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COVER LETTER

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

supsecr: Southern Starz Booster Club, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

‘Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Angelika Bucher
Name (Printed or typed)

1317 SE 21st Lane

Address

Cape Coral, FL 33990

City, State & Zip

239-297-0393

Daytime Telephone Number

ang1973@gmail.com

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

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



ARTICLES OF INCORPORATION

\y
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI ___ NAME ' gbu—mgw SrARZ BROOSTER CLUB, .
The name of the corporation shaltl be;

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

915 Southeast 14th Place

Cape Goral, Fl_33990

ARTICLE It PURPOSE
The purpose for which the corporation is organized is:
Non -profit booster club, organized exclusively to foster national or international amateur sports competition of
competitive gymnasts at Southern Starz, for purposes under section 501(¢)(3} of the Internal Revenue Code, or
corresponding section of any future federal tax code,

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: .
Each parent or legal guardian shall be entitied to ane (1) vote per competitive gymnast. Elections shall be by written balot only if

KRFEREECYA™Y "RPREA L BRI A ND/OR DIRECTORS
Name and Title: JJulia McKipnon :{lE[eside[]n Name and Tiﬂe!Mi_C.hEJlﬁ_S_EdQLQDMK_gLEﬁSLLLEﬂ___
Address: 915 Southe?sft: E th Place Address: 915 Southeast 14th Place
QQQQ QQra N BBQQQ

CLapeCoral FLL33990

Name and Title: Anna Polakiewicz (Vice President) Name and Title:
Address: 918 Southeast 14th Place Address:

Name and Title: HQI!y_ [oner (SEQ[EIH[)H Name and Title: ’:‘J I
Address: 915 Southeast 14th Place Address: ki .‘VE’ ;
g:apg QQ[QL EI ;3;399!! e Pl g
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ARTICLE VI __REGISTERED AGENT oo
The name and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is: ""
Name: i o
Address: 121 NW 8th PI ARTICLE VIl DISSOLUTION — !

~

Cape Coral FL 33993

Upcn the dissolution of this organization, éssets
shall be distributed for one or more exempt

ARTICLE VII _INCORPORATOR purposes within the meaning of section 501(c)(3)
The name and address of the Incorporator is: of the Internal Revenue Code, or corresponding
Name: Angelika Bucher section of any future federal tax code, or shall be
Address: 1317 SE 21st Lane distributed to the federal government, or to a
CapeCoral, FL 33990 state or local government, for a public purpose.

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 to act in this capacity

Aoy ek~ 9812

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.S,

AGLLAS QAI/ 2o/2

" Required Signature of Tncorporator ! Date




