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ARTICLE

PALM HARBOR PIRATES, INC.
The name of the corporation shall be:

ARTICLE [T RINCIPAL O

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

Principal street address:

31 WEST TARPON AVENUE

TARPON SPRINGS, FL 34689

Mailing address, if different is:

ARTICLE NI PURPOSE

The purpose for which the corporation is ocgrnized is:

THROUGH THE SPORT OF BASEBALL.

YOUTH CHARACTER AND ATHLETIC DEVELOPMENT

Address

Address

N IN THE BYLAWS
ARTICLElY _MANNER OF ELECTION _The manner m which the directors are elected and :
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
MName and Tide: MATT MOTKO Name and Title: D.P
Address 508 REBSTOCK BLVD. Address:
PALM HARBOR, FL 34683
Name and 'I'ltle:lu‘u']NA MOTKO Name and Title: 5,D
508 REBSTOCK BLVD
Address:
PALM HARBOR, FL 34683
;:;: [+
.& v;a;‘ E et
Name and Tille:TODD UNB GEN Name and Tilic:T' b :;'~ ' o .
\
31 WEST TARPON AV e g |
ENUE Address: E:-: ° t t
TARPON SPRINGS, FL 34689 xR,
% __ -
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Name and Tride: Name and Thic:
Address Address:
Name and Title: wName and Title:
Address Addresy;

ARTICLE VI REGISTERED AGENT
The pame and Floride street nddress (P.O. Box NOT ecceptable) of the regisiered agent is:

TODD UNBEHAGEN

MName:

N —
Address: 31 WEST TARPON AVENUE

TARPON SPRINGS, FL 34689

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator 15

TODD UNBEHAGEN

Name:

Address. 31 WEST TARPON AVENUE
a5,

TARPON SPRINGS, FL. 34689

ARTICLE VIH EFFECTIVE DATE:
Effective dare, if other than the date of filing: C(OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the Gling.)

Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements. this dawe wilt not be listed as the
documen:’s effective date on the Departmem of State's records.

Having heen nomed ax regisiered agent w accept sevvice of process for the above siated corporation ai the place designatsd in this
certrficate, [ am familiar with and acce, ginfnrens of regisiered agenr and agree fo et in s capaciy:

I submiit this document and affirm thot the facts stated hercin are truc. 1 am aware thut uny false information submitted in a decument to

the Department of State constitutes Pl degrue felony as provided for in s 817,155, F.S.
- fr’/ y/?a e/

V(Wigmtllrc of Incorparatar [ate




