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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL  NAME

The name of the corporation shall be: FLORIDA OLD TIME MUSIC CHAMPIONSHIPS INCORPORATED

ARTICLENI  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

15456 Cambria Dr.

Brooksville, FL 34604

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

The purposes of the corporation are to support and promote OLD TIME MUSIC, and to conduct

an annual championship for CLD TIME MUSIC musicians.
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ARTICLEIV  MANNEROF ELECTION The manner in which the directors are clected and appointed: e P -
o & 5
The board of directors shall consist of no more than nine directors each serving a term of three years- <

Directors whos terms have expired and vacancies, shall be elected at the annual membership meeting in June each year.
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Tile: DEBORAH GILMAN, Name and Title: DENNIS LEVINE, Vice President
President & Secretary .

Address & Chairman of the Board _ Address: 12945 Magnolia Street
15456 Cambria Dr. San Antonio, FL 33567

Brooksville, FL 34604

Name and Title: DAVID A. TOWNSEND, Treasurer Name and Title: LLOYD BALDWIN, Director

Address 608 West Horatio Street Address: PO Box 487
Tampa, Florida 33606 - 4104 Branford, Florida 32008

NameandTitle:ART CRUMMER, Director wameandTite ELETA SUCSY, Director
Address 5623 SW 13th Street Address: 7914 Lake Geneva Lane,

Gainesville, FL 32608 Keystone Heights, FL 32656
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Na‘mcandTillc:BlLL DUDLEY, Director Name and Title: CLAY BLACK, Director

Address 18615 Toadthodka Drive Address: P.O. Box 3305

Dade City, FL 33523 Spring Hill, FL 34611

Name and Title: MARY ALLGIRE' Director Name and Title:

Address 742 Spiral Garden Way Address:

Tallahassee, FL 32305

Officers shall serve two year terms, there after elected by a majority vote of the Directors. Vacancy's shall be filled b
appointment of the President.

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

Name: DAVID A. TOWNSEND, ESQUIRE
608 West Horatio Street

Address;

Tampa, Florida 33606 - 4104
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ARTICLE VI _INCORPORATOR e =
The name and address of the incorporator is; ::f: = TR
DAVID A. TOWNSEND, ESQUIRE v
Name: oL ! e

S W
Address: 608 West Horatio Street oo - 2
Tampa, Florida 33606 - 4104 ST e
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ARTICLE VIII EFFECTIVE DATE: T e

Effective date, if other than the date of filing:Jpon the filing of the Articles.(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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 appoinnnent as registered agent and agree to act in this capacity
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Required Signature of Registered Agent

ate

1 submit this document and affirm that the facts stated herein are rrue. [ am aware that any false informarion submitted in a document to
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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