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' ' COVER LETTER

» ¥

Department of State
Division of Corporations
. 0. Box 6327
Tallahassee. FL 32314

The Giaor Dugout Club. Inc
SUBIECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w £70.00 U $78.75 (1$78.75 L $87.50

Filing Fee Filing Fee & FFiling Fee Filing Fee.
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Cordon Burleson

FROM:

Name (Printed or typed)

3331 NW 45th Dr.

Address

Gainesville. Florida 32653

City, State & Zip

352-372-6638

Davtime Telephone number

burleygatorggbellsouth.net

E-mail address: (wo be used tor future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLET  NAME The Gator Dugout Club, Inc.

The name of the corporation shull be:

ARTICLEII  PRINCIPAL QFFICE

Principal street address: Mailing address. it ditterent is:
1630 NW 1st. Ave. Gainesville. FL 32603 PO Box 12833, Gainesville, F1L 32604

ARTICLE [H _ PURPOSE . . . . e
as 1 booster Club for the University of Florida baseball program.

‘The purpose for which the corporation is organized is:
To help increase tunds toward an educational scholarship for university basebhall players.

As per by-laws

ARTICLE Y MANNER OF ELECTION __The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS -y —
e o
i ! o
. Duorian Lucey. 2018 President . Kat Davis. reasurer Lo S
Wame and Title: . - Name and Title: - I - )
s - ™
POy Box 12833 PO Box 12833 Q@I- D
Address Address: N
. . . . . ok e
Crainesville, FIL 32604 Gatnesville, F1, 32604 - b
B W
Gt o
v =
.. Henrietta Logan. President 1itect _.. . Bob Smithers. Past President
Name and 1tle: £ © Name und Title: ST
PO Bux 12833 PO Box 12833
Address ¢ ' Address: )
Gainesville, ¥F1. 32604 Gainesville, FI, 32604

e Gordon Burleson. Sceretary
Name and Title: - Name and Title:

PO Box 12833
o J Address:

Address

Giainesvible, FIL 32604




Name and Titke:

Name and Title:
Address

Address:

Name and Title:

Address

Nume and Title:

Address:

ARTICLE VT

REGISTERED AGENT

I'he name and Florida street address (P.0. Box NOT aceepiable) of the registered agent is
Name- Gordon Burleson
Name:

Address:

5331 NW 45th Drive

Gainesville, FL 32653

ARTICLE VIl INCORPORATOR
I'he name and address ol the Incorporaor is

Nuame:

Gordon Burleson
5331 NW 45th Drive
Gainesville, FL 32653

ARTICLE VIHI EFFECTIVE DATE:
Eltective date. i¥ other than the date of filing

Address:

AOPTIONALY
(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: I

document’s effective date on the Department of State’s records

cerdficate. I am fa

jur with and accepr the appaointment as registered agent and agree to act in this capucity
00750

Keguired Signarure of Registered Agent
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L mAn
ot '-,‘S’_.

April 15,2018

Date
1 submit this document and affirm thot the faces stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8
C_ -

Required Signakure of Incorporator

April 15,2018

Dhate

It the date inserted in this block does not meet the applicable statwtory liling requirements. this date will not be listed s the

Huaving been rmmed as registered agent to wocept service of process for the above stated corporation at the place dexignated in this



