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COVER LETTER

: E .
Department of State
Duwvision of Corporations
P.O. Box 6327
Tallahassee, FI 32314

. ... Viera instrumental Music Booster Club Inc.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed is an original and one (1) copv of the Articles ot Incorporation and a check tor :

1 $70.00 m $78.73 [1$78.75 0] $87.50

Filing IFee Filing Fee & Fiting Fec Filing Fee.
Certificate of & Cerutied Copy Certitied Copy
Status

& Certiheate

ADDITIONAL COPY REQUIRED

Jennifer Reed

FROM:

Name (Printed or typed)

1952 T'hesy Dirive

—~2
(=]
L]
=
- -yt
Address =2 ¥
TCSs = e
~No =
Mclbourne, FI. 32940 ® e
, _ - T
Citv, State & Zip = se1y
w 2!
321-500-1528 -

Nayvtuime Telephone number

Jenr@bellsouth.net

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 Prafit)

ARTICLE D NAME
The name ot the corporation shall be:

Viera Instrumental Music Booster Club Inc. (VIMBC)

ARTICLEN  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
1952 Thesy Drive

Melhourne, F1. 32940

ARTICLE HI — PURPOSE

The purpose for which the corporation is organized is:

The VIMBC is an organization comprised of parents und facnity who have a

vested interestin the success of the instremental music program at Viera High School (VHS). These programs include color goard,

marching band, orchestra classes and band classes. The primiey purpose of the VIMBC is to assist the Dircctor of Bands in the

developiment of of exeellence in education, performance skills. and Icadership in our students. The VIMBC accomplishes this by

providing fimancial, logistical and morat support Tor these programs and the students who participute in them.

- . . . . Annual Elections
ARTICLE LY  MANNER OF ELECTION _The manner in which the directors are elected and appaotnted: et Hechions

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

e Jdennifer Reed. President . Fune Crossett, Vice President
Name and Tiile: Name and Title: -
1932 Thesy Drive S8 Pauma Valley Court
Address i Address: <
Melbourne, ¥l 32930 Melbourne. F1. 32940

: o Maria Cirdlli . Treasurer Wendy Hancock., Secretary
Name and Title: Name and Title: ' -

5789 Duskvwing Dr,

342 Terramore Drive
Address Address: - ‘ t
Rockledge, FI. 32935 Viera, FI1L 32940 ~2
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o p Chris :r Wallace, PR Chairpers ; =
Name and Title: ristopher Wallace, PR Chairperson Name and Title: g -
340 Antigua Drive s
Address d Address: } bud
LY

Merpitt Isfand. I 32932
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. Name snd Title: - Name and Title:

Address Address;

Name and Title: Name and Title;

Address Address:

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

Jennifer Reed
Name:

1952 Thesy Drive
Address;

Melbourne, FIL 32940

ARTICLE VI INCORPORATOR
The name and address of the Incomorator is:

. 2
> f mae |
HIS e}
. e }
Name: Jennider Reed T % T}v
puchng 3 crmrn
1952 Thesy Drive ne ~o i
Address: i e @ ¥
R .
Methourne. FI. 32940 s g i
id B Pty
ARTICLE VI EFFECTIVE DATE: ‘112 o
Liffective date. if other than the date of filing: (OPTIONAL) m

(I an effective date is listed. the date must be specific and cannot be more than five dayvs prior or 90 days after the filing.)
Nole:

[t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date on the Department of State’s records.

Having been named as regisiered agent 1o aceept service of process for the above stated corporation at the place designated in th
certificate, Fam famifiar with and aceept the appu.'nmwm as registered agent and agree to act in this capacity

/;\Jm

2S5 10w
r?r ignature ot Registered Agent

Date

1§ subrit this document (md affirm that the facts stated herein are true. Iam aware that any fulse information submitted in a docionent,
the Department of Stute constitutes a third degree felony as provided for in s.817. 133, F.8.
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Signature of lncorporator Date



