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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee. L. 32314

First Coast Basketball Officials Asseciation, Incorporated
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Iinclosed is an onginai and one (1) copy of the Anticles of Incorporation and a check for :

0 $70.00 = $78.75 267875 [ $87.50

Filing Fee Filing Fee & Filing Fee Filing Fce,
Certificate of & Certitied Copy Certilied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
Charles Forcier
FROM:
Name (Printed or typed)

168 Dock House Road

Address

Saint Johns, F[L 32259

City, State & Zip

904-254-7532

Daytime Telephone number

[N S

Wide o,

chuckforcicr@comeast.net
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION

\ ' r. M . N
in compliance with Chapter 617. ¥.S., (Not for Profit)
fli'tﬁ:r:acl"rl]'cfi)‘; the g)fpﬁ:rglion chall be: First Coast Basketball Officials Association, Incorporated

ARTICLEH _PRINCIPAL QFFICE

Mailing address, if different is:

Principal street address:
Same

168 Dock House Road

Saint Johns, FL. 32259

ARTICLE III  PURPOSE . . . .
1o provide baskctball officials for High School, Middle School and

The purpose for which the corporation is organized is:
recreational Basketball games. The corporation will contract with local schools and municipalities for the purpose of providing

basketball officials. The Association will be sanctioned by the Flontda High School Athletics Association (FHSAA)

Annual Election

The manner in which the directors are elected and appointed:

ARTICLEIV — MANNER OF ELECTION

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Chuck Forcier, President Name and Title: Marty McEachcan, Vice President
Dock House Rox 13 Tanglewood Trace
Address 168 Dock Housc Road Address: 113 Tanglewood Trace
Saimt Johns, FL. 32259 St Johns. F1. 32259
=
~
J Williams, T T i [ - I
Name and Title- erry Williams, Treasurer Name and Title: errence Miutchell, Seeretary ,_U,:
4544 Longleal C Las 13391 C : W : ] .
Address ongleal Court East Address: 3391 Cedar Hammock Way  * < ;
Fleming Island, FL 32003 Jacksonville, FL. 32226 o=
— = e
e G LN
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>

Name and Title:

Name and Tile:

Address:

Address




N\xmc and Tite! . : 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:

Name- Jerry Williams
4544 Longleaf Cournt East
Address: onglea’ -oant =as ~s
~
Fleming Island, F1. 32003 - —_
. -
] o
| -
ARTICLE VII _INCORPORATOR - w i
The name and address of the Incorporator is: '._ . - r
Charles Forcier - = r
Name: - vl Narr
Address: 168 Dock House Road - ';‘:‘3

Saint Johns, FL 32259

ARTICLE VIH EFFECTIVE DATE:
EfTective date, if other than the date of filing: .(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: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

service of process for the above stated corporation at the place designated in this
imtment as registered agent and agree (o act in thix capacity

25TANZ/

heen named as registered agent to acce,

I am familiar wiﬂjyept the

- ( T{equired Signature of Registered Agent Date
1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to

the Deparyppent of State cynstitutes a thi Jelony ax provided for in 5.817.155, F.5.
_ﬁ;ih.z_
Date

Having

Required Signature of Incorporator



