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The undersigned, acting as incorporator(s) of a corporation purswanl’th lc‘h“ﬁé ¥ !3'!-71" "}Ulj:ngi\q
Statutes, adopt(s) the following Articles of Incorporation:

ARTICLES OF INCORPORATION

ARTICLEI

Name
The nume of the corparation shall be:

Florida Gymnastics USA Toam Parent Organizatlon, Ine,

ARTICLE 11
Principal place of buséness and mailing address
The principal plnce of business and mailing address of this corporation shall be;

1001l Jupiter Park Drive, Jupiter, Florida 33458

ARTICLE 1
Purpose(s)
The specific purposc(s) for which the corporation is organize is(arc):

Raide monles to support gymnastic members - non-profit,

ARTICLE 1V
_ Manner of election of directors
The manncr in which the directors are elected or appointed is as follows:

according to the By~Laws.




ARTICLE V
Limitation of corporate powers

The corporate powers of' this corporation are ns provided in section 6 17,0302, Floridn Stntutes,
unless limited are ns follows:

n/a

ARTICLE VI
Initinl registered agent and street address
The name and the street address of the initial registered agent is;

Charmuine Howenstline
100! Jupiter Park Drive
Jupiter, Floridn 33458

ARTICLE VIl
Incorporators

The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are): '

ags above

The undersigned incorporator has executed these Articles of Incorporation this / 5 day of

mcu; 190 14

Signature of Incorporator:

m\m\;\m (42 \Xmm o_&\&lvmo' Charmain Hfowenstine

I'yped name ef incorporator signing
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CERTIFICATE OF DESIGNATION OF LG L 1 UE STATE
REGISTERED AGENT/REGISTERED OFFICILLATIAS LS, FLORIOA

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
ELORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

I. The name of the corpotation is:

Flovida Gymnastics USA Toam Parent Organization, Inc,

{must include suffix)

2. The name and nddress of the registered agent and office is:

Charmnine fﬁucnscine
1001 Jupiter Park Drive
Jupiter, Florida 33458

(NANE)

P.0. .Box' or Mail Drop Box NOT ACCEPTABLE)

(CITY/STATEZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereb y accept the appointinent as registered
agent and agree 1o act in this capacity. I further agree o comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent,

(:(__l’\f‘lkl}\,\({hl:i K\H ﬁmom&ud 5//.5_/?4

(SIGUATURE) (DATE)




