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© ' COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee. FL 32314

__ Phantom Softball , TAVC.
SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 1 578.75 Us78.75 @ $87.50

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

ADDITIONAL COPY REQUIRED

Miranda Morales

FROM

Name (Printed or tvped)

19 Sapphire Rd

Address

Ocala, Florida 34472

Citv. State & Zip

(352)680-0108

Davtime Tefephone number

Mirandalea0017@uol.com

E-mail address: (10 be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.S.. (Not for Protit)

ARTICLE ] NAME

Phantom Softball , T4,

The name of the corporation shall be:

ARTICLE Il ___PRINCIPAL OFFICE

Principal street address:
19 Sapphire Rd

Mailing address. if different is:

Ocala Florida 34472

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: f3_l3e G éame. .G “Not Lo _ ' .
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ARTICLETY _MANNER QF ELECTION _The manner in which the Llirz:ués are elected and appointed:

A/énr'l_i'zuaﬂi) 66\;4 QI;'CGIIDKL

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

~ . niranda Morales
Name and Title: l

g ¢ ire Rd
Address 19 Sapphire

Ocala Florida 34472

X . Ruobin Smart
Name and Tile:

box 831922
Address pu bos 87

ocala f1 34483

Name and Title:

Address PO 50)C 531922
D ‘& /c.' ?d— 3‘?‘ 4’85

, . Director
Name and Title:

same
Address:

_ . osecretary
Name and Tide:

samu
Address:

Name and Title: 2
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Address;
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Name and Tile: Name and Title:

Address . Address:
Name and Tule: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street nddress (P.O. Bax NOT acceptable) of the regisiered agent is:

Miranda Morales

Name:

AT

i9 Sapphire rd
Ocala 134472

e

Address:
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ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:

Miranda Morales

12:G Hd 8¢ Sity 8i

Name:

Address: 19 Sapphire Rd
Ocala F1 34472

ARTICLE VIII EFFECTIVE DATE:
Etfective date, if other than the date of Hling: .{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: [fthe date inserted in this block does not meet the applicable siawnory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s revords.

Having been named as registered agent to accept service of process for the above stuted corporation at the pluce designated in this
certificate, I am famifiar with and accepi the appointment gy registered agent and agree to act in this capacity

mmda Maalia 7;5--/ uf?

Required Signature of Registered Agent D

1 submit this document and uffirm that the facts stated herein are true. [ am aware that any false information subntitted in u document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Moonda. Moalin 7-S .15

“Reguired Sigaature of Incorporator Daie




