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COVER LETTER

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

_SUBJECT Ft. Pierce Music Mentoring Program, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L1 $70.00 $78.75 [1$78.75

Filing Fee Filing Fee & Filing Fee
Certificate of & Certified Copy
Status

] $87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: Coy L. Poitier

Name (Printed or typed)

607 Wendell Road

Address

Ft. Pierce, FL. 34950

City, State & Zip

(772) 579-7854

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2007

COY L POITIER
607 WENDELL RD
FT PIERCE, FL 34950

SUBJECT: FT. PIERCE MUSIC MENTORING PROGRAM, INC.
Ref. Number: WQ7000006115

We have received your document for FT. PIERCE MUSIC MENTORING
PROGRAM, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 107A00008921
New Filing Section

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



ARTICLE OF INCORPORATION
In Compliance with Chapter 617,F.S., (Not for Profit)

ARTICLEI NAME

The name of the corporation shall be:
Fort Pierce Music Mentoring Program, INC

ARTICLE Il PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
607 Wendell Road
Fort Pierce, Fl. 34950

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

The Fort Pierce Music Mentoring Program is an organization whose mission is to foster greater
awareness and appreciation for music from various backgrounds by teaching and mentoring
aspiring musicians, singers, bands and choir directors through weekly classes, after school
programs, summer programs and workshops. This program will target residents in low-income
communities as well as at-risk youth from all economical households.

ARTICLEIV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The initial directors, Troy Clark-Vice President and Katrina Poitier-Secretary were both
appointed by the President/Founder Coy L. Poitier. The three initial directors of this board will
vote future directors in. The majority of the votes will decide, with each member having one vote.

ARTICLE V___INITIAL DIRECTORS OF ELECTION

List name(s), address (es) and specific title(s):

Coy L. Poitier — 607 Wendell Road Ft.Pierce, Fl. 34950 —President/Founder

Troy H. Clark — 1713 S.W. California Bivd.Port St. Lucie, Fl. 34953 -Vice President
Katrina T. Poitier — 607 Wendell Road Ft.Pierce F1.34950 - Secretary

The gmmmudammi (P 0 Box NOT acceptable) of the reglstered agent is:
Katrina Poitier — 607 Wendell Road Ft.Pierce, Fl. 34950

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
Coy L. Poitier — 607 Wendell Road Ft. Pierce, F1.34950
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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
certificate, I am familiar with and accept the appointment as registered agent and agree o act in this capacity.

‘/M/o‘?

Date

0 o, / Paie 2/28o1

Slgnalure ncorporator Date

Signature / Registered Agent




