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COVER LETTER

Department of State

Division of Corporations '
P. O. Box 6327

Tallahassee, FL 32314 T e

SUBJECT: g Ce C/OQ&S*/ ~ NS
(PRO ED CORPORATE NAME -- MU

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cls7000 Q7875 %&75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

FROM: Mauus Nogaiea

Name (Printed or typed)

244 Homkey oT ne
-7 Address

Paln lom}[ ¢\ 22907

City, State & Zip

221- Q4 -N5 9

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2009

MARCUS ABRAIRA
249 HUMKEY ST NE
PALM BAY, FL 32907 :

SUBJECT: PLAYBALL SPACE COAST, INC
Ref. Number: W09000013873

We have received your document for PLAYBALL SPACE COAST, INC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b}, or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected 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) 245-6933.

Dale White
Regulatory Specialist 1) Letter Number: 508A00009969
New Filing Section

ES:0IRY 2- 4dvV 60
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME FH““ED

The name of the corporation shall be: ’ 0 4pp
Play bt Soace Coast /NE- TR -2 A 1y
ALLANASRY OF STaTe
ARTICLE Il __PRINCIPAL OFFICE SOLE FLORIG
The principal street address and mailing address, if different is:
24 H‘-"*ké\f st ~NE
PAlm bay I 3297

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

ANY legal busivess |

ARTICLE IV SHARES '
The number of shares of stock is: :

1000
ARTICLE V __ _INITIAL OFFICERS AND/OR DIRECTORS
List rame(s), address(es) and specific title(s):

MAZe o3 Rropaina D‘\ Ccct ol Tt
mnrilie Abeaavan g Eccs Ay

MBezc vy B bariesn vResidenT

ARTICLE VY REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MRRLVS S ABRA&A
244 o Mkrfy “T NG
Pl By €1 " 32907

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

Magevs S Rbgarra

299 MomEkey ST NE

Wal m \y\y FYHL

L T e I T s T T P 2 I I Iy e S L P e P 2Pt e T e T

Having been named as registered agent to accepi service of process for the above stated corpesation at the place desipnated in this
certificate, I am fa with and accept the appointment as registered agent and agree to act in this copacity

s ol 2§~ 09 |
e gnature/Registered Agent Date |

/Z/(“—" e Z-79- 09

( Signature/Incorporator Date




