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DATE: OOCUMENT I[D DESCRIPTION FILING EXP% PENALTY CEI'g')

0326/2014 201408400978  DOMESTIC ARTICLES/NON-PROFIT (ARN) 12500

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

FAUVER, KEYSE-WALKER & DONOVAN
BRETT D. WIEBER, ESQ.

5333 MEADOW LANE COURT

ELYRIA, OH 44035

[ STATE OF OHIO
CERTIFICATE

‘Ohio Secretary of State, Jon Husted
2280652 A
Itis hereby certified that the Secretary of State of Ohio has custody of the business records for
OLMSTED TRAVEL BASEBALL ASSOCIATION
. and, that said business records show the filing and recording of:
Document(s) Document No(s):
DOMESTIC ARTICLES/NON-PROFIT . 201408400979
Effective Date: 03/24/2014

- Witness my hand and the seal of
& the Secretary of State at Columbus,
XY Obio this 26th day of March, A.D.
P 2014.
Ui . ;l '
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Form 5328 Prescribad by: Mail this form to one of the (ollowing:
JoN HusTeD Regur Fing (100 expaa)
£.0.

Ohio Secretary of State PO.Bax 670 2t6

Centra! Ohio: (614) 466-3910
. Fil business Process
TollFoe: (677 SO FILE (7671459 o e
y < P.0. Bax

Bussen@ OhloSocretanyalSiate. gov Columbus, OH 43218

Initial Articles of Incorporation
(Nonprofit, Domestic Corporation)

Filing Fee: $125

Effective Date

(The lsgal existence of the corporation begins upon
(Optional) l:l the fillng of the srticles or an a later dato spocified
mm/ddlyyyy

that s not more than ninsty days after filing)
Third: Purpose for which corporation Is formed

~
(114-ARN) =
First: Name of Corporation [Oimsted Trave! Baseball Association -
N
Second: Locatlon of Principal office
Locati [oimsted Fas | [ oneo |
Cly State
|cuyanoge |
Counly

102 W €l AR

|See attached

Note for Nonprofit Corporations: The Secretary of State does not grant tax exempt status.

purpose clause be provided.

Fillng with our office is not
sufficient to obtain state or federal tax exemptions. Contact the Chio Department of Taxation and the Intemal Revenue Service to
ensure that the nonprofit corporation secures the proper state and federal tax exemptions. These egencles may require that a

**Note: ORC Chapter 1702 aliows for additional provisions to be included in the Articles of Incorporation that are filed with this
offica. If Including any of these additional provisions, please do so by including them In an attachment to this form.

Fom 5328 Page 10f3
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ORIGINAL APPOINTMENT OF STATUTORY AGENT
J‘me undersigned, being at least a majority of the incorporators of Olmsted Travel Baseball Association J
h

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

[FiwD Corparate Services, nc. |

Name

[5333 Meadow Lane Court |
Malling Address

[y | [Coto | [ ]
Cly State Zip Code

Must be signed by ths Ij;lw& l

incorporators or a Signature

majority of the
Incorporaters J
Signature
Signalure
ACCEPTANCE OF APPOINTMENT
The Undersigned, IFKWD Corporate Services, Inc. I , hamed herein as the
Statutory Agent Name
Statulory sgent for [Olmsted Travel Baseball Association |
Corporation Name

hereby acknowledges and accepts the appointment of statutory agent for sald corporation.

Statutory Agent Signature ﬁl@%b j

Individual Agent's Signature / Signature on behalf of Corporate Agent

O if the sgent Is an Individual and using a P.O. Box, check this box to confirm the agent Is an Ohlo resident.

Form 5328 Page2ct3 Last Revised: 3418112
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By signing and submliting this form to the Ohlo Sacretary of State, the undersignad hereby certifies that hoe or she
has the requisite authority to executo this documont.

Roquired w (- |

Articles and originat ’
appointment of agent must Signature
be signed by the incomporatar(s). IAumorlzod = - l
If the incorporator is an Individual, By
then they must signin
the "signature” box and
print hiamer name Wieber
in the "Print Nama™ box. Im : ]
Print Name
if the incomporator
Is a business entity, notan
Individual, then pleasa print
the entitly name in the
"signature” box, an I ]
authorized representative
of the entity must sign in Signature
the "By” box and print histher
name and tdlefauthority inthe | |
"Print Name"® box. By
Print Name
Signature
By
Print Neme
Form 5328 Page3of3 Last Revised: 3/16/12
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THIRD

This Corporation is organized exclusively for charitable purposes, including for such purposes,
the making of distributions to organizations that qualify as exempt organizations under
§501(c)(3) of the Internal Revenue Code of 1986 (or the cotresponding provision of any future
United States Intemnal Revenue Law). The charitable purposes of the Corporation further include
developing, promoting and regulating the sport of baseball for youths under 18 years of age by
teaching the ideals of good sportsmanship, baseball skills and honesty through the organization
and operation of local, statewide and interstate competitions, promulgation of rules and
otherwise generally encouraging the participation in and growth of the sport of youth baseball.

The Corporation shall have racially non-discriminatory policy and therefore, shall not
discriminate against anyone on the basis of race, color or national or ethnic origin.

No part of the net camings of the Corporation shall inure to the benefit of, or be distributable to
its Members, Directors, Officers, or other private persons, except that the Corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth in the first paragraph above.
No substantial part of the activities of the Corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the Corporation shall not participate in, or
intervene in (including the publishing or distribution of statements) any political campaign on
behalf of or in opposition to any candidate for public office. Notwithstanding any other
provision of these Articles, the Corporation shall not carry on any other activities not permitted
to be carried on: (a) by a corporation exempt from Federal income tax under §501(c)(3) of the
Internal Revenue Code of 1986 (or the corresponding section of any future federal tax code); or
(b) by a corporation, contributions to which are deductible under §170(c)(2) of the Internal
Revenue Code of 1986 (or corresponding section of any future federal tax code).

Upon the dissolution of the Corporation, assets shall be distributed for one or more exempt
pwrposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or the
carresponding section of any future federal tax code, or shall be distributed to the federal
govemnment, or o a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by the Court of Common Pleas of the county in which the
principal office of the Corporation is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.
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Form 830 Proscribod by:

JoN HusTED
Ohio Secretary of State

Central Ohio; {814) 465-3910
Toll Free: (877) SOS-FILE (767-3453)
. . GOV

Busservi@ OhioSecretoryofSiate.gov

Consent for Use of Similar Name
{To be filed with new business formation document or amendment to
change husiness name where a name conflict will occur.)

Nama of Entity/individual Glving Consent IOImsied Travel Baseball Association

Charter/Reglatration/License Number of Entlty giving Consent [1751285 |

Gives it Consent To {owmsted Traver Basevall Association

To Use Tha Name IOtmstod Trave! Baseball Association

requisite authority to exscute this document.

2

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the

REQUIRED J
Consent form must s (-~
be signed by an authorized Sigediture
representative of the
consenting enttty. [Authorized Representative |
if authorized representative By (if applicable)
is an individual, then they
must sign in the “signature”™
bax and print thelr neme [rett . wieber ]
In the “Print Name” box. Print Name
if authorized representative
is a business entity, not an
individual, then please print [ |
the business name In the Signature
“signature” box, an
authorized representative
of the business entty | B
must sign in the "By” box
and print their name in the By ( appiicable)
"Print Name” box. l
Print Name
"~ Form 580 Page 1011 Last Revised: 2/8/12
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