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SUBJECT: MINOR LEAGUE DREAME, LTD.
REF: WOLl000015541

We received your electronically transmitted deosument. Eowever, the
docunent hae not baen filed. Please make the following corractions and
refax thae complete document, ineluding the electronis f£iling gover sheet.

The corporate name must contain a suffix that will clearly indicata that
it iz a corporation. Such suffixaes include: CORPORATION, CORP., COMPANY,
€o., INC., and INCORPORATED.

The use of the abbraviation "Ltd." doas not clearly indicate that this is
a corporation ingtead of a partnership. Theraefore, please zamove the
abbraviation "Ltd." from the corporate nama."

If you have any further gquestions concerning your document, plesmse call
(850) 245-69231.

Backy MeKnight FAX Aud. #: HD10D0079297

Document Specialist Latter Number: 701R00040211
New Filing Section
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ARTICLES OF INCORPORATION

OF
MINOR LEAGUE DREAMS, INC.

The undersigned, incorporator, for the purpese ¢f forming a corporation

under. the Florida Business Corporation Act, hereby adopts the following
Articles of Incorporation. .

ARTICIE 1 NAME
The name of the corporaticn shall be:
MINOR LEAGUE DREAME, INC.
ARTICLE II PRINCIPAL OFFICE
The mailing address of this corporation shall be:

21584 Palm Circle, Suite 11-A, Boca Raton, FL 33433

ARTICLE IIX CAPITAL STCCK

The number of shares of stock that this corporaticon is authorized
to have ocutstanding at any one time ls:

One Thousand (1,000} Shares Without Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

s
I
Bruce Werner 21684 Palm Circle, Suite 11-A = =4
Boca Ratecn, FL 33433 T f-c--: )
i 13
g T
ARTICLE V INCORTORATOR 2 e T
The name and street address of the incoxporator to these =en = L
Articles of Incorporation is: . ' = o
= N
Bruce Werner 21684 Palm Circle, Suite 11l-A gm @

Boca Raton, FL 33433

The undersigned has executed these Articles of Ingorporation
this 3rd day of July, 2001.

2 Wertier, lncorporator
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section §07.0501, Florida Statutes,
the undersigned corporaticm, organized under the laws of the sState
of Florida, submits the followlng statement in designating the
registered office/registered agent, in the State of Florida.

1. The name of the cazpora.tion is:

—
=D
=S
MINOR LEAGUE DREAMS, INC. if’.—??-
n
2. The name and addvess of the vegistered agent and office is: =<
=
Bruce Werner 21684 Palm Circle, Suite 11-A Ten
Boca Raton, FL, 33433 L
' =
S

Signature

Bruce Werner
Tii;le: Incorporatoy

Dace; July 3, 2001

BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PRDCESSFURTHEABOVESTATEDOORPDRATIONATTHEPLACEDEEI@ETEDIN
THTS CERTIFICATE, ! HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY.

T FURTHER AGREE TO COMPLY WITH THE
FROVISTIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORVENCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPY THE OBLIGA-
TIONS OF MY BOSITION AS REGISTERED AGENT.

Bruce Wernex

Date: July 3, 2001
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