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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

susecT: £y e 4 Elizaheth Butler Coaney Sudent Fund Bundeh

(PROPQSED CORPORATE NAME - MUST INCLUDE SUFFIX) of]

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[1$70.00 187875 [k78.75 [1$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certtfied Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: dwml HMﬂQ&Son

Name (Printed or typed)

5015 Unhadroe Hoad

Address

Aawscnvt\\e FL 32410

City, Sttt & Zip

qo04-333- 2307

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
(lenda E. Hood
Secretary of State

August 19, 2004

CHERYL HANKERSON
5015 CHADROE RD
JACKSONVILLE, FL 32210

SUBJECT: ELIJAH GAINEY & ELIZABETH BUTLER GAINEY STUDENT FUND

FOUNDAT
Ref. Number: W04000031646

We have received your document for ELIJAH GAINEY & ELIZABETH BUTLER
GAINEY STUDENT FUND FOUNDAT and check(s) totaling $70.00. However,
your check(s) and document are being returned for the foliowing:

Non profit articles must be filed pursuant to chapter 617 of the Florida Statutes.
Proper forms and instructions are enclosed.

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) 245-6919.

Beth Register

Document Specialist Supervisor Letter Number: 504A00051171
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLE I NAME
The name of the corporation shall be:

El:JoJ\ Gmmc,h{ < Ellz.odoej\‘l'\ Buter G-oumeﬂ SHudent Fund

ARTICLE II__PRINCIPAL OFFICE Fo wndation Ihc.
The principal place of business and mailing address of this corporation shall be:

0. Boy 1484
:'SchMScm.\J\Hf. FL 322398

ARTICLE IIT PUR.POSE . . .
The purpgse for which the corporation is organized is: EI\SW\ 'H\C. Q)D’y\'l'lﬂlkaj'\ﬂn 9‘@ ch.bkmll'll)l’\, i
ond Professiomod 2HLllencs Sor wigh sehdol aaduses %m \g Sorward do
W

reach Ther gpads ‘H\TM\'\ educofiona busmess PurSuats Hcfpfrg and
vovull Funds foe books and & Phe,S |
ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed: bﬂ
P( esident
Viee Pres)dent
ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): ’,P
C,\’Wr | HonRexson, Pres; det erc\,oltér\ Sinmms, \.
5015 Chadyee Road 1A N. Lanvale Fhre.
Soesisenville FL 32210 Dougona, €L 32)14
b’u’.‘« |
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS cr,.-, P T
The pame and Florida street address of the registered agent is: o :E:
'C\r\e.rtéjl\ Han He»rSOTL b 5D
5o\5 adroe Hood o Mgl
TooXsonuiile L 333210 ~ i
ARTICLE VII INCORPORATOR s
The name and address of the Incorporator is: po %;‘;ﬁ

heru! Hoank
%o?gﬁ ada?mw’i%
e FL 32210

*********** ******* #**#1’***#*********************************************************

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 appointinent as registered agent and agree to act in this capucity.

Copugh Nordossm 3)30/04

Signature/#egistered Agent Dafe

Chatush HeaKoramx, 8/ 20/oY

Slgnamre(jncorporator Date




