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ARTICLES OF INCORPORATION
In comptiance with Chapter 617, F.S.. (Not for Profit)

NEXGEN OUTDOORS. INC.

ARTICLE!  NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE II
P.0. Box 232

Principal street address:
Homeland, FL 33847

249 Homeland Ave.

Homeland, FIL 33847

NEXGEN OUTDOORS, INC. is organized and operated exclusively for

ARTICLE 111
The purpose for which the corporation is organized is:

PURPOSE
chariiable, religious and educational purposes, pursuant to Scction 301{e)(3) of the Internal Revenue Code. or the corresponding
section of any future federal tax code. The specific and primary purpose of NEXGEN OUTDOORS, INC. is to provide charitable,

religious and educational activities and direction for underprivliged children as well as to enhance their recreational interests.

The gencral purpose for which this corporation is formed is w receive and administer funds for the purpose of promoting and

meaning of Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future 1aa code.
) . . . Stated in By-Laws
The manner in which the direcrors are elected and appointed: et in Byraws

providing for the charitable, religious and educational and recreational interests of underpriviliged children. as allowed within the

ARTICLE IV  MANNEROF ELECTION
ARTICLE V. INITIAL OF FICERS AND/OR DIRECTORS
Senior Director, Wal i i i r, Rvan Walt:
Name and Tille: cnior Director, Walier Godwin Name and Ti”C:Junmr Director, Rvan Waltz
*.0. Box 232 (). Box 1032
Address : 0x 2 Address: P-0. Box 103
Homeland, FL 13847 Bartoew, FL 33831
S“l v 'I‘u- : ‘“.l'"
Name and Title: ceretary und Treasurer. Joc Willis Name and Title:
4220 Palm Drive, 2
Address atm bnve Address: r3
Bartow. FL 33830 ~ )
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Address:

Name and Title:
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Name 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.C. Box NGT acceptable) of the registered agent is:

] Walter Godwin
Name:

249 Homeland Ave.,
Address: - -

Homeland, FL 33847

ARTICLE VI INCORPORATOR
The name and address of the [ncorporator is:

Waller Godwin
Name:

Address: 249 Homeland Ave.,

Homeland, FL 33847

ARTICLE VIHI EFFECTIVE DATE: Filing date
Effective date, if other than the date of filing: 5 (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: If the date inserted in this block does not meet the applicable stannory {iling requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

Having been numed as registered ugent 10 accept service of process for the above stated corporatien al the place designated in this
ce Jﬁ?te, I am famifar with and accept the appointment as registered agent and agree to act in this capacity
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equired Signature of Registered Agent Date

I submit this documel and affirmt that the facts stated herein are true. | am aware that any false information submitted in o document 1o
the De, arfmenﬁaf Statdconstitutes a third degree felony as provided for in x.817.155, F.S.

Required Signature of Incurporator Date



