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COVER LETTER
R

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FIL 32314

SUBJECT: LU A RD RBASCRALL RBuosTER C Lyl , LvC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

O $70.00 0 $78.75 Us78.75 RL's87.50

Filing I'ec Filing Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Keyiw v CQ(AWI/-)

Name (Printed or typed)

169y s 1yThst. st 2

Address

FERNANDIVA RN “ 303y

City, Stafe & Zip

9oY- 4G - 80

Daytime Telephone number

e Rump @ dii/ -L04  Com

E-mail address: (1o be used for future anmdal report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5.. (Not far Profit)

ARTICL };';' NAME
' ' Hiugaed BASSBAL BooSTER CLMB_ TN,

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address. if different is;

/8G¢ S jyTh ST ST 2
CEZANAND INA BEACH L. 3203Y

ARTICLE 11 PURPOSE

The purpose for which the corporation is organized is: __ 0 SUWPPORT , SN RAHE AnvD  PRomoTs"
DUusicAL EQUCATIN OF WLyARD MiDOLE SCAIOR IX/64 $¢ jos L
STUDENTE By RAIWUNG FUMml Fol BACTRAW  EQurmcw]
SUPPLES F1ELD IMAINTE NAVGE ANy [INPROVCNEWT ;. SeCT/AC
PRusectd vl AWMy DTHEL.  JTON D) DS ARLE 85,
T ATALETIC Dileciont A0/ ol THE 40 BASSRALL

COIAMAES,

MANNER OF ELECTION  The manner in which the directors are elected and appointed:

ARTICLE IV

QONSFN.(UI OF YNEE NG P‘TT\:‘WOFC’\:(

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

Name and Title:__ L @ﬂ-']l \WWIEE Y - PREGIDEL TName and Title: ICL:VHJ ik CQC{”’UO "mcﬂ@fﬁftﬂ
20675 mizeie TOAT Mies 75150 HAQECTE ST,

MU RO EL.320Yf ;‘r_«%ﬁ‘ £ 32097

Address

vame and Title: SL') E Hc RBI il PEL: ('Dl‘ﬁ.(l—mc and Title:
[360 MULBERRY Lowtyaf AR
HiLLAR) L. 320Y6

Address

Name and Title: N ARIEUA HUNTL‘ﬁ ‘Sk'-t!f(:?ﬂt(?:\'mm and Title: -
3770 P ST Address: B
Ay A RO, FL 320Y%h

CR WY Q1 Ky ey

Address




wWame and Title: Name and Title:

>

Address” " Address;
Namc and Title: Name and Tile:
Address Address:

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

Name: K L:UF.IU 1. C il Hlp
Address: ,%q L/ S | L{ TA ST STL: 2,
FEANA DING BOACH, £ 3203Y

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: .

Name: 50 HN J Giye s
Address: /(64"/ S, }l‘,ﬁ\ gT ‘STL:_L
FERNANDINA REACH, Fo 22034

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)
(If 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: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etective date on the Department of Staie’s records.

Having been named as registered agent to accept service of process for the above stated corporetion ar the pluce designated in this
certificate, Fm fumitiar with and acg he uppointment as registercd agent and agree to act in this capacity

K/

Date

F submie this document and affirm that the faces stated herein are true. Fam aware that any fulse informuation submitted in a document
o the Department of Stgrg constitutes othird degree feirmr as provided for in s.817.155, F.5.

i 114/ 8

/j chun?(.a";lbndturt of Incorporator Date




