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



Sandra B. Mortham
Secretary of State

November 13, 1998

ROBERT SCHULTE
12751 WESTPORT CIRCLE
WELLINGTON, FL 33414

SUBJECT: WOLVERINE CHEERLEADERS PARENTS ASSOCIATION, INC.
Ref. Number: W38000025604 o _

We have received your document for WOLVERINE CHEERLEADERS
PARENTS ASSOCIATION, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Article VI states there will be 7 director(s), whereas 3 is/are listed.

Please return the 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 questions concerning the filing of your document, please call
(850) 487-6923. o

Doris McDuffie :
Corporate Specialist Supervisor Letter Number: 198A00054840

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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WOLVERINE CHEERLEADERS PARENTS ASSQCIATION, INC.
A Not-For-Profit Florida Corporation
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INC.
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ARTICLE I - NAME
The name of this corporation i
ASSOCTATIOCN,

S. WOLVERINE CHEERLEADERS PARENTS

ARTICLE IT -~ DURATION
This corporation sh
on the date of XRMCIR¥STE EHRX

all have perpetual duration commencing
RGBTt

filing

This corporation is or

0f these Articles.
ARTICLE IIT -~ PURPOSES

qaniied as a c
accordance. . with the provisions
Statutes;
for

erporation not for profit in
of Chapter 617, Florida
for the exclusive purpo dir
the . benefit of the Welling

Se of providing supwort to and
ton High School Cheerleaders.

ARTICLE IV - MEMBERS
prescribed in the By-Laws.'

The members of this corporation shall

be such persons as
ARTICLE V -~ INITIAL REGIETERED OFFICE AND AGENT

The street address of the initial registered office of This

principal office of this cor

corporation is 12751 Westport Circle, Wellington, Florida 33414,
and the name of the initial registered agent of. this corporation

address is Robert Schulte. The streef..address gf the
poration is 12731 Wastport Circle,
Wellington, Florida 33414. i

ARTICLE VI = BOARD OF DIRECTORS
corporation

+hee (3)(:::>
shall have -s-e{tesﬁ- N Sy 2
The number of directors may be eithe
rom time to time

Directors

r increased or

by the By~Laws but shall never be less
The Directors shall be elected as provided in the

ﬂ‘%”“ A



By-laws ‘of this not~for profit corporation. The name and
addresses of the initial Directors of this corporation are:

Robert Schulte .
12731 Westport Circle -
Wellington, F1. 33414

Theima Morci .
13987 Columbine Avenue
Wellington, F1..33414

Mark Billman ) 7
1332 Essex Drive - o =
Wellington, Fl. 33414

ARTICLE VII — INCORPORATOR

The name and address of the person signing these Articles
is: o

Robert Schulte
12751 Westport Circle .
Wellinagton, Fl 33414

ARTICLE VIIY¥ - BY-LAWS

The power to adopt, alter, amend or repeal By=-Laws shall
be as provided in said By-laws. ' '

ARTICLE IX - AMENDMENT

This corporation reserves the right to amend or repeal
any provisions contained in these Articles of Incorporation and in
any amendment thereto, S B

ARTICLE X - INDEMNIFICATION

The corporation shall indemnify any officer or director,
or any former officer or director, to the full extent permitted by
law. :
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IN WITNESS WHEREOF,the undersigned subscriber has executed
these Articles of Incorporatiofi this LA day of , 1998.
0

RCBERT SCHULTE

% 2
R S
STATE OF FLORIDA = . : : f;aﬂ W s _
= %i—!’ -~ am s

COUNTY OF PALM BEACH A

EE 3Thég fnstrument was acknowledged,before me this ,Ai daigéf

1998, by RORBERT SCHULTE, who 1is personally knownz=to
or has produced FL. L!QJ’“‘SH(SO—TT ~ 53S0 as identificatidy.

bt Lk

Signature

%&«u M / LAULESA Obue)

Type/Print Name
Notary Public
Commission Number

YSEA

MAUREEN A QDLE
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC534004
MY COMMISSION EXP. MAR. 1

ACCEPTANCE OF DESTGNATION

The undersigned, ROBERT SCHULTE, hereby accepts the
designation of himself as registeered agent for this corporation
and agrees to serve in compllance with all appllcable Florida R

Statutes.

ROBERT SCHULTE
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