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Florida Department State
Division Corporations

The Centre of Tallahassee
2415 N Monroe Dr. Suite 810
Tallahassee, FI. 32303

Re: Fasterball Ball Sports
Document Number N 21000014357

We incarporated last month and were mistakenly classified as a non- profit corporation.
Our intention was to incorporate as a profit corporation.
When | called your office | was told | would have to send this letter and a new application by paper.

| am the sole owner and shareholder and have dissolved this non- profit corporation electronically on
January 11, 2022. | have included the receipt for the dissolution fees.

} give up the rights to the name and wish to use it for the profit corporation (papers enclosed with this
letter.

Thank you for your assistance with this matter.
Please let me know if | need to do anything else

My email address is kim.gwydir@fasterballsports.com
Telephone number 786 251-9598.

Thank you
Ttate of 'FQ;S‘&CQ “—_ County of %«t{)tUCMJL
s L "bscribed and sworn before me on Geli4 o)
’ ~ __ (Date)
Kim Gwydir Myawe by Eagenmiey))
President ' - iNotary Signature)

Sitvana M. Freeman
Notary Public
State of Floridz
My Commission Expires 10/17/2024
Commisslan No. HH 52101



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2022

KIM GWYDIR

2715 N. OCEAN BLVD 11A
FT LAUDERDALE, FL 33308

SUBJECT: FASTER BALL SPORTS INC.
Ref. Number: W22000010369

We have received your document for FASTER BALL SPORTS INC. and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6052.

Jessica A Fason
Regulatory Specialist Il Letter Number: 822A00002507

www.sunbiz.org



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Ec.k(f)?é(/( Sﬁk)rd)‘g Lac

(PROTOSED CORPORATE NA ME Z MUST ISCLUDE SUFFLN)

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

0 $70.00 (187873 L) $78.73 [ $87.50
IFiling Fee Filing Fee Filing I'ee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

AFLS K Ceogn  Blud #1104

Address

o laodegdulo [ 73308

Citv, State & Zip

75025 45K

Dayuime Telephone number

Kivm. unscie @ Bsitrlol/ s . com

F-matl addebss: (10%e used for {uture annual report notifichtion)

FROM: l’( L Giwddif

NOTE: Please provide the original and once copy of the articles.



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

ARTICLE T NAME
The name i the corpuration shall be. Egj@f b’{/[ S/_-?O r }%_LIJC

ARTICLE NN PRINCIPAL OFFICE
Principal strect address

LS K Owan R

Mailing address. iF diferent is:

Li'i!
l!j

E’/f+LCZuCl€vdd(i F/. 334)?()?’

ARTICLE (1T PURPOSE

The purpose tor which the corporation is organized is:

7—/9/5 Zf/ffC/{_/A/ﬁ LR, A ﬂ Y JO T A &;

T forrs |  FuTihel L Sfmimans_{

Ary & pit-  OTHer AdwFicen Fulsuirs.

ARTICLE TV SHARES , .
The number of shares of stock s / 0 0

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name und Tile: K | v 6‘ W \{_p ’ R‘ Name and Tile:

Address ‘,2 7 /?, /’/ 0{54f‘/ Address:

240 E A

LI g stipie, g 3530F7

Name and Thitle: Name and Title: ™
Address i A o .
N

Ty

. )

Nume and Title: Nuamwe und TFitle L

Address Address:




Nume and Tiile: Name and Title:

Addsess Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabic) of the registered ageatis;

Name: \fOW §/;}/D/7&)/
Address: Heio 4/ /39/',7? %/a‘ }),C( CL/;—;‘//
forifmo Pimk [y 33oty

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Y47/ 6W)f Pril ” .
Address: ,77’)/ N OCSAN /)Z ///?. )

K7 Ja UPTIALE . 33408 e

ARTICLE VI EFFECTIVE DATE: o
Effective date, if other than the date of Dling: AOPTIONALY r\*.

(If an effective dute is listed. the date must be specific and cannot be more than five days prier or 90 d.n: after the
filing.)

Note: [f the date inserted in this block dovs not meet the applicable siatuiory filing requirements, this daie will not be listed as
the document's effective daie on the Departiment of State’s records.

Having been named as registered agent (o accept service of process for the above stated corporation at the place designated in this
certificate, I am famifior with und aceept the appointment as registered agent and agree o act in this capacity

% 5;47/” /2-/ //,za,
/

Required Signare/Registered Agemt “Daie

I subnnit this document us

affirm that the facts stated herein are true. I am aware that the false information submitted in a
document ththe Deparn

nt of State constitutes a third degree felony as provided for in s 817,133, F.5.

-

Requit ’F/*' /m & D
equife] Sfan: corporytor ale




