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COVER LETTER

Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, FL. 32314

suBJEcT: Brian Samson KWHS Band Scholarship Fund, Inc.
RFORATE NAME — MUST INCLUDE SUFFL

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
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FROM: Joanne Alexander =
‘Name (Printed or typed) z;: 2
e

5555 College Road
Address

Key West, FL 33040
Chty, State & Zip

305-296-7101
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION
| In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME e .

The name of the corporation shail be:
Brian Samson KWHS Band Scholarship Fund, Inc.

ARTI FFI

The principal place of business and mailing address of thls corporatmn shall be:

5555 College Road
Key West, FL 33040

ARTICLE I PURPOSE S . . S

The purpose for which the corporation is organized is:
Provide annual scholarships fo Key West High Schoo! graduating band member.

ART. TION . -

The manner in which the directors are elected or appointed:
Appointed annually by previous year's board of directors.

List name(s), address(es) and specif' c tnle(s)

Maureen Samson, 5555 Coliege Road, Key West, Fi. 33040, Director, President
Shannon Samson, 5555 College Road, Key West, FL 33040, Director, VP

Joanne Alexander, 5555 Coliege Road, Key West, FL 33040, Director, Treasurer
Barbara Herzog, 5555 College Road, Key West, FL 33040, Director, Scacrt:zt;ary_,1
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ARTICL aL R g ; 2 r» : :Lo:-: ]
The ggmgg_d Flonda street a_gl_gl_t;g_&(l’ 0. Box NO'I‘ acceptable) of the reglstered ag.ent is: 32 =: = 2_}
Joanne Alexander f—’; -
5555 College Road T . [
Key West, FL. 33040 — £ 93
The pame and address of the Incorporator is: ' = -
Joanne Alexander
5555 Coliege Road

Key Wast, FLL 33040
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Having been named as registered agent to accept service of process for the above stated cerporation at the place designated
in this certificate, I am fumiliar with and sceept the appointment as registered agent and agree fo act In this capacity.

OW M .. ah18/06

Szgna egistered Agent 7 Date -
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Signaturg/ncorporator Date




