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COVER LETTER

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

supiEcT: Super Band Boosters, Inc.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

l $70.00 $78.75 $78.75 $87.50

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

ADDITTIONAL COPY REQUIRED

FrOM: Sara Martinez Centeno
Name (Printed or typed)

7995 NW 8th Street, Apt 106C

Address

Miami, Florida 33126

City, State & Zip

786-290-9824

Daytime Telephone number

superbandboosters@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

In compliance with Chapter 617, F.S., (Not for Profit) _
d FL g9
The name of the corporation shall be; ‘ fﬂ‘d UF C”RP"U!ATMN;
X . "
ARTICLEIl = PRINCIPAL OFFICE 12007 - ﬁn
Principal street address Mailing address, if di ererit. 15
7995 NW 8th Street, Apt 106C
Miarni, Florida 33126

ARTICLEINI = PURPOSE
The purpose for which the corporation is organized is:

To enhance the Ruben Dario Middle School band program through approved fund raising activities
and services.

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:
The membership of the Super Band Boosters nominates and votes for the board members each year at the general membership meeting.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Sara Martinez Centeno Name and Title: Karen Grisell Perez

Address: President Address: Treasurer

7995 NW 8th Street, Apt 106C

Miami, Florida 33126 Miami, Florida 33172
Name and Title:Kathering Escobar Name and Title:
Address: Vice President Address:

7130 NW 177th Street, Apt 102
Miami, Florida 33018

Name and Title: Cynthia Vallejo Name and Title:
Address: Secretary Address:
8251 NW 8th Street, Apt 207

Miami_ Florida 33126

ARTICLEVI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: Sara Martinez Centeno
Address: 7995 NW 8th Street, Apt 106C
Miam. Florida 33126

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is;

Name; Sara Martinez Centeno
Address: 7985 NW 8th Street, Apt 106C
i,_Flori 2

Having been named as registered agen sept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with~qnd accept |, oiniment as registered agent and agree to act in this capacity
B m () "{—U’\/\D 9/28/2012
Required Si inaturc of Registered Agent Date

to the Department of State constitules a third g efony as provided for in 5.817.155, F.5.

I submit this document and affirm that the f d herein are true. I am aware that any false information submitted in a document

9/28/2012
chmred S‘gnature of [ncorporator Date




