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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016

ROBERT COLON
5317 GLOVER LANE
MILTON, FL 32570

SUBJECT: THE HOBBS MIDDLE SCHOOL BAND BOOSTER BOARD, INC.
Ref. Number: W16000064192

We have received your document for THE HOBBS MIDDLE SCHOOL BAND
BOOSTER BOARD, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Forms need to completed in ink.,

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

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 116A00019880
New Filings Section

www.sunbiz.org
Nivicion of Cornoratione - PO ROY 8997 _Tallabacenn ilaridsa 2914




COVER LETTER

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

ad) Booder feand) Tie.

SUBJECT: .
NCLUDE SUFFIX)

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

Q $70.00 0 $78.75 Q$78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Cagck # 1M Certificate of & Certified Copy Certified Copy
Status & Certificate

Clled ow o8It

ADDITIONAL COPY REQUIRED

FROM: ?Mbe)l{' (\’3 DJ\)

Name (Printed or typed)

INT Glover Lae

Address

Mo FL 32570

City, State & Zip

850 - 910 = Al

Daytime Telephone number

Colorob @ valhop. Ccomn

E-mail address: (to be used formre{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)

-t

ARTICHEL _ NAME The Robbs Middle School RBand Booster Roard T

The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

53217 Glover Lane-
Mi ldon F 71
232570

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: 1o assist +he Bqﬂd D'cf'Cc'_""Of'. 34

oF the Hobps Middle

th.qucﬁf\q Tunds o Use For the fudents
Sehool Bancl Or‘oqmm This orqanization Wi N exist 4 assist with
Yund raisers and purchases that the Band Directa deems as
Mcc-\’\r\q the needs ofF students ofF +he Hobbs M: ddle School Bad
progeam. This Indudes Funds above and Deqond Fhose supplied by

*Hm-. San+a Rosa Count Schhool Distvict . I¥ aha\\ also exist 1o assist
he Band Director N adMministratJe Neceds concerns f\dj bd Smdm{—‘\w.-ﬁ
i achivies.

ARTICLETIV  MANNER QF ELECTION The manner in which the directors are elected and appointe

A.‘.) 5‘\'a‘\’cc‘ 0 The bU\\auJS Atrached Sechon ™ of
Pﬂ e 30F 38 Hfrom b:jlauJ.S

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RO bu"\- Cbl ‘;f\ |D ir-C'C:‘-ﬁrpl\lamc and Title:
52.52. C('\»“E)Ta\ CreK D Address:
Pace \FL. 372571

Address

Name and Tie: dennifer HCU\C{',TrCQ.SUQfN'amQ and Title: 5 ¢
— L
- | ey § :':_:—'H
Address (04% Pa 11e Point D Address: A
. ! S,
Milton FL. 32579 S
' Im :__E--{:
= T
5 i
L

Name and Title: An."\—“ 6 ac¥on ISECQ,’*G(:} Name¢ and Title:
62'10 DaH'D{\ C:r ch_ Address:
Miton FL 32579

Address




Name and Title: :'5'0 Anf\ LCE_., D\MBQ Name and Title:
Address- 5"160 Cam" “& G ar\dd‘s DrAddress:
Mitton ,FL 32570

Name and Title: Name and Title:

Address Address:

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

Name: Robcr‘\' Co\o'n
Address: 53 |7 G‘O\’Cr La/\ e

M. don  FL 32570

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

Name: Anﬁ_a f) a r"‘f\
Address: 5270 DOH’D/\ C'.('C.lc_
M, on F£_ 232570

ARTICLE VIl EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an elTective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective dite ou the Department of State’s records.

Having been named as registered ugent to accept service of process for the above stuted corporation af the place designated in this
certificate, [ am fumifiar with and accept the appointment as registered agent and ugree fo act in this capacity

=10 ~/G

Reguired Signature of Registered Agent Date

I submit this decament and uffirm that the facty stated herveln are true. I am aware that any folse information submitted in a document
1o the Departiment of Stute constituies a third degree felony as provided for in s.817.155, F.5.

fI—io-lb

Required Signature of Incorporator Date




