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. ARTICLES OF INCORPORATION
_ In compliance with Chapter 617, F.S., (Not for Profir
ARTICLEI ~ NAME
The namg of the corporation shall be: L /é//% : /%/?—‘:E'.k)ﬂ \\ T
ARTICLEI __ PRINCIPAL OFFICE
Principal street address: ) Mailing address, if different is:
10 AL K7 MMk SPRINGS

Ll 33/0L

Baseball fAcadem j

ARTICLEIIT = PURPOSE
The purpose for which the corporation is organized is:
Gloves Oniforms

Droviding bats
& _Othet) temmd e im e sport.
i‘;‘\.
58
SSETTH
- E‘: A =
ARTICLEIV___ MANNER OF ELECTION _The manner in which the directors are elected and a;zpommctf-‘i; T F
e Bublaws s, = 1
%1 = e O

=

ARTICLE V___ INITIAL OFFICERS AND, R DIRECTORS

Name and Tite,_ T RESVDEN T yorver. Enillere Lrvan
Address: /6/&&1}/4 DT E L

Address O _cancay s
AroAti IP/Z/;J:';: <
AL  BBEL
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tide:
Address:

Address
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Name and Title:

Name and Tit]e:

Address —_— Address:

Name and Title: Name and Title:
Address Address:
ARTICLE VI  REGISTERED AGENT 5.,
*4e e and Florida siveet address (P.O. Box NOT acoeptable) of the rogistered agent s N
Name €isler LINAN Hernandez ¥ 3 =
Address: IO CGOQL 8!_ g% ; r_
Miami  Springs FL 336G 72 3 M

ARTICLE VI __ INCORPORATOR

The pame and address of the Incorporator is:
Eisler Livan Hernande2

Address. 1O CANAL <7
MiaM] SPRINGS FI 3R Jwlo

of process for the above stated corporation nt the place designated in this
saclty

Having been nomed as registered agent fo accept service
certificate, I am familiar with ard th:appoiumemaamgimredagwandagmtomb:thﬁcq
\_~ Required Signawre of Registorcd Agent Date

any false information submitted in a document

1 subsmit this document and affirm that the facts stated herein are true. I am aware that
to the Department of State constitutes degree felony as provided for in +.817.155, F.5.

j \T\_\/l/ Required Signature of Tncorporator _ Date

Name:




