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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

CHERYL SHIVEL
800 WAR EAGLE BLVD
TITUSVILLE, FL 32796

SUBJECT: ASTRONAUT HIGH SCHOOL ATHLETIC BQOOSTER CLUB
INCORFPORATED
Ref. Number: W18000054478

We have received your document for ASTRONAUT HIGH SCHOOL ATHLETIC
BOOSTER CLUB INCORPORATED and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/titie-
abbreviations/

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.

If you have any guestions concerning the filing of your document, please call
(850} 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 318A00012149
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tullahassee. 'L 32314

SUBJECT: AS ™wo y’\ClLLj" H\'C)l’\ S(_}’\OC)‘ ’Q\T\"Ue-ﬁt/ BOOS—A‘C’V le,UJ3 Ir\C’OfPUrC-de

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ll $70.00 §78.75 Ls78.75 E{sm.so

Filing Fee Filing Fee & Filing Fee Filing Fec.
Certificate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Cheryl Shivel

Name (Printed or typed)

coo War Easgie Biud

Address

Tirusvlle Fu 3270490

City. Swate & Zip

B - Aol - 3000

Daytime Telephone number

Shivel. cher \{\@ brevardschools. C)ij

B-mail wddress: (to be used Tor future annual report notifeation)

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



ARTICLES OF INCORPORATION

In comphance with Chapter 617, .S (Not for Profin

Pervonaut High Scheo| At erte Booster QA b Ircorpocakd

v '

ARTICLE T NAME
The name of the corporation shall be:

ARTICLE I PRINCIPAL QFEFICE

Principal street address:
2 e \Wger Eaele Biud o
| o Sxom L
Titusville, L 3277400 MET S
M .
LN SAL
S
5k =

ARTICLE I PURPOSE = -
The purpese tor which the corporation is organized is: Te P VIO Fe a S LepRpor et ®lent
arvwiedes Davita paH r\i W Aile e tea s @t Asyroncawt
l—\g‘{}\*\ Sl . The Ars Abhen ¢ Pocs e Cludy yievihes

Svive fpc (,3661/ Yo naake AtletitS at Ans gl ve Y
VAWV e, Zx pei £nl¢ fovr Tite Arilelss ang at e Sdme

) , . -
ARRAAVIN 20N ENVONAING  Er(erienC e for e Fans:

ARTICLE TV MANNER OF ELECTION  The manner in which the direciors are clected and appointed: }\}O Y1 (\Cd_l‘kor\

of o EEicevs Wil ke plage At e Greneved Meiber S0 meeting in
Aoril & election of of Eiters for e following year will Take
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS P\C(Q.e N1 r\/\ (,k\f o )
Name and Title: jR \*QnSO f\.)E_ ame and Title: Oscar P\Vélar ) U
3500 Cinay Cic. address 1 Indian River Aug

TS5

Titusville FL 3090
TitweviMle . 304D

Address

Name and 'I'illc:B\:eﬂda_ HOS'\(J\'\ A ‘S# Nume aml Tillc:«g:)d/\’i\‘l CLLV"P\‘E }T
S0 (Anvasback Dy

Muims FL AN Y

Address:

Address

2103 BlueTeal Ot

Mims H 33154% _
Name and |ll]LC,hY\6T‘\r\a'ij\O (C{:qﬂ ' C/ fNumL‘ and 'l'il]:::(v\eqa(\ @M.\VL“.— ) Q .
2650 Flon Ln -

Mimns FL? Y

Address:

Address

2438 VTGL_V’)%[@, Dr.
T{wasvi\\p.j L XG0




et Kiat@ K W er, PR s i rine el Shivel | AD

;\nldrcss. Address: ﬁO_O Way EO@'\& %\\Jé
800 wWar Eadgle hivd Tarwsvitle, FL 35740
Trusvitle, W 3040

Name and Title: Nuame and Title: ~

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (7.0, Box NOT nceeptable) of the registered agent 1s:

Name; Chff\r\; l 6 ’\';V'é, \
Address; j_O[LW 24 \C-CLC\ € % Vd
Tiuaurile, L 25 e

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

Name: CML’, r\,/l 6%&\‘- Ve t
Address: 800 \NO‘\( ECLC‘ ¢ %\ \,Jd
Trusvitle FL 2009

ARTICLE VI EFFECTIE DATE:
Effective date. if other than the date of lihing: ; ) bl_ \-I \ 9\0 \ 8 (OPTIONAL)Y

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

Note: It the date inserted in this block does not meet the applicable statmory tiling requirements. this date will not be isted as the
document’s effective date on the Depariment of State’s records.

Having been named as registered agent to accept service of process fur the above stated corporation at the place dexignated in thiy
certificate, I am familiar with and accept the intment ay registered agent and agree (o act in this capaciry

lelu]1g

% Reguired Signature of Registered Agent Pate

1 submit this dacuntent and affivm thar rhcﬁzct.\' stared herein are true. [ am gware that any false information submitted in a dociment
o the Depurtm m\nj ate constitites ghivd degree felonyys provided for in s. 817155, F.8.
e]uf12

v
umr?.‘[l Signature of IMcorporator Date




