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TRANSMITTAL LETTER

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

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for:

0 $70.00 0 $78.75 L$78.75 Hsszso
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ?ﬁﬂ?dn&% Y, ?"c’é/ﬁ/ezz?"

(Printed or typed)
Lo PRoy 876

Address

Lo cod, [L IR743 - 0876

City, State & Zip

33/ - g:ﬁ’a’ - R05Y

ytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Btate

February 15, 2005

RAMONA RAY
P.O. BOX 876
COCOA, FL 32823-0876

SUBJECT: BREVARD ASSOCIATION OF VOLUNTEER MANAGEMENT, INC.
Ref. Number: WO5000008006

We have received your document for BREVARD ASSOCIATION OF
VOLUNTEER MANAGEMENT, INC. and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being retumed for the following
correction(s):

The registered agent must have a Florida street address. A post office box,
personal mait box {PMB), or mail drop-box address is not acceptable.

Please return the original and one copy of 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) 245-6972.

Daoris Brown

Document Specialist Letter Number: 705A00010656
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SECRETA LD
a;wsm,s; R‘f ﬁF STATE
ARTICLES OF INCORPORATION “} .
05F,
in compliance with Chapter 817, F.S. (Not for Profit) £ 2y X 7. 50

ARTICLEL: . NAME
The name of the corporation shall be:

BREVARD ASSOCIATION OF VOLUNTEER MANAGEMENT, INC.

ARTICLE i PRINCIPAL OFFICE
The mailing address and principal place of business of the corporation shall be:

Brevard Association of Volunteer Management, Inc.
P. O. Box 876
Cocoa, FL 32923-0876

ARTICLE Iii: PURPOSE

The purpose of the corporation is to provide leadership and training for volunteer
organizations through the advancement of sound management practices,
technical assistance and resource development. Further, to advocate, develop
and operate volunteer outreach programs for the benefit of the citizens and
communities of Brevard County.

ARTICLE IV: MANNER OF ELECTION

The corporation shall conduct an annual meeting, the date to be set in the by-
laws, at which time a President, Vice-President, Secretary and Treasurer shall be
elected by a majority of the membership in attendance, or casting its/het/his vote
by proxy, as set forth in the by-laws, each to serve for a period of one year or
until their successor has been elected. At the initial annual meeting of the
corporation a minimum of 5 directors shall be elected, two to serve for a period of
one year and 3 {o serve for a period of two years, by a majority of the
membership in attendance, or casting its/her/his vote by proxy, as set forth in the
by-laws. At subsequent annual meetings, directors shall be elected each year, by
a majority of the membership in attendance.



ARTICLE V: INITIAL OFFICERS:
The initial officers shall be as follows:

President: Ramona Ray
Brevard County
Criminal Justice Services
1040 South Florida Ave.
Rockledge, FL 32855

Vice President: Jan McCarier
Retired Senior Volunteer Program
3600 West King Street, Suite 6
Cocoa, FL 32026-4127

Secretary: Robert Ozband
BEARS
P. O. Box 6841
Titusville, FL 32782

Treasurer: Betty Wheeler-Cain
Space Coast Habitat for Humanity
1545 Banana Drive
Titusville, FL 32780

Ex-Officio: Mary Beth Vincent
Child Care Association
318 Dellanoy Ave.
Cocoa, FL 32922

ARTICLE VI: INITIAL REGISTERED AGENT AND STREET ADDRESS:

Ramona Ray

Brevard Association of Volunteer Management, Inc.
2414 Kathi Kim Street

Cocoa, FL. 320826



ARTICLE Vii:

INCORPORATOR

Ramona Ray

Brevard Association of Volunteer Management, Inc.
2414 Kathi Kim Street
Cocoa, FI. 32926
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this cerlificate, | am familiar with and accept the
appointment of registered agent and agree to act in this capacity.
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