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

5OPAT it Lok HOCKREY ASSCCIATILIOH, LiC,

SUBJECT: S A B
{Pioposed corporate name - must includae sullix)

Enclosed is an original and one (1) copy of the articles of incorporation and a chacl‘r{
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FROM: VAUGIE! K. SUINIINGHAR .

Name (Printed or typed)
BLQG GIOVE RCAD
Address
FT, NYEPRS, FL, 33012
City, State & Zip
£15-267-7707
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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The undersigned, acting as Incomporator{s) of a corporation pursuant to Chapter 617,
Florido Statutes, adopt(s) the following Articles of Incorporation;

ARTICLE |
Noma

The nome of the corporation shall ba:

SAI CARLCS PAWE #0LLER TGCKEY ASSCCIATION, 1HC.

ARTICLE I
Principal place of business and malling address

The principal place of business and the mailing address of this corporation shall be:

18470 TULLE RCAD
FT. DYRES, FlL. 33912

ARTICLE NI
Purpose{s)

The specific purpose(s) for which the corporation Is organized is (are):
T THE DEVELOPMERT CIF G2CD CHARACTER AND GCGOD SFOHTS~
MANSHIP AMD TC KEEP THEM FROM GETTING INVOLVED 1l CRIME
GCR DRUGS.

ARTICLE IV
Manner of electlon of directors
The manner in which the directors are elected or appointed is as follows:

AS A NCM FROFIT ORGANIZATION THE BEGINNING OFFICERS
AND BCARD MEMBERS VERE ON A VCLUKTARY BASIS FOR TRE ENSUING
YEAR OR UNTTIL. THEIR SUCESSORS ARE DULY FLECTED.

Filing Fee: $70.00




AATICLE V
Limitation of corporato po.vers

Tho corporato powers of this corporation are as provided in seetion 617.0302, Florido
Stotutes, unlass limited s follows:

ARTICLE V!
Initlal rogistared agont and stroot address
The name and the street address of the initla! registered agent is:
LAVIL A, SUNITLGIHAY
16470 TUL1Y . AL
FTo SYERG, Fle 35912

ARTICLE VIl
Incorporators

Sao Instructions for officers/diractors
Thae name(s) and the street address{es) of the incorporator{s) for thuse articles of in-

corporation islare):
VRESIDENT = DAVIL Ao CULNINGHAM 18470 TULLE SD., FT. MYEKS, FL. 33912
L KRKNE K XREFIAKANT RS X KRG S KX NTIAT KB T X J KR 3 AR MG K KR XS B A
SECHETALY = KATIY THORFE 20599 CHAREING CRCSS Cl..,E8TEiY, Fl, 33428
THREASUKE: = MAUGHL CULEILGHAN 840U GrIVE wD., FT. MYERS, FL. 33912
R e et 1818] Anavs ST, Ee, yERS, L, 59’313

The undersigned incorporator(s) has fhavel executed these Articles of Incorporation
this_12 __ dayof_ APRTE , 19,45
Signature(s) of Incorporator(s):

-} ) s 4 ’
/L/.ﬂ//? %é DAVIL A. CLEHINGHAR
- Typed name of incorporatar signing

A E € M“{\m sy REYNRAAURHS [CCLUR L MATHEWS
N Typed name of incorporator signing

X

/ Cp oy e Wit e v gae s
Lt il ~ cendeddia

Typed name of incorporator signing

NOTE: Affixing an officer title after a signature of an incorjorator does notcon-
stitute the designation of officers.




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617,0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

SA CANLGS PARE ROLLER NOCKEY ASSCC., THC.

1. The name of tho corporation Is:
{must include sulfix)
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2. The name and address of the registered agent and office Is: T, ‘C‘O
R N
'7":\\ {2
DAVID A. CUNNINGHAN BRI
. 'rj_ \j\

{Nama)

18470 TULID ROAD
{Street address - P. O, Box not acceptablo)

FT. MYERS, FL. 33912
{City/State/Zip}

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated In this certificate, | hereby accept the
appointment as registered agent and agree to actin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | sm familiar with and accept the obligations of my position
as registered agent.

Wy, 52/,’, g/ i>lag

-
{Signature} {Date)




