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COVER LETTER

Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

SUWANNEE COUNTY YOUTH FOOTRBALL AND CHEERLEADING, INC.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:
Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for
0 §70.00 L187R.73 [I878.73 = $87.50
Filing Fee Filing Fee & Filing Fee Filing Fec.
Certificate of & Certitied Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

LAW OFFICES OF ELIZARETH R, BRINSON. PLLC
Name (Printed or typed)

FROM:
100 COURT ST, SE.SUITE 104
Address

LIVE OAK. FL 32064
Cuy. State & Zip

386269099
Navtime Telephone number

rsladee 78(@ gmail.com
E-matl address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

9374



. ' ARTICLES OF INCORPORATION

In compliance with Chaprer 617, F.5. (Not for Profit)

ARTICLET NAME SUWANNEE YOUTH FOOTBALL AND CHEERLEADING. INC.
I'he name of the corporution shall be:

ARTICLE I PRINCIPAL OFFICE

Principal street address: Mailing address, it ditferent is:

L6190 961h Street

LIVE OAK. FL 320060

ARTICLE 11l _PURPOSE _ . - - .

_ R ) L . .t give the vouth bovs and girls of Suwannee County, and surrounding arca
The purpose for which the corporation is organized is:
opportunities 1o participate in extracurricular activities and o promote the development of leadership skills, communication,

discpline. character, patience. so that they may be fine. stronger and happier vouth who will grow to be healthy adults, through

the medium of a supervised. competitive football and cheer program. The organization is incorporated exclusively for charitable.

scientitic, and educationul purposes. specifically. providing sports purticipation and youth services in Suwannee County arei,

As provided in the bylaws

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and uppomted:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Bruce Edward Hodges/Secretary

Rick Slade Collins/Presid
Name and Title: Rick Slade Collins/President Name and Title:
TRIOC @4TH STREET 22977 OR 250
Address Address:
LIVE CAK, FL 32040 Live Qak, FL 32060
Markese Javon Hunter/ Treasure . Ny
Name and Taile: arkese Javon Hunterrreasurer Name and Trle: ;:-'f-') o
8113 86th Street LN
Address Address: PR I
DA ey

Live Oak FL 32040 tn 5]

Name and Title: B

Name and Title:

Address:

Address




Name =nd Titles ' Name and Title:

Address Adddress:
Name and Tatle; Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0O, Box NOT aceeptable) of the registered agent s:

RICK SLADE COLLINS

Name:

16190 96TH STREET
Address:

LIVE OAKL FL 32060

ARTICLEVH __INCORPORATOR
Fhe name and address of the Incorporator is;

, Elizabeth R, Brinsan, Esq,
Name:

100 Court St, SE, Suite 204
Address:

Live Qak, FL 32064

f!l\"'l'l('.'l.li VHI‘ i EFFECTIVE DA I’L- 00172022 o
Effective dute, 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: If the dute inserted in this blogk does not meet the appheabic statutory iliing requirements, this date will nut be Trsted us the
document’s effective date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, § am fumiliar with and accepr the appainoment as registered agent and agree to act in this capacity

v Qi
—_ - 3/21/2022

v
LY P — —_-_— = - e
1 nowdCLaue 52 7E yWiaSMK N

Reguired Signature of Rewistered Agent Dute

I submit this document and affirm that the facts stated herein are trie. Fam aware that any false information submitted in a document to
the Dcparf"w/@‘ of Stede constiturey a thivd degree felony as provided for in $.817.155, F.5.

\f)/,?« /n 3/2.2/2021

-V Required Signature of Tncorporator Date
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eSignature Details

ijaw9CLsUc5q2ZEyW7e5MKNK

Signer ID:
Signed by: Rick S Collins
Sent to email: rsladec78@gmail.com
IP Address: 71.29.25.194

Signed at:

Mar 21 2022, 8:33 pm EDT
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Law Odhee of Elvzabeth Raosado Brinson. 1PLLC

POy e St ~E Soie 2
LIV ONK, FL 06|

March 22, 2022

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAMHASSEL FI. 32514
(83(1245-6052

Re PG ARTICT IS GF INCORP T COR STUW ANKET Oty

AN O ATHNG S0

Tor Whent it ilay Conearn

I YOLFTH FOOTEALL

Pleuse see the prepared srticles of ineorporadion o the sbove organization. Should you

MUY C Ny QUeSUONS please Tee] free 1o contact me al ¢ $80) 208,

Sineerely,

Flizabeth Rosado Brinson, B

RENy JHINRE

www cliaabhethrosadobnmsoncom

Livvveror Fhizabeth Rosadolitinsane o

e ammen e e




