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ARTICLES OF INCORPDRATION D
OF _ .
THE ROB REDLHAMMER MEMGRYAL FUND, INC. 02 JUL -5 PM L 45
dARY OF STATE
dersiqned incorporator, for the purpose of forming a corporatian u d
Fleridau'wo?nf::s igroﬂt| Corgoral:ian Act, hereby adopts the following A HASSEE FLORIDA
Ineorporation!

ARTICLE X NAME
Tha name of tha corparation shall be;
THE RO REDLHAMMER MEMORIAL FUND, INC.
ARTICLE Xi- PRINCIPAL OFEICE
The principal place of businass and mailing address of this corporation shall ba:

5704 SW 116" Ave,
Cooper City, Florida 33320

ARTICLE ITI-PURPOSELS)

The spacific purpasze(s) for which tha corporation is orgarized Is {ate):

A. The purposes for which The Rob Redthammet Memaorial Fund, Inc..
is organized are exclusively religlous, chatitable, scleniific terary
and educatlonal within the meaning of Section 501{c}{3} of the
Internal Revenue Code of 1986 or the corresponding provision of
any future United States Internal Revenue Law

B. Motwithstanding any other provisions of these articles, ithis
organization shall not carry on any activities not permitted to be
carrled on by an organization exempt from Faderal Income Tax
under sertion 501{c}3) of the internal Revenue Code of 1986 or
the corvesponding provision of any future United States Internsl
Revenue Law.

C. In the event of dissolution, the residual assets of the organlzation
will be turned sver to one or more organizations which themsalvaes
are exempl as organizations described In sectlans 501 {c){3) and
170 (¢} (2) of the Infernal Revenue Code of 1986 or corresponding
sections of any prior or future Interhal Revenue Code, or tp the
Federal State ot Local Govarnment for exclusive public purpose.

FREPARER BY:

STEVEN A. FEINMAN, ESQ.
8530 STATE ROAD 84
DAVIE, FLORIDA 33324
I5DAT-BAA4

Florida Bar No:6G0880
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ARTIELR TV-MANNE E DIRECTORS
ROFRECIOND 02 JUL -5 PM &: 45

The mannar In which the directors ere electsd or eppolntad is:

b4 T TATE
Shall be stated in tha bylaws of the COrporation. ;EEE g%zgﬁs\gg F;E_Sgﬁlg: A

Tha nama and Florida street address of tha Initial reglstered agent are;:
STEVEN A. FEINMAN; E5Q.

8530 State Road &2
Davie, Flarida 33324

ARTICLE VI-INCORPORATOR
The nama and addreas of the Incorporetor of these Articies of Incorporation are:
Patricia Barrett
5704 SW 118% Ave,
Copper City, Florida 33330

N WITNESS WHEREOF, the Articles of Inesrporation hava been executed on this tha

mgm day of July, 2002.
%AU\L&&-—'

Patricia Earrd&t, Incorporabor

Haviag been named Registered Agent far the abpvo st
to aceept the appointment.

torporation, I hareby agree

s

A, FEINMAN, ESQ.

ETATE OF FLORYDA )
S5
COLUNTY OF BROWARD ) ¥

I HERERY CERTIFY, thot Patricia Barrelt, idupe personally knowh or has shown mia

e 35 HIEREHICRYION ;. scknowledged before me thal she executed the foregoing
Artictes of incorporation, and I further certify that the satd person making sald sckrnowledgment
ta be the individusl described in and who executed Ehe sald instrumant.

IR WITHESS WHEREOF, I have hareto set my hand.and sealin sald County and Stata
on thisthe __ 3 a2y of July, 2002.

My Commizston Expiras:

ﬂ#ary Fublie, State of Florlda

guaver A Fokmidd _Seuens B Feppmon,
@mwm Frint Name
WLF gk Jty 0. 2002

Commizsion Mymber
Hadoxord/ 7?87




