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COVER LETTER

» .. -

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

SUBJECT: ;_F?cu;?ag éﬂarts /%a// of FM’/Q} Z A .

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

ANarme bes vsld 76 Lo as a NONFPROL’IT ¢0r)00fa-7‘za/2,
s (T wTS L Jed as a ﬁraﬁz‘_' Corporation +xn €rror;
Reae 0t Sor prefit A ssolotrdn 15 s oelided ot s f«e?w_osz,

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 0 $78.75 1$78.75 @{87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

oM. Lavid M. T homas

Name (Panted or typed)

159 Olapk Aoad

Address

T cksony,/le , FL 322(8

Ciuty. State & Zip

QPoY . zZ10- B 294

Daytime Telephone number

HEIR HL LIFE & ovrioor. oM

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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Payment Receipt Confirmation
Your payment was successfully processed.

Transaction Summary

Vo oF H_}_D_&U_ reoy stHalien)
0\ O Ao PRDET

Receaipt Confirmation
Description Amount
$35.00
Total Amount Paid $35.00
Customer Information
Customer Name David Thomas Recelpt Date B/7/2023
Local Reference ID 600413533966 Receipt Time 12:02:54 PM EDT
(126004 13533966)
P2300D056344
Payment Information
Payment Type Credit Card Credit Card Number L1481
Credit Card Type VISA Order ID 56631396
Billing Information
Billing Address 159 Clark Road Phone Number 29042103296 (121:9042103296)
Billing City, State Jacksonville, FL This recelpt has been emalled to the address below.
Z1P/Postal Code 32218 Email Address Heird 1life@outiook.com
Country us

https:/isecurecheckout-th.coc.acusa.comiCheckout/Receipt?mode zprint 817123, 12.03 oM
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
aines Spocts tail of Fame Zne,

ARTICLE] NAME
The name of the corporation shall be:
Mailing address. if differem is:

FRINCIPAL OFFICE

ARTICLE [I
Principal street address:
159 Clarpk Roacd

Teekson ville F{ 22218
bov aprd 21/ [aufic] business

PURPOSE
/o refogns s OvtsYand na S ES _arkirevesn eHTS 74)9'?

ARTICLE IIJ
The purpose for which the corporation is organized is:

i nes, thah_School Alompae

v ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed: fAﬁ DU“PC?/O/‘_S
are el e by FHe (H2 Y01y 711;/ of e mc’mben%_?}g _
ARTICLE V. _INITIAL OFFICERS AND/OR DIRECTORS
PreSipEN 7
Name and Title:_/av(d V] Thoma < Name and Title: oy
TED
Address: CRCAH.)
p o S "
4:.3 . r\-) ""h.}"
Oy - ™
i g i
Lo £

3933 Muirfeled R lud&—

Address
Jacksenville, FL 32225
Name and Title: Name and Title:
Address Address:;
Name and Title: Name and Title:
Address Address;




Name and Title:

Name ard 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:
Dayid M. Thomas
o
ey o

Nane:
Address: /59 C/QJ’K ROCZ_C[J
Ja ckson U///E’ , = 3z2]|%
P
ARTICLE VIl INCORPORATOR ‘_:‘_' = )
The name and address of the Incorporator is; x0T é‘%‘
- ;‘\1:‘::
Lpyrrdboca 7= 7P0mas aEN ey
7 il A v
2922 /Mirrfyeld /)/Uc//‘ r(w N = E
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Name:

Address:
TJacksony/lle F 2225

Effective date. if other than the date of filing: _Avad st |, 2022 (OPTIONAL)
(If an effective date is listed, the date must be spe€ific and cannot be more than five days prior or 90 days after the filing,)

ARTICLE VIII EFFECTIVE DATE:
Nete: If the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

the appointment as registered agent and agree to act in this capacity
Datc

document’s effective date on the Depanment of Stale’s records.
i 1fzmed as registered agent lo accept service of process for the above stated corporation at the place designated in this
| m o )
' /19/25
Required Signature of Registered Agent
1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document to
3 / { L}/ 22
Date

~

the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
/ }icqulrcd Signature of Incorporator
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August 14, 2023

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

To Whom It May Concern,

This letter is to certify that |, David M. Thomas, am filing the proposed Corporate name Raines
Sports Hall of Fame, Inc. as a NON-PROFIT corporation, as the name was filed as a for-profit
corporation in error. Receipt for the for-profit dissolution is attached with this request. The

reference number is 600413533966.

Thank you,

David M. Thomas, President,
Raines Sports Hall of Fame, Inc.
159 Clark Road

Jacksonville, FL 32218

NOTARY STAMP AND INFORMATION

Motary Signature

St lens Maere Mattdews

Printed Name

“ # / 7 S—*er__))d SHERLINE waSiE maTT T
PR AWEY wotary Susuc - Stata et
Notary Seal ‘ RO ST Commior - 15

T owy{omm. Tamies fan




