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P

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

i i iation, Ioc.
The name of the corporation shall be: Florida Gulf Womens Lacrosse Officials Association

ARTICLE NI  PRINCIPAL QFFICE

.

Principal street address:

Mailing address, if different is:
3403 SE 10th Avenue

Cape Corel, Floride 33504

2

ARTICLE III __PURPOSE

T i d lacrosse officials for youth, high school and
The purpose for which the corporation is organized is: 0 Grgefize and prepare e o youth, high
collegiate pame assignrments.

. . Tho officers are
ARTICLEIY MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
Eiecred BY THE MOMBERSHP.

ARTICLE Vv  INITIAL OFFICERS AND/OR DIRECTORS

Narne and Title: Borghoff, Jessica - President/Director

i - Vice Pres/Dn
Name &nd Tide: Sullivan, James - Vice Pres/Director
Address 3403 SE 10th Avenue

2
dress: 8756 Bellang Court, #102
Cape Coral, Florida 33904

Naples, Florida 34119

- irect
Neme and Title: Faby, Lauren - Secretary/Director

Name and Tutle: Nicholson, John - Treasurer/Director ™ ,:,
Address 3852 Jasmine Lake Court Address: 9170 Southmont Cove, #102 T E:
Naples, Florida 34119 Fort Myers, Florida 33908 w7
-
T
Name and Titte: <08 William - Member-at-Large/Director o s Tl Lt =
Vi L
Address 4560 Via Royale, #2 Address:

Fort Myers, Florida 33919
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Name and Title: Wame and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: Borghoff, Jessica

1
Address: 3403 SE 1(th Avenus

Cape Coral, Floride 33504

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

Sullivan, James

8756 Bellano Court, #102

Naples, Florida 34119

ARTICLE VIII 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 mare than five days prior or 90 days after the flling.)

Note: [£the 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.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated i this
certificate, [ am familiar with and aacepz the appolngment as registered agent and agree to act In this capacity

@th a ﬂ,v? ([12 [22
qumred l fthgrslm:d Apent Date

I submiit this document and affirm that !he  fucts stated hereln are true {am aware that any false information submitted in g document fo
the D State constitutes a third degree felony as provided for in £ 817.155, F.5.

A&n,w,a \M ///ém/&'l\

Required Signature of Tncorporator




