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' ‘ COVYER LETTER

Department of State
Division ot Corporations
P. Q. Box 6327
Tallahassce, FL 32314

supseer. Dade City Pirates, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 Q7875 ws78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

Felicia Servindelamora

Namwe (Pringed or typed)

PO Box 683

FROM:

Address

Dade City, FL 33526

City, Siate & Zip

352-424-1972

Daytime Telephone number

feliciams85@icloud.com

E-maib address: (1o be used for future anaual report notification)

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



ARTICLES OF INCORPORATION

In comphiance with Chapter 617, F.S.. {Not for Profit}

NAME Dade City Pirates, Inc.

ARTICLE I
The name of the corporation shall be;
ARTICLE IT PRINCIPAL OFFICE
Principal street address: Mailing address, il different is:
15120 Byron Street PO Box 683
Dade City, FL 33526

Dade City, FL 33523

Our purpose is to instruct youth in the game

PURPOSE

ARTICLE 1IT
The purpose for which the corporation is organized is:

of football.

As set forth

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appoinied:
in the bylaws.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title: JI” Frix- PreSldent Name and Title: Felicia Servindelamora-Treasurer
Address PO Box 683 Address: PO Box 683
Dade City, FL 33526 Dade City, FL 33526
Name and Tie: Michelle Ramirez- Secretary |, - . Andrea Sauls- Director -
Address PO Box 683 Address: PO Box 683 =T
Dade City, FL 33526 Dade City, FL 33526 I

Name and Title:

Dale Frix- Director

Address PO BOX 683
Dade City, FL 33526

Address:

Name and Title:
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Namue 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:

Nane: Felicia Servindelamora oy

Name. Felicia Servindelamora
Address: 15120 Byron Street e 3
Dade City, FL 33523 LB ey
ARTICLE VII  INCORPORATOR o Y
The name and address of the Incorporator is: -+
A
)
(%]

Address: 1 51 20 Byron StreEt

Dade City, FL 33523

Having been named as registered agent fo accept service of provess for the above stated corporasion at the place designated in this
certificate, [ am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

2/ \ \“ lL/ _ [ O
Reqtired-Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted i a dociment
to the Department of Staie Y ird degree fefony as provided for in s.817.155, F.S.

B et N =147
Rosuired Sheeraiuty, of Incorporator

ate




