TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The V.0.I.C.Experience Foundation
(Name of Corporation —must include Suffix) - - e

Dear Sir or Madam: -

ofit Corporation for Authorization to Conduct its

The enclosed "Application by Foreign Not for Pr
d eheck are submitted to register the above referenced

Affairs in Florida", "Certificate of Existence”, an
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence cotcerning this matter to the following:

__Brad Jacobs, Esqg —
YT (Name of Person)

Melaughlin & Stern, TFT*&/C — - I
(Firm/Cotnpany) 1OOO04SS TS0 -

e e
B R 1
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—

8/18/01--0l080--001_

260 Madison Avenue, 18th Floor

= ——==(Address) — ) - o
wye | ~220¢c0

New York, NY 10016 . S
j - — - (City/State and Zip Code} n e T

For further information concerning this matter, please call:

Brad Jacobs, Esq. at( 212} 448-1100 .
{(Name of Person) ' —— - - " (Area Code & Daytime Telgphon%y_‘mbea,
=
=R 8 .
STREET ADDRESS: MAILING ADDRESS: Mmoo =
Registration Section Registration Section | s = o T
Division of Cogporations - Division of Corporations - m
409 E. Gaines St. P. O. Box 6327 e, B OO
Tallzhassee, FL. 32399 - ~ Tallahassee, FL 32314 O o
o == 2
=

Enclosed is a check for the following amount:

1 $70.00 Filing Fee O $78,75 Filing Fee &
Certificate of Status Certified Copy

O $7875 Filing Fee & X $87.50 Filing Fee,
Certified Copy
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Certificate of Status &
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
September 21, 2001

BRAD JACOBS
260 MADISON AVE., 18TH FL
NEW YORK, NY 10016

SUBJECT: THE V.0O.l.C. EXPERIENCE FOUNDATION
Ref. Number: W01000022000

We have received your document for THE V.0O..C. EXPERIENCE
FOUNDATION and yecur check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate nhame must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED. ,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

— o o
If you have any questions concerning the filing of your document, pleqrﬁ-?galr*
(850) 245-6097. '

|

\

=

Zm
=
Michael Mays S
Document Specialist Letter Number: 601A00052943;
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Aug-22-2001 05:10om  From-MCLAUGHL 1N & STERN L 212-448-0066

L

7-840 P.002/010  F-BES

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUT: &S, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS 1N
THE STATE OF FLORIDA: \ -

1. The V.0.I.C.Experience Foundatton, Ticy

_(I'Jlame of corpazation: must melude the word “INCORPORATEL® or “CORPORATION o7 words or abbreviations of s Semen
in langua

ige 25 will clearly indicate that it is & corporation instead of & natucel person or partnership if not ¢o contained i the naanoe at
present. "Company™ or "Co." mey not be used 3¢ 8 corporate suffix by a nonprofit corporaticn.)

2. Vew York 3, 134145412 ,
(State or country under the law of which 1f 15 tncorporated) (FEI number, if applicable)

4. Novewber 22, 2000 5.
(Daz of Incorporation)

Perpetual

uration: Year corp. will cease to exist or “pcrpctual“J_
6. June, 200]

(Date comporsilon Tast conducted AT 17 FIOHGR - See secrions 617 7507, 8171303, and ST7. TS5 F 53

7. . &lo Newson & Haherman, i York, NY._ 10022
{Principal effice address

P.0. Box 22016, Lake Buena Vista, FL 32830

(Current ragiing address)

8. Please see attached Rider - _
(Pu:pose(s) of corporation suthorized in homa State or COUNTY 10 be carmed out.in the st@gﬁlo@)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT a<:§c___q“ﬁbleg -
. s 5 t
v Name: St%ﬂl&"ﬂ Scovasse fv—Jj,—I — [we) {—
T gl Tl
2O
Office Address: 174 Springfield Pass o =8 T
= <
_Davenpoxt : _, Florida __33837 > -
(City)

(Zip Codey

10. Registered agent's acceptance:

Having been nomed as registered agent and o0 gccept service of process for the above stated corporation 41 the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further qgree tu comply with the provisions of gll statutes relative fo the propey and complete performance of my
dutles, aua& wm fumiliar with and accept the obligations of my position as registered agent.

o ¥ (Rogiswered agent's signature)

11. Atached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departmeni of State, by the Secretary of State or other official having custody of corporate records n the
jurisdiction under the law of which it is incorporated.
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Aug-22-2001 08:11pm  From-MCLAUGKLIN & STERN 212-448-006¢6 T-840  P.003/010
!
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12. Names and aduresses of officers and/or directors:

A. DIRECTORS %

Chaimman:__Sherril]l Milnes

Address: 6514 Norrth Eilbourn

Lincoinwoad, TL 60712

Vigs Chairman:_Maxlz Zouves

Address: 6514 N. Eilhourn

Lincolowood, IL 60712

Directors___ Stephen Scovassao

Address. 174 Sncdppfield Pass
Daveuport, FL 33837

Director;___Elizabeth Gannog

Address:__ 2003? Belmowr Eoad, B, W

Washington, DG 20009

* Please see attached Rider
B. OFFICERS

President:__Sherrill M.j Tnes
ASdrgss; 6514 Worth Kilbourn

Lincol ewood, JI. 60712

Vice President: Moz da Zemyuss

Address: 6514 North Eilbourn

T4dncolnweond, II 60712

| 4§ id] 8130 10
agd
|

Secretary:___Stephen Scovasso

JaGT4 BASYYHV{TIVL
ALVLS 4D AW L39O

Address: 174 Springfield Pass, Davenport, FL 33837

Treasurer: Blizabeth Gannon

Address: 2032 Felwogt Road, W.W., Washington, DC 20009

NGZWECESSEW’ you may attach an addendum to the application listing additional officers and/or directors.
13/ A% - - R
- / (S%ﬁre of Chaitman, Vice Chairman, oF any officer listed in number 12 of fne apphication)

14, Maria Zouveg, Vice Chailrman & Vice President
(Typed or printed name and capacity of person signing application)
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Aug-22-2001 0B:12pm  From-MCLAUGHLIN & STERN 212-443~0066 T-840 P.004/010 F-G55

RIDER TG APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
R T e A DA

THE V.O.LCEXPERIENCE FOUNDATION
FEI NUMBER: 13-4145412

Question 8.

‘The pirposes for which The V.0.1,C Experience Foundation is formed are to:

8. Organize and operate seminars, master classes coached by eminent vooal artists,
discussion panels and lectures on voice, stage, management, vocal competitions and alternative
classical musical careers;

b. Thereby support and advance the classical vocal arts; and

¢. Do any and all things necessary, suitable, lawful and proper for the accomplishment of
these purposes.

Question 12,

Direstur: | Catherine Fagan
Address: 16 Edward Street
Medford, MA 02155
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State of New York | ss:.
Department of State

I hereby certify, that the Certificate of Incorporation of THE B
V.0.I.C.EXPERIENCE FOUNDATION was filed on 11/22/2000, as a
Not-for-Profit Corporation and that a diligent examination has been made
of the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such o
corporation is a subsisting corporation.

Tkk

Witness my hand and the official seal
of the Department of State at the City

of Albany, this 22nd day of August

two thousand and one.

| D ,_4:[}\‘ ty Secretary of State
200108230316 46 -4 LN

—l
> =2
o
e
] 1
22 o L
S
—en =
o5 @ -
=7 :
=S



