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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314
SUBJECT: ¥ Bullpups Boosters 7ﬁc
(PROPOSED CORPORATE NAME - MUST INCLUD

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

$70.00 0 $78.75 Q378.75 Q $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: EFmiyy, D MJ)VY[S
I Name (Ponted or typed)

Sl E Hickory St
Address./

ia, YL 3
City, State & Zip

§b3- 494 -273(

Daytime Telephone number

M morris hools. com

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

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




In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME -

—
'Ihenameofthecorpoh;tionshallb;: 1 :‘4]} |nd '):,,E gna,;j; I;; ’ ﬁ! Z(,
ARTICLEII __PRINCIPAL OFFICE '
Principa! street address Mailing address, if different is:
g Gl

XSI E. /%Ckom Q}—,
PNC&AU\I\:L 'Sotlé-(o(p

ARTICLE Il PURPOSE

'I'he purpose for which the corporation is organized is: ofqa

Clhariabsle and s Heiug DwDMLC \\ﬂc\\,\d\\/\ﬂ
cn oucoase? e malio off dittrbuhine B ¢

actan Do hin? that C?Ma/z% A4S QXFM/DJ— NCLanDehM
Jf%der ,Sjwﬂm So/ ? ot %»e ZEquer __/ Qe}lmma /:.ch
0 he  Cof razjf\l)oﬂoh\(éb/ﬁ%%bw z}mej\ o clgral axlodb,

ARTICLEYY _MANNER OF ELECTION _The manner in which the directors : d appointed:

B

Pl =4

E ox
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS == =
Mitdh pregdent =2z
Name and Title: g4 ﬂ“ \joy\ﬂfoﬂ Name and Title: o -0 E

S

Address B\ L. Hickovn ST addess ﬁ% /S

- M
Arcadia. L34kl 2% 5
- . >

Name and Title: Ffm\ u MO WS- SECW,‘[CW ame and Title:
Address gs{ ‘g i’ththJ S—f

g?{fad 1 Zz}\ 210,

Address:

Name and Title: @! @A) Mgﬁdﬁ { i‘ﬂﬂj ‘J(: 6*@9% Title:
Address gg} E. H’l cko Fu Ql—'
i 3‘4

Address:
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Name and Title: Name and Titte:
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; Em\th N\OTFI%

- . < oz
Address: 316 {7: M aaVlD[ JA \S+ :"’:" =
gh, 1 !. JE ZIIZ[Q 7S A
O R
m "
ARTICLE VII __INCORPORATOR p"’.' NS
The name and address of the Incorporator is: a £ Pt
gt o
Name: SomL QS MJO(TV{/ >
Address:

ARTICLE VIl 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 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 will not be listed as the
document’s effective date on the Department of State’s records.

Huving been named as registered agent to accepl service of process for the above stated corporation at the place designated in this
certificate, I am famifj jth and accept the appointment as registered agent end agree to act in this capaci

ty

: Y25l
equired S@oi‘ Registered Agent Date '

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of S| onstitutes a third degree felony as provided for in 5.817.155, F.8.

Y (2 S|y
Oﬂ.eqﬁed Tgn\a‘B of Incorporator Date




