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TRANSMITTAL LETTER

Department of State

Division of Corporations

P.O. Box 6327 - .
Tallahassee, FL. 3231 R[OOI = S-——53
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SUBJECT:  Chiefland Little League Sports Connection Fncorporated -

Enclosed is an original and one (1) copy of the articles of incorporation and a check for:
O $70.00

$78.75 *0 $78.75 *[J $87.50
Filing Fee Filing Fee & Filing Fee & Filing Fee,
Certificate of Status Certified Copy Certified Copy
& Certificate
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*ADDITIONAL COPY REQUIEED 32
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FROM: Phillip K. Beck, Esquire %3,: ~ 5
P.O. Box 875 _ﬂ S E U
Chiefland, FL 32644 o
352-493-4198 :50:,_{2 o
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PLEASE PROVIDE THE ORIGNAL AND ONE COPY OF THE ARTICLES.
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
September 24, 1999 gl g5
aa’
PHILLIP K BECK ESQUIRE ) y
P O BOX 875 3

CHIEFLAND, FL. 32644

SUBJECT: CHIEFLAND LITTLE LEAGUE SPORTS CONNECTION
INCORPORATED
Ref. Number: W99000022126

We have received your document for CHIEFLAND LITTLE LEAGUE SPORTS
CONNECTION INCORPORATED and your check(s) totaling $78.75. However,
the enclosed document has not been filed and is being retumed for the following
correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

We regret that we were umable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6904.

Freida Chesser
Corporate Specialist Letter Number: 099A00046386

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporators, for the purpose of forming a corporation under the
Florida Not for Profit Corporation Act, hereby adopt(s) the following Articles of
Incerporation:

ARTICLE I; NAME:

The name of the corporation shall be: V
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Now
Chiefland Little League Sports Connection Incorporated = 5
ARTICLE II; : ) B3 =
The principal place of business and mailing address of this corporation shall be: r_: o B O
] [t —rt s
14238 NW Highway 19, Chiefland, Florida, 32626 _::_:z_i_: s
e
e Cod
ARTICLE III: PURPOQSES:

The specific purpose(s) for which the corpbration is organizéd is (aré):

Recreational sports for children
ARTI

The manner in which the directors are elected or appointed is:

The Directors are elected by vote of membership. See attached for listing of all directors
name, addresses and telephone numbers, annually.
NITIAL R

ARTICLE V: INI1 REGISTERED / AND &
The name and Florida street ad

. AMTLIN L AND S IIsb}
dress of the initial registered agent

DDRESS:

are:
Phillip K. Beck, Esquire STEEET ADDRESS _
P.O. Box 875 ST AW 15ty
Chiefland, FL 32644 Cwe.c-ml . 32624
ARTICLE V]: INCORPORATOR:

Carmela M. Sementelli, President Cat Sementelli, Vice President
6750 NW 153 Lane 6750 NW 153 Lane
Chiefland, FL 32626 Chiefland, FL. 32626

Carmela M. Sementelli
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Date
(An additional article must be added if an effective date is requested.)



STATE OF FLORIDA
COUNTY OF LEVY

Before me, the undersigned authority, personally appeared
CARMELA M. SEMENTELLIY

who is to me well known to be the person déécribed in and who subscribed the above

articles of incorporation, and he did freely and voluntarily acknowledge before me =2
according to law that he made and subscribed the same for the uses and purposes E“c“\
therein mentioned and set forth. %‘ﬁ
0
IN WITNESS WHEREOF, I have hereunto set my hand and my official seal at Ué:‘c
Chiefland in said County and State this __17th day of _September e
1999. . - _ e e 05
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Notary Public
nsamary .l McCallype of ID: Personally known
& o MY COMMISSION # CC512081 EXPIRES

=i January 14, 2000
i3 BONDED THRU TROY FAI INSURANCE, ING.

STATE OF FLORIDA
COUNTY OF LEVY

Before me, the undersigned authority, personally appeared

CAT SEMENTELLI .
who is to me well known to be the person described in and who subscribed the above
articles of incorporation, and he did freely and voluntarily acknowledge before me
according to law that he made and subscribed the same for the uses and purposes
therein mentioned and set forth.

IN WITNESS WHEREOQF, I have hereunto set my hand and my official seal at

Chiefland in said Coupty and State this_17th day of Septemher
1999. : .
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Rosemary J. Mcind] Rosemary J. Mcghiotary Public
My cominission expires: \j< g MY COMMISSION £ cestoet pxpRes  LyPe of ID: Personally known
2 g Ja.nualy14,2000
TR oo

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 hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
positign as registered agent.




Carmela M. Sementelli
6750 NW 153rd Lane
Chiefland, FL 32626
493-0568, 493-6040

Cat Sementelld

§750 NW 153rd Lane
Chiefland, FL 32626
493-0568, 493-0333

TLeah Williams

13550 NE CR 339
Chiefland, FL. 32626
493-0964

Vicky Pitts

11230 NW 129th P1l.
Chiefland, F1 32626
493-2804, 493-7304

Tommy Gates

thioc Avenue
Trenton, F1 326693
493-7682

Dan Johnson

5250 NW 56th PlL.
Chiefland, FL 32626
493-1738

Tony Sementellil

6790 NW 153rd Lane
Chiefland, FL 32626
493-9149

Patty Hilliard

PO Box 6

Chiefland, F1 32626
493-1697, 493-6040

Lucy Edler

NW Hwy 19

Trenton, F1 21693
463-4011

Sheila Rome

P. 0. Box 2237
Chiefland, F1 32644
493-1161

Tammy Summers
P. 0. Box 2584
Chiefland, FL 32644
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BOARD OF DIRECTORS

President
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Secretary -
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aAssist. Secretary

Player Agent

Asgist. Safety Officer

Safety Officer

Treasurer

Assist. Treasurer

OfFficer

OEficer
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