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CHARLES M. WYNN LAW OFFICES, P. A.

MAIN OFFICE MAILING ADDRESS PANAMA CITY SATELLITE

4446 CLINTON STREET POST OFFICE BOX 146 JENKS PROFESSIONAL CENTER
MARIANNA, FL 32146 MARIANNA, FL 32447-0146 Q49 JENKS AVE.

Phone (B50) 526-1529 or PANAMA CITY. FL 32301

Phone (850} 526-3520 PHONE (850) 784-0132

FAX {B50)526-5210
Web Page: www flofdasbankrupteyattomey,com

CHARLES M. WYNN, ESQ.
MICEHIAEL AL WYNN, ESQ.
ANDREW P.GAUSE, ESQ.

August 9. 2017

Department of State
Division of Corporations
PO, Box 6327
Tallahassce. Fiorida 32314

In RE: Sneads Lady Pirates Booster Corp. a Not-For-Profit Corporation
Dear Sie or Madam

Enclosed please find a cheek in the amount of $87.50 for the costs of filing the above referenced not for
protit Carporation. The Original Cover Letter, and Articles of Incorporation forms are also enclosed. as
are one (1) additional copy of said Cover Letter and Articles of Incorporation. per the State of Florida
instructions so that a certified copy may be returned to the corporation.

This corporation a not-for-profit organization intended to provide educational and fellowshipping services
to minor children and their familics. If and when the organization is dissolved in the future, all assets
belonging to the organization will be distributed for one or more exempt purpases within the meaning of
Section 301(¢)(3) of the Internal Revenue Code. or corresponding section of any future Federal Tax Code.
or shall be otherwise distributed to the Federal, State. or Local Government. or otherwise shall be
distributed for a public or religious purpose.

Please advise it you have anv questions or concerns or if vou need anything further from our office.
Sincerely vours,

O b

Andrew P Gause. Fsq.
APG
enclosures



COVER LETTER

Department of Swate
Division of Corporations
P.O. Box 6327

Tallahassce, FI. 32314

SUBJECT: Lady Piraies Sofiball Booster, Corp.

(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 O s78.75 Q578,75 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certitied Copy Centified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Sammie Rex Stephens, Ir.

Name (Printed or typed)

PO, Box 205

Address

Cypress, Florida 32432

City. State & Zip

850-209-8766

Daytime Telephone number

Candy@@wynnbaw-FL.com
YWy

E-mail address: (o be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chaprer 617, F.5.. (Not for P'rotit) ':—-_ :
APTIET N - o5
"I“l‘:{cllf:fl:l':‘njlr'llw ;‘\(;IITI)‘:::;linl1 shall be: Lady Pirates Softhall Booster, Conp. :: "~ P
ARTICLEII  PRINCIPAL OFFICE ':" 2 C:.
Principal street address: Mailing address, if ditferent isg;-:; &
8066 Old Spanish Trail 0. HoxgEOS i == o
=

Sneads, Flonda 32460

Cypress.-Florida 32432

=

[ 5

ARTICLE HI PURPOSE

. Lo o aising » Sneads Hig h irates
The purpose for which the comporation is urganized is: To erganize fundraising for the Sncads High School Lady Pirate

Sofiball Team, and to manage any and all donations mude to the softball leum by private citizens, businesses, parents of students.

and other such matters.

In Re: Dissolution. If and when the organization is dissolved in the future all assets belonging to the organization will be distributed

for one or more exempt purposes within the meaning of Section 301(c)(3) of the Internal Revenue Code or corresponding section

of any future Federal Tax Code, or shall be otherwise distributed to the Federal, State, or Local Government, or otherwise shall be

distributed for a public or religious purpose.

ARTICLE TV

MANNYER OF ELECTION  The manner in which the directors are olected and appaointed: Sitting Directors shall

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

,Pres. Sammie Rex Stephens, Ir.

Name and Title Name and Title: Sec. Roy E, Edenfield

Address 2034 Main Strect Address: 1620 State Farm Road

CGrrand Ridge Flonda 32442 Sneads, Flonda 32460

Name and Title: Name and Title:

Adddress Address:

Name and Fitle: Name and Title:

Address Adddress:




Nanwe and Tide: Nume and Tiile:

Aaldress Adddress:

Name and Tle: Nuame and Tile: !
Address Address: :

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.Q. Box NOT acceptable) of the registered agent is;

Sammie Rex Stephens, Ir.

Namue:
b o e —r
Address: 2034 Main Street =
. o =
Grand Ridge, Florida 32442 5
- =
ARTICLE FHf INCORPORATOR LT =
The name and address of the Incorporaior is: - =
R a5
Nane: Sammic Rex Stephens, Ir., S=
S
2034 Main Strec ¥
Address: 034 Main Strect

Cirand Ridge. Florida 32442

ARTICLE VI EFFECTIVE DATE:
Effective date. it other than the Jate of Bling: AOPTIONAL)Y
(I an effective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

Note: IUthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed s the
docunwent’s effective date on the Department of Stute’s records,

Huving been named as registered agent 1o accept service of process for the above stated corparation at the place designated in this

certificare, Tam familiar with and aceept the appoingnrent ay registered agent and agree to act in this capuciey

Sy e J%L/ <P A 8/7’1'

Requirld Signature of Registered Agent lfuc !

I submit this docuwment and affirne that the facts stated herein are true. I am aware that amy false informaiion submitted in a document

te the Departmont of State constitutes u third degree felony as provided for in 5. 817,133, F.5.

Sre, Mo ETTT | V/ / 5{/ // 7

Réquired Signature of Incorporator Jate

ra

P@'\}'"ﬁ'



