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COVER LETTER

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

SUBJECT:

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

0 $70.00 W s787s : Q87875 0 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of & Certified Copv Certified Copv
Status : & Certificate
ADDITIONAL COPY REQUIRED

FROM: Creekside High School Band Boosters Association, In¢
Name (Prmted or typed)

100 Kn_ights Lane
Address

St. Johns, FL. 32259
City, State & Zip

904-819-7500
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2008

CREEKSIDE HIGH SCHOOL BAND BOOSTER ASSOCIATION
100 KNIGHTS WAY
ST. JOHNS, FL 32259

SUBJECT: CREEKSIDE HIGH SCHOOL BAND BOOSTERS ASSOCIATION
Ref. Number: W08000028045

We have received your document for CREEKSIDE HIGH SCHOOL BAND
BOOSTERS ASSOCIATION and your check(s) totaling $78.75, However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

A corporation may not serve as its own registered agent. Please designate the
individual whose typed signature appears on the registered agent signature line.

A corporation may not serve as its own incorporator. Please designate the
individual whose typed signature appears on the signature line.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson

Regulatory Specialist || Letter Number: 808A00035509
New Filing Section

Diviceion of Cornorations - PO ROYX 68327 -Tallabassee Florida 32314



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

ARTICLE 1 NAME
The name of the corporation shall be: Creekside High School Band Boosters Association, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is
100 Knights Lane

St. Johns, FL. 32259

ARTICLE Y PURPOSE
The purpase for which the corporation is organized is:
To organize funds for the operational budget of the
band department at Creekside High School

ARTICLE IV ___MANNER OF ELECTION
The manner in which the directors arc clected or appointed:
By majority vote of the current members of the

organization.

ARTICLE V___INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):
Kathe Isabelle, 4408 N. Pennycress Place, St. Johns, FL 32259 — President

Jessika Smith, 1169 Lake Parke Drive, St. Johns, FL 32259 - VP Fundraising
Barb Polidan, 616 Sassafras Trace, St. Johns, FL 32259 - Treasurer

; Stephenson, 704 Sharon Court, St. Johns, FL 32259 - Secretary
ARTICLE VI INI GISTERED AGENT AND STREET ADDRESS
The nameg and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Kathe Isabelle
100 Knights Lane, St. Johns, FL 32259

ARTICLE VII INCQRPORATOR
The name and address of the Incorporator is:
Kathe Isabelle

100 Knights Lane, St. Johns, FL 32259
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Having been named as registered agent to accept service of process for the above stated corporation al the place designated
in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capaciy.

Date

Signature/Registered Agent
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Signature/Incorporator
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