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ARTICALS OF INCORPORATION

ARTICLE 1
THE NAME OF THIS CORPORATION SHALL BE
PAUL R. SMITH MIDDLE SCHOOL BOOSTER CLUB CORPORATION
ARTICLE 2
THE PRINCIPAL ADDRESS OF THE CORPORATION

1410 SWEET BRIAR DRIVE
HOLIDAY FL ,34691

ARTICLE 3. PURPOSE

THIS CORPORATION IS BEING FORMED FOR THE PURPGSE OF FUND
RAISING TO SUKORT THE ATHLETIC DEPARTMENT OF THE SCHOOL

ARTICLE 4.
THE DIRECTORS SHALL BE APPOINTED BY THE PRINICPAL OF THE
SCHOOL
ARTICLE S _
CHRISTOPHER M DUNNING PRES.
JEFF KOOS DIRECTOR
GREG DEW DIRECTOR
KRYSTAL BOSCHELLI DIRECTOR
BRITTANY WILLIAMSON DIRECTOR
JASON SZYMANSKY ~ DIRECTOR

KATIE HOLLEY DIRECTOR
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ARTICLE 6
THE REGISTERED AGENT

CHRISTOPHER M. DUNNING OF 1410 SWEET BRIAR DR. HOLIDAY
FL. 34691

ARTICLE 7
INCORPORATOR

CHRISTOPHER M. DUNNING OF 1410 SWEET BRIAR DR. HOLIDAY
FL 34691
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HAVING BEEN NAMED AS REGISTERD 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 TO ACT IN THIS CAPACITY.
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SIGNATURE/ REGISTERED AGENT DATE
() —= ALY,
SIGNATURE /TNCORPORATER ; "DATE

THE CORPORATION SHALL INDEMNIFY ANY OFFICER, DIRECTOR,
EMPLOYEE, OR AGENT, AND ANY FORMER OFFICER, DIRECTOR,
EMPLOYER, OR AGENT TO THE FULL EXTENT PERMITTED BY LAW



