: L
(The cffective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Department of State; AND 2) must be the same as the effective date listed in the attached Articles of Incorporation,
if an effective dale is disied iherein.) ’
Note: [f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be
listed as the document’s cftective date on the Department of State’s records.
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Signed this \gf day of MP&QC\-\' 20\ D

Required Signature for Florida Profit Corporation:

Signature of Cifz‘mun, jicc hairngan, DirecteT)Officer, or, if Directors or Officers have not been selected, an
Incorporator: -
Printed Namc:M_L% e

behalf of

i1 [See below for required signature(s).]

Signature:

Printed Name:DRU\\i\ L CAJQE)-K Title: Q%\OG'U,‘:—
Signature: ‘

Printed Wame: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signatwre of onc General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

v/ 1 Florida Limited Liabilitv Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an anthorized person.

Certificate of Conversion: $35.00
Fecs for Florida Articles of Incorporation: £70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: $8.75 (Optional)
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To: Florida Dept of State
From: Dan Curry (Freeport Area Youth Sports Association)

RE: Question

I hope | filled out all the paperwork needed to switch our organizations status to “Non- Profit”. | spoke
with one of the customer service reps on the phone prior to filling out these forms, Please let me know
if there is anything else | need to do

(IE 7 sl

Daniel L Curry

FAYSA (Freeport Area Youth Sports Association)
850 405 5143 Mobile
560 Waterview Cove drive

Freeport, FL 32439



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., {Not for Profit)

ARTICLEI  NAME

The name of the corporation shall be: rd N e C-\PFT\G AJ
ARTICLE Il  PRINCIPAL OFFICE “\B
Principal street address: Mailing address, if different is:
560 Pasee view Coucs Oe,
A&y N -

ARTICLE 1lI PURPOSE
The purpose for which the corporation is organized is: " O A — 3 T

>
T Y= o a\l >

w le’j% b C\\(>(> Q%N\HL&; 12 gdﬁg,s ﬁ
MLAMMm_&mLLQsM\UW)

ARTICLEIV MANNEROF ELECTION _The manner in which the directors are elected and appointed:
NOMNATED thav VOTED onr B wueeu  BegoD.

ARTICLE V ___INITIAL OFFICERS AND/OR DIRECTORS

Name and TltleDB A\ k (- ! L &# Name and Title: _M_é_mm

Address ddress 9~35 S VWSS (X OQ—
28 0eeT 4 TL 3243 Oelurs e 59524% S T\.—L.. AN33
Pecsiom SLFCMNZC(

Name and Title: SQL"‘;( ‘ ! \ ISSE Q_  Name and Title:

Address  ADS OUD s EeX OQ Address:
OerLu m ko Seites, Tl 20433
Vice YoesioumT
Name and Title: Name and Title:

/'—
Address SCO WO Ty W/ COULT Address:

Fose Qe |\ Tl 23
Newmsuos2.




Ooanel L (ve

a
[ o
- .

l . ' Name and Title: ) ' 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: g )p, AJ “3_! ‘ ( \ 22 SZLL‘F

Address: 5@0 thTUQ—V L/ CD(J(SJ: Q)-nl.UC{

Treepeet Tl 324739

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

Name: QQN U?’\ (, CU QQ-'H:
Address: SEQ w‘\'sggnggg ‘ oué DQ‘)UL’;
(o oot \ T, BINIQ

ARTICLE VIII EFFECTIVE DATE: ‘ \
Effective date, if other than the date of filing: \ \ 9:} \7 . (OPTIONAL)
(If an eifective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

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

ing been named

!ﬂ A “A‘,

of process for the above stated corporation at the place designated in this
as registered agent and agree to act in this capacity

oo 11>

4 Date

7

Required Signaturgf6f Registered Agent

I sybmit Miis documegd and a thaf'thq facts stated herein are true. I am aware that any false information submitted in a document
to fhe Deplartment offState cofiftitutesfa third degree fel%’ﬁvided for ins.817.155, F.S.
¥ Required urgof Incorporator Date

5@!\)\?\\ L (Lo L()




State of Florida
Department of State

I certify from the records of this office that FREEPORT AREA YOUTH
SPORTS ASSOCIATION, LLC is a limited liability company organized under
the laws of the State of Florida, filed on August 24, 2015, effective August 24,
2015.

The document number of this limited liability company is L15000145044.

I further certify that said limited liability company has paid all fees due this
office through December 31, 2017, that its most recent annual report was filed
on February 14, 2017, and that its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourteenth day of February,
2017

Ko D

Secretary of State

Tracking Number: CC2022929644

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




