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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314
WYCLIFFE STIFFS STICKBALL LEAGUE, INC.
(PROPOEED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

ginal and one (1) copy of the Articles of Incorporation and a check for :
(] $87.50

Enclosed is an ori
= $70.00 ] $78.75 [1%78.75
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
ARTHUR SPECTOR
FROM:
Name (Printed or typed)
4125 MANCHESTER LAKE DR.
Address

WELLINGTON, FL 33449
City, State & Zip

561-660-1973
Daytime 1¢lephone number

RUHTRAROTCEPS@YAHOO.COM
E-nall 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
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] __NAME TIFFS STICKBALL LEAGUE, IN
The name of the corporation shall be: WYCLIFFE S S STICKB - INC.
ARTICLEHI _ PRINCIPAL QFFICE
Principal street address: Mailing address, if different is:

10718 NORTHGREEN DR., WELLINGTON, FL 33449

ARTICLE III  PURPOSE
The purpose for which the corporation is organized is:

TO RUN A STICKBALL LEAGUE FOR RECREATION AND CAMARADERIE

ARTICLE IV  MANNER OF ELECTION _The mamer in which the directors are clected and appointed:

MB TRy YeTE of THE Existing DIRECIORS

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: HARRY KLAFF Name and Title: D R

Address 4208 IMPERIAL CLUB LANE Ad .

WELLINGTON, FL 33449

ALLEN LEBOWITZ DIRECTOR

Name ?.nd Title: Name and Title:
4538 HAZLETONLANE

Address Address:
WELLINGTON, FL 33449

ARTHUR SPECTOR Name and Title: DIRECTOR

Name and Title:

Address 4125 MANCHESTER LAKE DR. Address:

WELLINGTON, FL 33449




NamL and Title: Name and Title:

Addr'less Address:
Name and Title: Name and Title:

Address Address:

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

| ARTHUR SPECTOR
Name:

A : 4125 MANCHESTER LAKE DR.

WELLINGTON, FL 33449

ARTICLE VII _INCORPORATOR
The name and address of the Incorporator is:

ARTHUR SPECTOR
Name:

4125 MANCHESTER LAKE DR.

Add:rcss:
WELLINGTON, FL 33449

ARTICLE VIIT EFFECTIVE DATE;
Effective 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 fillng.)

Note: ;If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document’s effective date on the Department of State’s records.

Having been medmmgimandagemmmepruniwafpmcmfwﬂuabavemmmomﬁonatheplacedﬁigmmdinthls
cartificate, ImmeMWMM@MnWWWWwthM

LT s T March V2. 2021
Pethae Sgocter “Required Signature of Registered Agent Date

Isnbm!lﬂlxbdacmmﬂndaﬁrm that the facts stated herein are true. 1 am aware that any false information submitted in a document to
ﬂuWofStaxwmthm!sathNdcgmfdanymvazdfarh s.817 155, F.5

| (i AL Merch 12, 202,
A tioc gYMCtﬁG ‘;’ Required Signature of Incorporator Date




