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Department of State

Division of Corporations

P.O.

Box 6327

Tallahassee, FL 32314

COVER LETTER

supiect: SEMINOLE BAND BOOSTER INC.
(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

$70.00
Filing Fee

$78.75 $78.75 $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
rrom: JOANNE WRIGHT
Name (Printed or typed) —~
ht/ )
FEOS
6200 SW 16 ST >5 =
Address J:E: =)
7
A
PLANTATION FL 33317 ol
Clty, Stae & Zip R
954-303-1139 e =
6200 SwRgysme Telephone number

SEMINOLEMIDDLEBAND@GMAIL.COM

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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10/21/2011
|

To Whom It May Concern:
My name is Joanne Wright | am Secretary of the Band Booster at Seminole Middle School, we are a parent
volunteer group that raises funds to support the Seminole Middle School Band. We had previously

registered an LLC — Seminole Band Booster Inc., doc # PG7000106099,
A decision at the General meeting was to deactivate the registered LLC and file a not for profit
organization as all funds raised are donations and given to the school. We have no intention of

reactivating or reinstating the LLC as we need the name for our not for profit organization, Please
authorize the name Seminole Band Booster be assigned to our new filing, please see the attached.

Thank you for your consideration
Yours Sincerely
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STATE OF Q:LDQ/\ DP(
county or DLowHe )
The foregoing instrument was acknowledged before me this a__(dav of 0(7!’0@32/ _,2011,

by_Joanne Wright, who is personally known to me or who has produced HOoRIDA DRWEELS Ll st

as identification.

spar i, GARY M. POMEROY

LS, Notary Public - State of Florida

A 3 My Commission Expires Jun 2, 2012

K \"(_) Si gn‘:mm_/of Notary

Commission # DD 784124

(seal)




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

ARTICLEI . NAME SEMINOLE BAND BOOSTER INC.
The name of the corporation shall be:

ARTICLEIl = PRINCIPAL OFFICE
Principal street address

6200 SW 16 ST
PLANTATION FL 33317

Mailing address, if different is:

ARTICLE II PURPOSE
The purpose for which the corporation is organized is:
THE OBJECTIVE OF THE SEMINOLE BAND BOOSTER IS TO RAISE FUNDS TO SUPPORT THE
MIDDLE SCHOOL BAND PROGRAM AND TO GIVE PARENT VOLUNTEERS A PLATFORM IN
WHICH TO BE INVOLVED AND SUPPORT THE SEMINOLE MIDDLE SCHOCL BAND OBJECTIVES

ARTICLEIV  MANNER QF ELECTION _ The manner in which the directors are elected and appointed:

Officers are elected at the general meeting.
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; HEID| ELIASQV-HODES - PRESIDENT Name and Title: JANET SEKOSAN - VICE PRESIDENT
Address; 1040 E. TROPICAL WAY
PLANTATIONFL 33317

Address: 941 COCO PLUM WAY
PLANTATION FL 33324
Name and Title: JOANNE WRIGHT - SECRETARY Name and Title: ALINA LEVANTI - TREASURER
Address: Address: 5900 SW 16 ST
PLANTATION F1. 33317 PLANTATION FL 33317
Name and Title: Name and Title:
Address: Address;
;c‘: B
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ARTICLEVI REGISTERED AGENT _-_J;;' = g—' "
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 3}‘, - ﬁ
Name: JOANNE WRIGHT r_f—gff g —
Address: 6200 SW 16 ST Mey ~
PLANTATION Fi 33317 r_-w:y:“ $ m
S o= O
ARTICLE VIl __INCORPORATOR S &
The name and address of the Incorporator is; - o
Name: JOANNE WRIGHT
Address: 6200 SW 16 ST
PLANTATION FL 33317

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
I am familiar with and accept the appointment as registered agent and agree to act in this capacity
10/21/2011

Date
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Required ﬁture of Registered Agent
the facts stated herein are true. I am aware that any faise information submitted in a document

I subitjthis document and affirm ¢
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
Q/\)A/u@@& 10/21/2011
O Require@nmure of Incorporator Date




