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05/67/2007 200712402084  DOMESTIC ARTICLES/NON-PROFIT 125.00 00 .00 .00
(ARN)
Receipt

This is not a bill. Please do not remit payment.

"KICKS FOR KIDS WORLDWIDE" UNITED SOCCER ASSOC FOR YOUTH

REV MERVY BRERETON
3046 BLUEFIELD DR

COLUMBUS, OH 43207

COPY
00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1697821

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
"KICKS FOR KIDS WORLDWIDE" UNITED SOCCER ASSOC FOR YOUTH

and, that said business records show the filing and recording of:

Witness my hand and the seal of
the Secretary of State at Columbus,
120 e =) Ohio this 3rd day of May, A.D.
2007.
United States of America g; 7
State of Ohio
Office of the Secretary of State Ohio Secretary of State

Document(s) Document No(s):
DOMESTIC ARTICLES/NON-PROFIT 200712402084

Page 1



Doc ID --> 200712402084

N\, Prescribed by:
) The Ohio Secretary of State
Cengral Ohio: (614) 466-3910
Toll Free: 1-877-SOS-FILE (1.877-767-3453) Columbus, OH 43216
*** Requires an additional fea of $100 ™
www.sos.state.oh.us O o PO Box 670
e-maif: busserv@sos state.oh.us Columbus, OH 43216

INITIAL ARTICLES OF INCORPORATION
(For Domestic Profit or Nonprofif)
Filing Fee $125.00

THE UNDERSIGNED HEREBY STATES THE FOLLOWING.

{(CHECK ONLY ONE (1) BOX) t
(1) Articles of incorporation |(2) & Articles of Incorporation (3} [ Articies of Incorporation Professignal
Profit Non-Profit (170-ARP) -
(113-ARF) {114-ARN) Protession
ORG 1701 ORG 1702 ORG 1785

]
)
=

Complete the general information in this section for the box checked above. ]

¢ . LN . f__ : 2
FIRST: Name of Corporation /GCKY For_K ( A5 uq@LQ WIHE QIJITQ SouR /QFJ@(, FBQ-YUMT“
[

SECOND: Location CoZymaus FRANK LI
(City) (County}

Effective Date (Optional) f - 3 - 07 Date specified can be no more than 90 days after date of filing. If a date is specified,
(mm/ddyyyy) the date must be a date on or after the date of filing.

RN

[} Check here if additional provisions are attached

Complete the information in this section if box {2) or (3) is checked. Completing this section is optional If box (1) is checked.
THIRD: Purpose for which corperation is formed

/éo NEyEoL ANS QJ'-I/?’ YO LT _Socclh AN ﬁﬂ/&u?zc e
RAARNn SIS of JPORTS NWIEcLiv&ESS At G /45.41'74{ ans 7o

[ 07 12 YNNG Ty BASE [T exATeON w1t Fty g Ad 08 KEAG LS
SPORTL; yhoheouy(bE

Complete the information in this fon if box (1) or (3) is checked. |

FOURTH: The number of shares which the corporation 1s authorized to have outstanding {Please state if shares are
common or preferred and their par value if any)

{No of Shares) {Type) (Par Value)
(Refer to instructions if needed)
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Completing the information in this section is optional 1

FIFTH: The following are the names and addresses of the individuals who are to serve as initial Directors.

REY n’%ffz./ BRERE Ton

(Name)
2oyl BedFrELD DR v
(Street) NOTE: P.O. Box Addressas are NOT acceptable,
Cocymduy Oty #2>07
(Cty) (State) {Zip Cods}
Mfecvu  (Gewars
(vame)’ ” .
34D N 307 7 Lotymbud Ore 4
(Street) "NOTYE: P.O. Box Addresses are NOT acceptabl
(ot wursus O« g2ro
(City) (State) (Zip Code)
Bey E. Soromensr ERMNIT Sn
{Name} . "
Kb S7 Gae At
(Street) NOTE: P.O. Box Add) are NOT acceptabl
Corunybur On ¢2203
(City) (State) (Zip Code)
REQUIRED g
Must be authenticated [ —
{signed) by an authorized l % é,u/—\ I <307
representative Althorized REpresentative Date

(See Instructions)

Fev _afird iBRERE7On
(Print Name) /7

Authorized Representative Date
(Print Name)
I [
Authorized Representative Date
(Print Name)
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532

Complete the information in this section if box (1) (2) or (3} is checked. J

ORIGINAL APPOINTMENT OF STATUTORY AGENT

& ,. . Ca
The undersigned, being at least a majority of the incorporators of ‘60@ fok Kl.bf \JOM WIDE Unrtss Soatr ﬂl'-m

h&"/o wTH

hereby appoint the following to be statutory agent upon whom any process, notice or demand required or permitted by
statute to be served upon the corporation may be served. The complete address of the agent is

_Rey rﬁ%zu SBpERETont

(Namej
Loyt l.?c.u £Fiées DR
{Street) NOTE: P.O. Box Addresses are NOT acceptable.
Cocunsgyr Ohio
(City) (Zip Code)
Must be authenticated by an
authorized representative | 36-/ rv/&e\/ BRERETON I Lg‘ 207
Authorized Representative Date
(AR |
Authori;zﬁ Representative Date
Authorized Representative Date

ACCEPTANCE OF APPOINTMENT

The Undersigned, et n/ﬁ,&/ SrRERL7O , named herein as the
(7

Statutory agent for, /( KA Pk KihT vé:gomm._, Gnrats Sowtr Aiioc ror Yo

, hereby acknowledges and accepts the appointment of statutory agent for said entity.
Signature: /ﬁ

(Statutory Agent)
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