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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tullahassee, Florida 32301
{850) 224.8870 - 1-800-342-8062 + Fax (850)222.(222

SANDLOT SLUGGERS, INC.

Please Debit FCA000000003 For: 70

Thank you Seth Neeley
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

. ... SANDLOT SLUGGERS. INC,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

U mew

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

= $70.00 0 878.75 [J$78.75 [ $87.50 S ]
Filing Fee Filing Fee & Filing Fee Filing Fee, J -
Certificate of & Certified Copy Certified Copy . [i 7
Status & Certificate

ADDITIONAL COPY REQUIRED

Alex Tirado-Luciano

FROM:

Name (Printed or typed)

2653 LeJeune Rd.. Suite 1109

Address

Coral Gables. FI. 33134

City, State & Zip

305-390-2320

Dayume Telephone number

mt@thirado.com

Fi-mail address: (1o be used for future annual report notitication)

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

Doc ID: 9fdf0873f035cfed 15de141dc2220623ed85893 1



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

ARTICLEL  NAME
The name of the corporation shall be:

SANDLOT SLUGGERS, INC,

ARTICLEN  PRINCIPAL OFFICE

Principal street address:
2655 Leleune Rd.. Suite 1109

Mailing address. if ditferent is:
26353 Ledeune Rd., Suite 1109

Coral Gables, FL 33134

Coral Gables, FI, 33134

ARTICLE Il PURPOSE . )
- - L ) . Recreational baseball events and tournaments for youths. )
The purpose for which the corporation is organized is: !
: .
13
f .
o
‘ 2 A
1 ’F

ARTICLELIV _ MANNER OF ELECTION

The manner in which the direciors are elected and appointed:

Appoinled

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

, v Alex Tirado-Luciano P/D
Name and Titie:

2655 Leleune Rd., Suite 1109
Address

Corai Gables, FL 33134

Monica Tirado D
Name and Tile: fmea frado

2635 Ledeune Rd., Suite 1109
Address

Coral Gables, FLL 33134

Namwe and Title;

Address

Jeffrey Tavlor VD
Name and Tide: eHirey favior

2635 Leleune Rd.. Suite
Address: 655 Leleune Rd., Suite 1109

Coral Gables. 1. 33134

- Juclvn Tavlor D
Name amd Title: i .

2635 Leleune Rd., Suite 1109
Address:

Coral Gables, FI. 33134

Name and Fitle:

Address:

Doc ID: 9fdf087 3f035cfcd15de 14 1dc2220623ed858931



Name and Title: Name and Title:

Address Address:
Name and Title: MName and Tile:
Address Adddress:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptabie) of the registered agent is:

LI

. Tirado-Luciano & Tirado, PA
Name:

2655 Ledeune Rd.. Suite 1109 :
Address: 120 Ledeune Ke uite )

Coral Gables. FI. 33134

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

Alex Tirado-Luciano

Name:
2633 LeJeune Rd., Suite 1109
Address:
Coral Gables, FLL 33134
ARTICLE VI EFFECHIVE DATE:
Effective date. if other than the date of filing: (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the filing.}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nos be listed as the

document’s effective date on the Department of State's records.

Having been named as registered agent w aceept service of process for the above stated corporation at the place designared in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacioy

A= == 03 /03 /2025

Reguired Signature of Registered Agent Datwe

I submit this document and affirm that the facts siated herein are true. Fam aware that any false information submitted in a document to
the Depariment of State constitutes a third degree felony as provided for in s.817.155, 1.5,

AT e 03 /0372025

Required Signature of [ncorporator Date

Doc ID: 9fdf0B73f035cfcd15de 141dc22206232d858931



