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COVER LETTER

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

supject: Project Capes Inc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrOM: Gary Schubert

Name (Printed or typed)

6619 Crestmont Glen Ln

Address
Windermere, FL 34786 S, 8
City, Sme & Zip ce =
i =
402-689-1217 A
6619 Crebimdimeibalephone number Wl w
B
wilsonstuka@yahoo.com ./ o
E-mail address: (to be used for future annual report notification) Rt w
Ii) ry o

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI _ NAME Project Capes Inc. E TN CI @—.(D /7 (S) 3 ®i ®

The name of the corporation shall be:

ARTICLE II PRINCIPAL OFFICE
Matiling address, if different is:

Principal street address
6619 Crestmont Glen Ln. 7777 West Mcdowell Rd. #1071
Phoenix_AZ 85038

Windermere FL 34786

ARTICLE Il _ _PURPOSE

The purpose for which the corporation is organized is:
CAPES, Inc will revolutionize and even the playing field by giving the older, adult population the understanding and information they need to
make informed choices about what education they need in order to change their lives for the befter. Young adufts leaving high schoo! will also
be served by showing them that the skilled trades, technica! trades, online university as well as the traditional university leaming system are all
legitimate and excellent educational avenues for them fo take. Our military men and women will be excelient candidates for our services as the
tests they will be taking will show them how the skliis they have already developed can be appiled in other career fields across the board.

ARTICLE IV = MANNER OF ELECTION __The manner in which the directors are ¢lected and appointed:
Principal Board members Greg Huff, Gary Schubert & Tim Longwell utilize election by peers as method of recruitment of board members.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; - CEQ Name and Title: Christopher Scott- Board Member
Address: 6619 Crestmont Glen Ln Address: 14911 Lake Street
Windermere, FL. 34786 Omaha, Ne, 68116

Name and Title: Greq Huff-President & Treasurer Name and Title: Pat O'Malley- Board Member

Addresst 7777 West Medowell Rd, 10— Address: 254 No. 114th street
Phoenix, AZ 85035 i Omaha, NE 68154

Name and Title: Timothy J. Longwell- VP & Director of Marketing Name and Title: nuu!e M-‘/d; 715 54’{ um'ﬁ qn Dr'lrz < fc e

Address: 37 Ginger Cove Rd Address: e by o
Valley, Ne. 68064 Cogacl By Pr(, T A 5153

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Gary Schubert- Project Capes Inc.

Name:
Address: 6619 Crestmont Glen LN oo B
Windermere, Fl 34786 — 5=
X o= T
R ) - N
ARTICLE VI INCORPORATOR wlh frome
‘The name and address of the Incorporator is: M WL
Name: Gary Schubert- Project Capes Inc. T w1
Address: 6619 Crestmont Glen LN < X o
Windermere, FL 34786 P W o
St W
- L]
Having been ngy *d agent to accept service of process for the above stated corporation at the place designated in this
cemﬁcate d accept the appointment as registered agent and agree to act in this capacity

[ msii) _of 2/

/ Reqmred Signature of Registered Agent
I submit this docu ent and affirm that the facts stated herein are true. I am aware that any false information submitted in a document

es a third degree felony as provided for in 5.817.155, F.S.
7 2 p
/ =t Gy &W [7[/2 4 // 4

Required Signature of Incorporator Date




