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OAK HAMMOCK OSPREY BAND PARENTS & BOOSTERS ASSOCIATION ING
g
in compliance with the requirements of F.S. Chapter 617, the undersigned hereby
acts as an incorporator in adopting and filing the following articles of incorparation for the
purpose aof organizing a business corporation,
ARTICLE | - NAME

The name of the Carporation is: OAK HAMMOCK OSPREY BAND PARENTS &
BOOSTERS ASSOCIATION, INC.

ARTICLE Il ~ PRINCIPAL OFFICE

The mailing address of the principal office of the Corporanon is: 1251 sSW Cahfornla
Boulsvard: Port St. Lucie, FLL 34953.

ARTICLE i - PURPOSE

This Corporation is a not-for-profit Corporation organized under Chapter 617, Flarikla

Statutes. It is not organized for the. private gain of any person. All activities and purpose of -

the Corparation shal be limited exclusively for charitable ot educational purposes, either
directly or by contributions, to the organization that qualify as-exempt under section-

601(c)(3).of the Intemal Revenue Gode and Regulations issued pursuant thereto as they- *

now exist or as they may herelnafter be amended. The specific purposes for which this
Corporation is arganizad is :

(i} to relieve the band director of duties that hinder the musical development of
the band students of Oak Hammock K-8 School and to carry out dufies and tasks as
outlined the director to promote superlor standards in rusical achievement and high moral
character amongst band members.

{1} To arntively financially suppoart and promota tha band prngram at Qak
Hammock K-8 Schoot; to protect the general welfare of the band program and the students
participating in Oak Hammock K-8 Band, herelnafter referred to as the "Osprey Bart.”

ARTICLE IV -~ MANNER OF ELECTION

All corporate powers shall be exercised by or under the authority of, and the
business of the Carporation shall be managed undar the diractian of the Band Diractar and
thg Bnard nf Nirantnrs Tha numher of the initlal Reard of Diractors for the Corporatian shall
be as provided for in the Corporation's Bylaws. It is further provided that the number of

Directors may be increased or decreased, as pravided in tha Corporation’s Bylaws. Such
Directors are to be elected or appointed in the manner prevaed for by the Corporation’a

Bylaws.
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ARTICLE V -- INITIAL. DIRECTORS

Title: Name & Address:
President Lori Pampena .
: 1417.SW Vicuna Lana A
Port St. Lucle, FL 34953
Vice-President Jana Mitchell Reed
12419 SW Keating Drive .
Port St. Lucle, FL 34987 p m{g\
' Secratary Steven Reed 5
\ : 12419 SW Keating Drive =0
Port St. Lucie, FL 34987 s
Treasurer Katle Grant B
© 10491 SW Sarah Way P
o : [Port St. Lucle, FL 34987 4
. PresidentElect . Jay Grant . .- - . . =R
o 10491 SW Sarah Way
Port St. Lucie, FL 34987

Y
M

ARTICLE V1 - REGISTERED AGENT
Tha name and the Fiorida sireet address of the initial reglstered agent are:

‘lan M. Berkowitz, Esquire
Berkowitz & Asgociates, P.A.

Boca Corporate Center — Suite 317
2101 NW Corporate Boulsvard

Boca Raton, Florida 33131

Having been narmed as registered agent and {o accept service of process for the abave stated
limited liability company &t the place designated in this certificale, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply

with the provisions Of ail statvies reigting to the proper and compiete performance of my
duties, and | am farniliar with and accept the obligations of my position as registered agent as
provided for in the Florida Statules.

LW

lan M. Berkow

iz, Eoquin
Registerad Agent
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The initial board of dircctors shall consist of five persons, This number may be -
increased or decressed from time to time in accordanca with the Corporation's bylaws, but
shalt never be less than three. The hame and address of tha persons who will sarve on the
initial board of directors are:
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ARTICLE Vi - INCORFORATOR
The name and the Florida strest address of tho incorporater are:
lan M. Berkowitz, Esqguire
Berkowitz & Associates, P.A.
Boca Corporate Center — Sulte 317
2101 NW Corporate Bouievard
Boca Raton, Florida 33431

The undersigned incorporator has executed these articlas of incorparation,

g.{.; %7&@/ Lo /5 FIOF
lan M. Berkowitz ' Date
Incorparator o _
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