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- ARTICLES OF INCORPORATION

In complignce with Chapter 617, F.S. (Nt Tor Profit)
ARTICLE NAME
The name of the carparation shall be:

Athletic Officials Incorparated

ARTICLE N PRINUIPAL OFFICE

Principul street address: Maing address. ifdifferent is:
790} 4th St N 74901 dth St N
STE 300 STE 303
St. Petersburg. FLL 33702 5t Petersburg. FL 33702

ARTICLE 1 PLURPOSE

The purpese for which the corporistion s utganized i

See Auached Page

. Crp e eeas . . . Per Bylaw
ARTICLE 1V MANNER OF ELECTION _ The aunner in which the directors are elected and appuinied: £ yiaws

ARTICLE V' INTHAL QFFICERS AND/OR DIRECTORN

1T JJAME X OPK AW
Naine and Tale: MITCHELL. JAMES (D. P) Name and Tilh:.“ PRINS. LAWARENCE (D. 5)
25973 5w 133rd PL 27525 sw 168TH AVE
Addresx Address -
Homestead, FL 33032 Homestead, F1. 33031 et 2
. [
R gy
171 e Tj
e b e
: . ROBINSON, WILLIE (D) . ... LAZIER. THEODORE (T) NI r i
Name amd Title: Name and Titke: inTn N
. . . s 1 S o | SITH
1761 NW 11th AVE 26856 SW 112th T OS5, e
Address Addresss "M, - 'i—,
- L= N
tHomestead. FL 33030 Homestead, FL 33032 e o
- ) AR N
Namne and il Nue pind Title:

Address Address:
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L] - . R
 Nume and Tatle: Name and Title:
Address 0 Address: o
Nuamw and Litle: Nane and itk
Address Address:

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Registered Agents Inc
Name; g E

7901 Jth St N STE 300
Address:

St. Petersburg, FL 33702

ARTICLE VI INCORPORITOR
The pase and sddeess of e Incorporstor is:

; Rohin Janes
Name:

7*)01 Jth SUNSTE 300
Addiess:

St Pclersburg FL 33702

ARTICLE VIl EFFECTIVE DATE:
Effcetive date, iV other than the date of filing: AAOPTIONAL
(If an effective dute is listed. the date must be specitic and cannot be more than five davs prior or 90 dayvs atter the filing.)

Nate: 1 the date inserted in this block does not meet the applicable statinory fling requirements, ihis date will not be listed as the
document s effeetive date un the Department o State s records.

Having been numed ax registered agent (o uccept service of process for the above sated corperation at the place de\q.,mh t in this
cortificate, | am fumiliar with and accept the appointment ax registered agent and ugree (o act in this capacity
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Fsubmir this document and affivas that the fucts stated hevein are tree, ane aware thar any fulve information subrfuﬂc'clm a document nn]
the lvaarmu'm of State constivetes o thivd degree fetony ax provided forin 817155 F.5. r" = § 4
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